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rorm 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

OMB No 1545 0047

2010

Open to Public

Department of the Treasury .
Interna! 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 appircable C Name of organizaton YELLOWSTONE HEALTH PARTNERSHIP D Employer Identfication Numb
Address change Doing Business As 81-0419904
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
Initial return 123 SOUTH 27TH STREET (406) 247-3200
Terminated Crty, town or country State ZIP code + 4
Amended return  |BILLINGS MT 59101 G Grossreceipts $ 1,132,963 .
D Apphication pending| F Name and address of principal officer H(a) Is this a group return for affihates? H Yes % No
SHELLI RITZ 123 S 27TH STREET BILLINGS MT 59101 [H(®) Are al affilates included? Yes No
If ‘No,’ attach a hist (see instructions)
| Tax-exempt status lﬂ 501(c)(3) [_| 501(c) ( )< (insert no.) I_]4947(a)(l) or l_] 527
J Website: » N/A H(c) Group exemption number ™

K Form of organization mCorporahon nTrusl r_l Assomatlonl_—l Other ™

I L vear of Formaton 1983

M State of legal domicite MT

[Partl | Summary
1 Brefly describe the organization's mission or most significant activites THE YELLOWSTONE HEALTH PARTNERSHIP _ _
® SUPPORTS THE YELLOWSTONE CITY-COUNTY HEALTH DEPARTMENT DBA RIVERSTONE HEALTH (RSH) _
g THROUGH VARIOUS PROJECTS THAT PROMOTE AND PUBLICIZE ITS SERVICES. _ _ __ __ __ _____
E
3| 2 Check this box » D_n the organization discontinued 1ts 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) 315
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
:42 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 VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
n 8 Contributions and grants (Part VIII, line 1h) 289,811. 33,416.
@) % 9 Program service revenue (Part VII, line 2g) 2,471.
% % 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 28,865. 55,599.
= @ | 11 Other revenue (Part VIH, column (A), ines 5, &d, 8¢, 9¢c, 10c, and 11e) 155,989. 452,209.
m 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 477,136. 541,224.
O 13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 106,120. 36,252,
o 14 Benefits paud to or for members(Rart.1X,.column (A),-line 4
g o 15 Salaries, other compensation, e@\p@y@%?é‘?’ﬁg@ért 1X, dolumn (A), lines 5-10)
= § 16a Professtonal fundraising feeslz(l%ad-l)‘(?-c:ol mrj:(Ai,%erg] 70,727.
= % b Total fundraising expens 3% arwéolﬁmn (?ﬁlﬂe 25 {:g 0.
f; 17 Other expenses (Part |X} eallmn (A); Imeslﬂ = Yid, 11§41 317,706. 463,505.
= 18 Total expenses Add lines 1 -equal.Rart X . IQEnn (A), ine 25) 494,553 . 499,757.
19 Revenue less expenses [Subtr&oh [iBe 70} ik T -17,417. 41,467.
58 T M Beginning of Current Year End of Year
g% 20 Total assets (Part X, line 16) 18,875,341. 19,631,877.
f: 21 Total abilities (Part X, line 26) 15,274,867. 15,812,356.
22| 22 Net assets or fund balances Subtract line 21 from line 20 3,600,474. 3,819,521.
[Part Il ]| Signature Block
Coel e Bees Be s rerXfan g O e ni a1y Froalcaga > and to the best of my knowledge a]" belief, 115 true, correct, and

el & v °
= 12810
- Slgn B _ Signaefe of er ., . P [y - Date
Here > I Q\{“’\/ . rcgfam{' * CED
Type or print name and title /) '
Pnnt/Type preparer's name Preparer's signature Date Check D f |PTIN
Paid self-employed
Preparer Firm's name L
Use Omy Firm's address Firm's EIN *
Phone no
May the IRS discuss this return with the preparer shown above? (see Instructions) |_| Yes l_rNo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0I0  12/21/10 Form 990 (2010)

e
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Form 990 (2010) YELLOWSTONE HEALTH PARTNERSHIP

81-0419904 Page 2
Rart]lll.},] Statement of Program Service Accomplishments
Check 1f Schedule O contains a response to any question in this Part 111 Iﬂ

1 Bnefly describe the organization's misston
THE YELLOWSTONE HEALTH PARTNERSHIP

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ?

If 'Yes,' describe these new services on Schedule O

3 Did the orgamization cease conducting, or make significant changes in how 1t conducts, any program services?

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

[:] Yes No

Yes D No

4a (Code ) (Expenses $

469,401 . including grants of $

YELLOWSTONE HEALTH PARTNERSHIP'S PURPOSE IS TO SUPPORT

36,252.) (Revenue $

452,209.)

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of  $ ) Revenue $ )
4e Total program service expenses » 469,401.
BAA TEEA0102  10/06/10 Form 990 (2010)



Form 990 (2010) YELLOWSTONE HEALTH PARTNERSHIP 81-0419904 Page 3
[PartIV | Checklist of Required Schedules

Yes [ No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 7 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for publc office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the orgamization 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 98-197 If 'Yes,' complete Schedule C, Part Ili 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,' complete Schedule D,
Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or histonc structures? If 'Yes,’ complete Schedule D, Part I/ 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, line 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? /f
'Yes,' complete Schedule D, Part V 10 X
FEE T
11 If the organization's answer to any of the following questions 1s "Yes', then complete Schedule D, Parts VI, VII, VIil, IX, ~§§z§
or X as applicable re| B v
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part Vi 11a) X
‘ b Did the organization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments— program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11¢ X
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 16? If 'Yes,' complete Schedule D, Part IX 11d] X
e Did the organization report an amount for other liabilities tn Part X, ine 257 If ‘Yes,' complete Schedule D, Part X 1Me X
f Did the organization's separate or consolidated financial statements for the taX)/ear include a footnote that addresses
the organization's liabilty for uncertain tax positions under FIN 48 (ASC 740)? [f 'Yes,' complete Schedule D, Part X 1€ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xil, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, Xli, and Xill is optional 12b| X
13 s the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule £ 13 X
‘ 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
| b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
: business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the orgarization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, 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 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
| column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
! 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

[ b If 'Yes' to line 20a, did the orgamization 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) 20b

|
| BAA TEEA0103 12121110 Form 990 (2010)




Form ssio (2010) YELLOWSTONE HEALTH PARTNERSHIP 81-0419904 Page 4
[ PartIV-¥s4 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 |, 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), ine 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
Schedule J 23 X
24a Did the orgamzation have a tax-exempt bond i1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to Iine 25 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an 'on behalf of' i1ssuer 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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV

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? /f 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation

contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization hguidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the or%’anlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization 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, IV, and V, 2 X

Iine
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)? /f 'Yes,' complete Schedule R, Part V, line 2 D Yes No
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Duid the orgamization conduct more than 5% of its activities through an entity that i1s not a related orgamization and that 1s

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O afid provide explanations in Schedule O for Part VI, ines 11 and 19? 7

Note. All Form 990 filers are required to complete Schedule O 38 | X

BAA

TEEAQ104 12/2110

Form 990 (2010)




Form 990 (2010) YELLOWSTONE HEALTH PARTNERSHIP 81-0419904 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 la 2 1
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 |
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming J
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- {
ments, filed for the calendar year ending with or within the year covered by this return 2a 0 N |
b If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ]
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 O 3b
4a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authonty over, a
financial account in a foretgn country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country >
See nstructions 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 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to hine 5a or 5b, did the organmization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes," did the orgamzanon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| 4‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 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 recewved 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 50%a)3) supporting organizations. Did the I ‘__|
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. |
a Dud the organization make any taxable distnbutions under section 49662 9a
b Did the organization make a distrnibution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Imitiation fees and capital contrnibutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(cX12) 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
agamnst amounts due or received from them ) 11b o i _J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| J
13 Section 501(cX29) qualified nonprofit health insurance issuers. I N
a Is 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 1s required to maintain by the states in !
which the organization 1s licensed to issue qualified health ptans 13b |
¢ Enter the amount of reserves on hand 13c l
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? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEA0105 11/30/10

Form 990 (2010)



Form 990 (2010) YELLOWSTONE HEALTH PARTNERSHIP 81-0419904

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

x]

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 1a|5
b Enter the number of voting members included in line 1a, above, who are independent 1bj2 t
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 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? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goverming body? 7a| 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 wntten actions undertaken during the year by
the following o -
a The governing body? 8al 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? 1la| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f ‘No,' go to line 13 12a 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 12¢| X
13 Does the organization have a writien 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? N
a The organization's CEQ, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization 15b] X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity duning 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 >

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for publ|é

inspection Indicate how you make these available Check all that apply
D Own website I:] Another's website 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» DONIELLE ENGEBRETSON 123 S. 27TH STREET BILLINGS MT 59101

BAA

TEEAQI06 12/21/10

Form 990 (2010)



Form 990 (2010)

YELLOWSTONE HEALTH PARTNERSHIP

81-0419904

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

n

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year

® List all of the organization’s current office
compensation Enter -0-"in columns (D), (E),

)

and

® List all of the organization's current key employees, iIf 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

rs, directors, trustees (whether individuals or organizations), regardless of amount of
if no compensation was paid

® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the orgamzation and any related organizations

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

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

employees, and former such persons

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

(A) (8) ©) ) (E) (F)
Name and titte Average Position (check al! that apply) Reportable Reportable Estimated
hours a . FREERES T T | compensation from compensation from amount of other
perweek | 22| 2| 2|3 R = the organization related organizations compensation
(describe | 521 £| : 7| 4 w ZII%QB-MISC) (W 2/1089 MISC) from the
hours for g[S 2 I |y | 2 organization
related | 3= § Tl &aq and related
organiza- | T = | » ) S organizations
tions b = 2 1
Schedule 3 % ;
Q) ! H %‘_
_()_FRED WHITMORE _ __ ___ _
CHAIRMAN 1.00[ X 0. 0. 0.
_(2) DOUG _CARR, MD __ ____ _ _
MEMBER 1.001 X 0. 0. 0.
_() LIL ANDERSON__ __ _____
MEMBER 1.00f X 0. 8,578. 1,410.
_(®_JOHN FELTON _ __ __ ____
MEMBER 1.00[ X 0. 4,903. 869.
_) SHELLI RITZ _ ________
PRESIDENT & CEO 1.00 X 0. 3,432. 762.
e _
-0
e __
)
a_
aYy_
0 _ _
ey )
a“_ ]
a9y
ae_ ]
o ]
BAA TEEA0107 12/21110 Form 990 (2010)



Form 990 (2010) YELLOWSTONE HEALTH PARTNERSHIP 81-0419904 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) (B) (© (©) (E) (F)
Name and title Axerage Posttion (check all that apply) Reportable Reportable Estimated
ours IS =T = =To 2] = | compensation from compensation from amount of other
P;ésgﬁ)%k o a § g & 1Bg|e the organization related o(r’gamzahons compensation
soelSz| 25 |2 B33 | wanteamso (W 2/1039 MISC) from the
elated 28] 5| |2 B 2% organization
organ |8 & § S8 and related
2ations 52 ﬁ é organmizations
al 3 ®
schoy | 8 & 7
a _
a9 _
@)
@ o
@) _ -
23
Ly
2 _
() _ _ -
@n _
@ _
@) _
1b Sub-total > 0. 16,913. 3,041.
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) > 0. 16,913. 3,041.

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

from the organization >

Yes [ No
3 D the orgamzahon list any former officer, director or trustee, key employee, or highest compensated employee - I
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for _—
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual — - - —
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person 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)
Name and business address

(B)
Description of services

Compensation

2 Tota! number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization ™

l
J

BAA

TEEADI108 12121110

Form 990 (2010)



Form 990 (2010) YELLOWSTONE HEALTH PARTNERSHIP 81-0419904 Page 9
|Part Vil | Statement of Revenue
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

©.,| 1a Federated campaigns la 22,916.
22| b Membership dues 1b
‘m’.% ¢ Fundraising events 1c
gg d Related organizations 1d i
2; e Government grants (contributions) e
g& f Al other contributions, gifts, grants, and
Eg similar amounts not included above 1f 10,500.
E 2| g Noncash contributions included in ins 1a-1f $ -
82| h Total. Add lines Ta-1f > 33,416.
g Business Code
2 -\ _
E 2a_ _ _ o _____
[ b
wl P ___
Sl -
@ 4 _______
2| e ___ _____________
§ f All other program service revenue
& g Total. Add lines 2a-2f > |
3 Investment income (including dividends, interest and
other similar amounts) 67,389. 0. 0. 67,389,
4 Income from investment of tax-exempt bond proceeds *
5 Royalties >
() Real (1) Personal
6a Gross Rents 542,367.
b Less' rental expenses 90,158.
¢ Rental income or (loss) 452,209. - _ ]
d Net rental income or (loss) > 452,209. 452,209. 0. 0.
7 a Gross amount from sales of @ Secunties () Other
assets other than inventory 489,791.
b Less cost or other basis
and sales expenses 501,581.
¢ Gan or (loss) -11,790. I R B ]
d Net gain or (loss) > -11,790. 0. 0. -11,790.
w | 8a Gross income from fundraising events
2 (not including $
E of contrnibutions reported on hine 1¢)
& See Part IV, fine 18 a
i b Less direct expenses b I '
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less' direct expenses b o o N
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns ‘
and allowances a t
b Less cost of goods sold b o o I B
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code e I B _ J
Ma__ _ _ _ _ _ _ o _____
-
c L ______
d All other revenue
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions > 541,224. 452,209. 0. 55,599.
BAA TEEA0109  10/11/10 Form 990 (2010)




Form 990 (2010)

YELLOWSTONE HEALTH PARTNERSHIP

81-0419904 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 éxz)enses 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 36,252. 36,252.
2 Grants and other assistance to individuals 1n
the US See Part IV, line 22 |
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to
dusquahﬂedgersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)
7 Other salaries and wages
g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 4,201. 0. 4,201. 0.
¢ Accounting 1,811. 0. 1,811. 0.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 22,765. 0. 22,765. 0.
g Other
12 Advertising and promotion
13 Office expenses 49, 0. 49. 0.
14 Information technology
15 Royaities
16 Occupancy 6,500. 6,500. 0. 0.
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest 245,836. 245,836. 0. 0.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 172,292. 172,292. 0. 0.
23 |Insurance 1,530. 0. 1,530. 0.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24f If ine 24f amount exceeds 10%
of ine 25, column (A) amount, list hne 24f
expenses on Schedule O )
a MISCELLANEOQUS _ _ _ _ ____ _ __ 493. 493. 0. 0.
b CENTERING PREGNANCY 3,544. 3,544. 0. 0.
¢ PEQPLE'S LAW _ _ __ ____ ___ 4,484. 4,484. 0. 0.
d _____________ - -
e
f All other expenses
25 Total functional expenses Add lines 1 through 24f 499,757. 469,401. 30,356. 0.
26 Joint costs. Check here > [:] if following
SOP 98-2 (ASC 958-720) Complete this line
only if the orgamization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO1I0 122110

Form 990 (2010)



Form 990 (2010) YELLOWSTONE HEALTH PARTNERSHIP 81-0419904 Page 11
[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing 127,285.] 1 84,592.
2 Sawvings and temporary cash investments 13,808.| 2 41,746.
3 Pledges and grants recewvable, net 3
4 Accounts recewvable, net 2,455.| 4 3,655.
5 Recewvables from current and former officers, directors, trustees, key employees, (— -- - —— — —- —— 4 - —}-—— -—— ———— —I
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewvables 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 e
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis |
Complete Part VI of Schedule D 10a 13,023,372 |
b Less accumulated depreciation 10b 639,736. 5,174,184 .| 10c 12,383,635.
11 Investments — publicly traded secunities 2,084,609.]11 2,263,590.
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 625,794 .(14 523,411.
15 Other assets See Part IV, hne 11 10,847,206.|15 4,331,248.
16 Total assets Add lines 1 through 15 (must equal line 34) 18,875,341.|16 19,631,877.
17 Accounts payable and accrued expenses 119,134.|17 802,356.
18 Grants payable 18
19 Deferred revenue 19
'.‘ 20 Tax-exempt bond habilities 15,155,733.) 20 15,010,000.
Q 21 Escrow or custodial account hiability. Complete Part [V of Schedule D 21
l:- 22 Payables to current and former officers, directors, trustees, key employees, {
T highest compensated employees, and disqualified persons Complete Part Il —
;'; of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 15,274,867.| 26 15,812,356.
p Organizations that follow SFAS 117, check here > and complete lines <‘
T 27 through 29 and lines 33 and 34. o
‘é 27 Unrestricted net assets 353,462.}27 572,509.
E [ 28 Temporarnly restricted net assets 1,001,3860.| 28 1,001,960.
{ 29 Permanently restricted net assets 2,245,052.(29 2,245,052,
8 Organizations that do not follow SFAS 117, check here > D and complete '
b lines 30 through 34, I I D ]
B30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
E:; 33 Total net assets or fund balances 3,600,474.[33 3,819,521.
S | 34 Total habilities and net assets/fund balances 18,875,341.| 34 19,631,877.
BAA Form 990 (2010)
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Form 990 (2010) YELLOWSTONE HEALTH PARTNERSHIP 81-0419904

Page 12
[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI| |—|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 541,224.
2 Total expenses (must equal Part IX, column (A), line 25) 2 499,757.
3 Revenue less expenses Subtract line 2 from line 1 3 41,467.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,600,474.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 177,580.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 3,819,521.
[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| ﬂ
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash Accrual D Other |
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O e R
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
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 1ssued on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis N
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA
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Form 990 (2010)



OMB No 1545 0047

(S,,gr';'n%gé’bggﬁﬂ) Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)3) organization or a section
4947(a)X1) nonexempt charitable trust.

Open to Public

Department of the T !
Inteinal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection I
Name of the organization Employer identficati b
YELLOWSTONE HEALTH PARTNERSHIP 81-0419904

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s* (For lines 1 through 11, check only one box )
1 ; A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(bX1)XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
|| A medical research organization operated tn conjunction with a hospital described in section 170(b)(1)XAXiii) Enter the hospital's
name, city, and state _ _ _ o
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)X1XAXiv). (Complete Part II')
| | A federal, state, or local government or governmental unit described 1n 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
— n section 170(b)(1XAXvi). (Complete Part Il )
8 L—_l A community trust described in section 170(b)}(1){(AXvi). (Complete Part Il )

9 |:| An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part IIl )

10 An organization organized and operated exclusively to test for public safety See section 509(a)4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType Il c D Type lll — Functionally integrated d D Type Ml — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquahfied persons
other than foundation managers and other than one or more publicly supported organizations described in section 509¢a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that I1s a Type 1, Type Il or Type Il supporting organization, D
check this box

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

2
3
4

~N O

Yes [ No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) .
below, the governing body of the supported orgamzation? 119 (i)
(i) A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (1) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(0 Name of supported @) EIN (i1i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
orgamzation (descrnibed on lines 1-9 organization in | the orgamization in|  organization in
above or IRC section column (i) listed in column (i) of column ()
(see instructions)) your governing your support? organized tn the
document? us-
Yes No Yes No Yes No
(A)
8)
©)
O
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 YELLOWSTONE HEALTH PARTNERSHIP 81-0419904 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)X1)(AXiv) and 170(b)(1XA)Xvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part |1l )

Section A. Public Support

c ,
bggﬁggf,{gyfna)’ (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

1 QGifts, grants, contributions, and

membership fees receved SDo
not include ‘unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t 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 3 565,331. 968,753.]1,123,601. 289,811. 33,416.| 2,980,912.

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

565,331. 968,753.11,123,601. 289,811. 33,416.1 2,980,912.

6 Public support. Subtract line 5
from hine 4 2,980,912.

Section B. Total Support

gg;:gi",{gyﬁ‘)'P' fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
7 Amounts from hine 4 565,331.] 968,753.|1,123,601.] 289,811. 33,416.] 2,980,912.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 447,377. 474,929. 465,979. 458,954. 609, 756. 2,456,995,

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gamn or loss from the sale of
capital assets (Explain in

Part V)
11 Total support. Add lines 7

through 1 5,437,907.
12 Gross receipts from related activities, etc (see instructions) | 12
13 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 > |—|

Section C. Computation of Public Support Percentage

14 Publc support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) 14 54.82%
15 Public support percentage from 2009 Schedule A, Part If, ine 14 15 59.09 %
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14.1s 33-1/3% or more, check this box

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

b 33-1/3% support test — 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

17a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, of 16b, and line 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 > D

b 10%-facts-and-circumstances test — 2009. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 >
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 YELLOWSTONE HEALTH PARTNERSHIP 81-0419904 Page 3
[PartIll_|Support Schedule for Organizations Described in Section 509(aX2)

(Complete only If you checked the box on line 9 of Part | or if the orgarization failed to qualify under Part Il If 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 receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
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
faciities furnished by a
governmental unit to the
orgamization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

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

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

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business s
regularly carried on

12 Other income. Do not include

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

13 Total support. (Add Ins 9, 10, 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 > D

Section C. Computation of Public Support Percentage

- -15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) ' B ) 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, hine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ne 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 %
19a 33-1/3% support tests — 2010. if the organmization 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 > E]
b 33-1/3% support tests — 2009, If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAC403  12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 YELLOWSTONE HEALTH PARTNERSHIP 81-0419904 Page 4
PAF2IVEE Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, ine 17a or 17b; and Part lll, hne 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D

(Form 990) Supplemental Financial Statements

> Complete if the organization answered 'Yes,' to Form 990,

OMB No 1545-0047

2010

Depart f the T PartlV, lines 6,7,8,9,10, 11, or 12 Open to Public
In?g?nangbgnueeSeﬁ?cseu i > Attach to Form 990. * See separate instructions. Ingpection
Name of the organization Employer Identificati b
YELLOWSTONE HEALTH PARTNERSHIP 81-0419904

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

g AW N =

funds are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit?

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised

D Yes D No
|:| Yes |:] 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)

Protection of natural habitat
Preservation of open space

Preservation of an historically important land area

Preservation of a certified historic structure

2 Complete lines 2a through 2d If the orgamization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year

a Total number of conservation easements
b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure listed in the National Register

Held at the End of the Tax Year

2a

2b

2¢

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is located *

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

and enforcement of the conservation easements 1t holds?

D Yes D 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

-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170¢h)y(@)(B) (1) and section 170(h)(@)(B)(n)?

D Yes I:] 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 organization's financial statements that describes the organization's accounting for

conservation easements

(Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, tine 8.

1a If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal 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
(ii) Assets included in Form 990, Part X

>S5
>3

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 VIII, hne 1
b Assets included in Form 990, Part X

>3
»S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2010 YELLOWSTONE HEALTH PARTNERSHIP 81-0419904 Page 2
[Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, 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 ’F;rov:)cgf,va description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 Duning the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizaiton's collection? [—I Yes I_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.

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

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

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions duning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 D Yes I:l No

b If 'Yes,' explain the arrangement in Part XIV
[Part V | Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part 1V, 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 2,084,610. 1,826,081. 2,369,238. |
b Contributions 5,000. |

¢ Net investment earnings, gams,
and losses 227,897. 307,552. -481,243.

d Grants or scholarships
e Other expenditures for facilities }

and programs 36,252. 33,453. 46,170.
f Administrative expenses 17,665. 15,570. 15,744. 1
g End of year balance 2,263,590. 2,084,610. 1,826,081. |
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
organization by Yes No
(i) unrelated organizations 3a(i)] X
(if) related organizations 3a(ii) X
b If 'Yes' to 3a(u), are the related organizations histed 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 (bgCosl or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
laland 738,506. 738,506.
b Buildings 11,560,714. 631,690. 10,929,024.
¢ Leasehold improvements
d Equipment 724,151, 8,046. 716,105.
e Other - i ) 1 -
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 12,383,635.
BAA Schedule D (Form 990) 2010

TEEA3302 12/20/10




Schedule D (Form 990) 2010 YELLOWSTONE HEALTH PARTNERSHIP

81-0419904 Page 3

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

(a) Descniption of secunty or category (b) Book value
(including name of security)

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

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

{Part VIl | Investments—Program Related. (See Form 990, Part X,

line 13)

(a) Description of investment type (b) Book value

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

a

(G

3

@

3

®

)

()

(&)

(19)

Total. (Column (b) must equal Form 990, Part X_column (B) line 13) ™

Part IX |Other Assets. (See Form 990, Part X, line 15)

(a) Description

{b) Book value

(1) BOND ISSUANCE REST CASH & EQUIVALENTS

3,329,288.

(2) RECEIVABLE FROM RSH FOUNDATION

1,001,960.

3

@

©)

©)

@)

@

(&)

a0

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

> 4,331,248.

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

(a) Descniption of hability (b) Amount

(1) Federal income taxes

@

(©)

*

3 . _

©)

@

®

(©)

(10)

an

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

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740)

BAA TEEA3303 12/20/10

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 YELLOWSTONE HEALTH PARTNERSHIP 81-0419904 Page 4
{Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part ViIi,column (A), line 12)
2 Total expenses (Form 990, Part IX, column (A), line 25)
3 Excess or (deficit) for the year Subtract line 2 from line 1
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in 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
[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
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2¢
d Other (Describe in Part XIV) 2d ]
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1.
a Investments expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV ) 4b
c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5
{Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
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 ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XiV) 4b L
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18) 5

[Part XIV [Supplemental Information

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

Pt V Line 4 THE ENDOWMENTS ARE TO BE USED FOR THE MONTANA FAMILY MEDICINE RESIDENCY

BAA TEEA3304 02/11/11 Schedule D (Form 990) 2010
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'RAtEXIVE Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010




0102 (066 WI04) | ANPayds o/6z/0L  106€V¥33L ‘066 W04 10} SUOHIMIISU| BY) 23S ‘aDION JOV UonINpay Homsaded 4104 vvg
suoneziuebio Jayjo Jo Jagwnu |ejo) JJu3  §

-
- suoijeziuebio Juswuiaaob pue (£)(2) 1 0G UONDIS JO Jaqunu jejo} Jsiug g
|||||||||||||||||| [6))
|||||||||||||||||| [2)
|||||||||||||||||| ©
|||||||||||||||||| @©
T TTTTTTTTTTTTT [
|||||||||||||||||| [(3)
|||||||||||||||||| @
¥0ddNs WYdoH0dd ¥/N VETR) I TAER (1) (D) 106 8€GETS0-18 T016S IW SONITIIE
LIIYLS HLLZ HINOS €21
BITVEH INOLSYAAIY ()
- . (auio dd 5
WSS | TR | ey | o ST @) | wesuweonone) | s on) N3 o s s s 8 |
L[]« papaau sI aoeds |euoiyippe jI pajedldnp aq ued || led

"000'G$ Uey} 210w paAiddal Juaidioal auo ou Ji Xoq SIU} ¥93UD "000'G$H Uy} aiow paniadal jey) juaidioas Aue o} | g aull ‘Al Hed ‘066 Wiod
0} ,S9A, palamsue uoneziuebio sy} ji 9)}9|dwo) "Saje}s pajun Ay} ul suoneziuebio pue SJUIWUIIAOE) 0} IJUBJSISSY JaylQ pue syuels [l mm_d_
sa1e)S paliun au} Ul spunj juelb jo asn ay) buliojiuow o} saunpadosd s,uoljeziuedio au) Al Wed ul aquasag Z

ON _U SIA E (aouesIsse 10 sjuelb 3y} pieme o) pasn BLIYLD UONI3[AS BU}
pue ‘asue}sisse Jo sjuelb au) 10} ANjiqibije ,sesjueIb oy} ‘aouesisse 10 Sjuesb au) JO JUNOWE dY) SJeIUER)SANS O} SPIODAI uiRlulew uoneziuebio ay} s80g L

3JUeB}SISSY pue Sjueln) uo uonelwoju] jesaudn [IRIEH)
p0661V0-18 dIHSYANLYVYd HLITYIH INOLSMOTTIA

Aojdwiz uoneziuebio ay jo awep

"066 W04 0} YENY « Koneess o 10 1apedog
*Z2 40 | Z Saui| ‘Al Med ‘066 UU04 0} 'S\, paiamsue uoneziuebio ay) j ajejdwo)

$3)e}S Pajiufn 2y} Ul S|BNPIAIPU| PUB SJUIWUIINOY) (066 W104)
‘suoneziuebiQ 0} 32UR)SISSY 19Y}O PUe Sjuels) 1 37NA3HIS

L0"SvS1L ON BWO




v
,
,

0102 (066 Wi04) | BINPaUS

ol/eciol

206€v3aL

vva

"UONew.ojul |BLUOIIPPE 19410 AUE pue ‘g aul] '| Jed ul paiinbal uonewlojut ay) apiaoid oy Led siyi 839|dwo) "uonewoju) jejuawaiddng _‘\,,._E_.mﬂw_

L

2IUBISISSE YSeI-UaU Jo uonduasaq )

(ayio ‘fesiesdde ‘A4
"}00g) uoren|ea jo poyiai (3)

|Jjuelsisse ysedsr-uou
Jo yunowy (p)

yeib ysed
Jo unowy (2)

syuatdinal

40 J3gwnp () aoueysisse Jo elb jo adA) (v)

"2z aul| ‘Al UBd ‘066 W04 O} S3A, Pasamsue uoieziuebio ayy ji 9)9|dwo) *sajels payiun ay} ul S|enpiAipu| 0} due)SISSY 4340 pue sjuess) [ERfEeY-

"pepoau SI adeds |euoiippe Ji pajediidnp aq ued ||| Jed

Z abey

y066T00-18

dTHSYANIYYd HLTIYIH INOLSMOTTIA

0102 (066 Wi03) | 3NPAYIS



0102 (066 Wi0d) Y 3INP3YIS

L1/20/20

Lopyv3a3aL

‘066 WO JO) SUOIITUISU] 3Y) 23S ‘ANON PV UOHONPaIY ydomaded 404 vvg

X X © (Auadoud pasueuy-puogq
10 8sn ssawisng djeaud ui Jnsas Aew jey) sjuswabuelie ases| Aue 218y} a1y 2
X X . Spuoq 1dwaxa-xey AqQ pasueulj Auadord
PaUMO UoIym ‘97 ue jo Jaquiaw e o ‘diysiauped e ur ssuped e uoneziuebio ay) sem L
ON SIA ON SaA ON SaA OoN SaA
a e} v
9s() ssauisng ajeAud| Il Wed|
X X ¢SPaa204d JO
uoneooje jeuly ayy poddns o} SPI0daJ pue syooq sjenbape ulejurew uoneziuebio ay) sa0q  £L
X X < 9peW udaq spaadold Jo uonedo|e |eull ay) seH 9L
X X (anssI buipunyas soueApe ue Jo Jed se panssi Spuoq 3y} 818 Gl
X X (2nss1 buipunyaJ Juaund e jo Jed se panssi spuoq ay) alsm  pL
ON SaA ON SaA ON SaA OoN EETN
1102 v002 uona|dwod [enuesqns Jo Jeax €L
06T ‘88S T spaadosd juadsun 13YIO 2L
spaadoid yuads J1ayi0  LL
*29L'96F 79 spaadoid woyy sainppuadxa jeyded oL
spaao0id woyy sainyipuadxa jepded bujiop 6
Spaac0id Woij Juswadueyus Ipal) 8
spaado.id woyy S}SOd 3duenss| £
SMO01ISS DUIPUNyDI Ul SPAdd0I4 9
“GhZ’'She spaacoid woyy Jsaseu paziepded §
‘GT6°€Ce’1 €221 Spuny aAJasal Ul Spaddosd ssoun p
©9nssi jo spaadosd [Bjo] €
paseajap A||eba| spuoq jo junowy g
paJinjal Spuoq Jo junowy |
a o] 2} v
Spa3doid| |l Med|
a
2
X X X AIITIOVA dIN0d % LONYLSNOD| 0007608 1T 60/10/60 y2LG86 6rPT009-T18|{ILW “ALNNOD INOLSMOTTIIA 8
X X X LOT DNIMYVA ‘dNYT ‘94371€| 000°0€8°€ €0/62/60 61LG86 67¥T009-T8|LW 'AILNNOD ANOLSMOTTIA V
ON |S9A | ON [S9A | oN [saA
13NSSt
Buioueuy | jo jjeyaq | peseassq
pajood (1| uo () (6) asodind yo uonduasaq () 9o1id anssj (3) panssi ajeq (p) # disnd (@) NI3 Jenss| (q) ' awep Jt3nss| (e)
sanss|puog| |Med|
P066170-18 dIHSYANLIYd HLIVYIH INOISMOTTIHA
q Jouapy sakojdw3 uoneziuebio ay) jo swen
_ uondadsuj *'suonIndisut desedas 33§ « '066 W04 0} YoBPY « b%wmn_wmmmﬂ_qwﬁw,__w:%um_

a11qnd o} uado

0L0C

£v00-S¥S1 ON BWO

spuog }dwax3 xe] uo uonew.oju| jeyuswa|ddng

‘AMEd Ul uonjewIojul jeuonippe Aue pue ‘suoijeue]dxa
‘'suondudSap aPINCId "Bz Aull ‘Al Hed ‘066 ULIO4 0) S3A, paiamsue uoneziuebio ayj jt a19jdwo) «

(066 wi04)
Y 37NA3HIS




0102 (066 WI04) W 3NPayss

L 1/20/20

LOvpv33L

vva

*(suononJysul 3as) ) ajnpayds uo suolsanb o) sasuodsas 10j uojewojul jeuoljippe apinoid o} Yed siy) aj3|dwo) "uonewnoju jeyuawajddng [Aed]

¢ 21eqaJ 0} uondadxa ue 10y Ajenb anssi puog auy} pIq 9

. pouad Aleiodway
a|qe|ieAe ue puofaq pajsasul spaadoid ssoib Aue siap §

(PRISIIES DD 38U} JO aN[BA Jaxiew Jiey ay) buiysijge)sa oy Joqiey ajes Aojeinbar sy sepm p

21D jowus] 2

13pinoid Jo swep q

(DI B Ul pajsaAul spasdoid $s0.b aiam ey

cpajeuiwd) abpay oy} sem 9

. payesbajuiadns abpay ayy sem p

abpay jo unay 2

J3piA0id JO 3weN q

¢@NSSI puoq au} 0}
wadsar ypm abpay paiyjijenb e ojur passiua 1anssi jejuawulaAob ayy o uoneziuebio ay) seH eg

(ONSSI 2)e) 9|qelieA e ansst puoq auy s| ¢

oN

SaA

ON

SaA

ON

SOA

ON

SaA

£ 9NSSI puoq ay} 0} y0adsa) yym pajly uaaq ‘eleqay
sbeniqiy j0 nai ui A)euad pue UoONPaY plaiA 'aleqey abeliqiy ‘1-gE08 woq e seq |

abeuiqiy [EAITEd]

LSaNnIIqel] puoq jdWaxa-Xe] S|l Jo 8ouedWoD 3JUenssi-1s0d
3Y) 2insua 0} Sainpadoid pue sadioeld juswabeuew pajdope uoneziuebio ayy seH £

% 000070

% 0000°0

G pue ¢ SauUI Jo |10l 9

% 000070

% 00000

JUSWUIBA0D [BI0] 10 318)S e 10 ‘uoneziuebio
AmXov 10S uoi}23s Jayjoue ‘uoieziuebio INoA Aq uo palied AJIANDR SSaUISNQ 10 3peJ) pajelaiun
JO }nsal e se asn ssauwisng ajeaud e w pasn Auadoisd pasueuy jo sbejusciad ay) o3 §

% 0000°0

% 000070

-

Juawuianob (820 10 aje)s e 10 uoneziuebio (€)(0) [ 0G UoNIBS B UeY)
1ayj0 sannua Aq asn ssauisng ajeand e ul pasn Auadosd pasueuy jo abejuaosad ayy 18Uz ¢

X

X

Aadoid paoueuy ayy o) bune)al syuswaaibe Yyaieasas JO S)ORIU0D IDIAIBS 10 JudLuabeuew
AUB M3IA31 0} [3SUNOD JPISINO IO JO [3SUNnod puoq abebua Ajdsunnol uoneziueblio ay) ssogd

¢ Ruadoid pasueuly-puoq
JO asn ssauisng ajeaud wi }nsas Aew Jey) sjuswaalibe Loseasas Aue asay) aly q

ON

S3IA

ON

SIA

ON

SAA

ON

SaA

2

AJadoid pasueuly-puog
JO 9sn ssauisng ayeaud Ul )Nsal Aew Jey} S}ORIU0D 3IAIBS 10 Juswabeuew Aue aiay) aly eg

(ponuiuoy) 9sf) ssauisng ajeAud |=JjrHed |

Z 9bey

P066170-18

dIHSYANLIYd HITYAH INOLSMOTTIA 0102 (066 W104) ¥ 3INPaYdS




SCHEDULE O Supplemental Information to Form 990 or 990-EZ et =27

(Form 990 or 990-E2) 2010

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public |
Department of the Treasury 7 » Attach to Form 990 or 990-EZ. Inspection :
Name of the organization Employer identification number
YELLOWSTONE HEALTH PARTNERSHIP 81-0419904

Pt VI-B, Line lla THE FORM 990 WAS PROVIDED TO ALL BOARD MEMBERS FOR REVIEW

Pt VI-A, Line 7b APPROVAL IS REQUIRED BY THE MEMBER (YELLOWSTONE CITY-COUNTY HEALTH

Pt VI-A,_ Line 7b _DEPARTMENT DBA RIVERSTONE HEALTH BOARD) AS REQUIRED FOR_CERTAIN _ ___ _ _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010
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PartiVll . | Supplemental Information

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