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Form 990

Department of the Treasury
Internal Revenue Service

(T

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning APR 1,

2011

andending MAR 31,

2012

B Check

it C Name of organization

D Employer identification number

applicable
ovanee | KALISPELL REGIONAL HEALTHCARE FOUNDATION
yr?g‘nege Doing Business As 31-1703013
Fatien Number and street (or P.0. box if mail s not delivered to street address) Room/sute | E Telephone number
Termin- 310 SUNNYVIEW LANE (406)756-4702
fmended]  City or town, state or country, and ZIP + 4 G Gross receipts § 1,786,984.
Dﬁgﬁzm- KALISPELL, MT 59901 H(a) Is this a group return
pending

F Name and address of principal officer TONY PATTERSON
310 SUNNYVIEW LANE, KALISPELL, MT

59901

for affilates? I:]Yes IE No

H(b) Are all affiliates included? |___|Yes D No

| Tax-exempt status- m 501(c)(3) |:| 501{c) (

) (nsertno) [ ] 4947(@)(1)yor [ 527

If "No," attach a list (see instructions)

J Website: pr WWW . NWHC . ORG/FOUNDATION

H(c) Group exemption number P>

K_Form of organization: [ X | Corporation [ | Trust [ | Association [ | Other D> | L Year of formation: 199 9] m State of legal domicile: MT'
[Part || Summary
o | 1 Brefly descrbe the organization's mission or most significant activites. KALTISPELL REGIONAL HEALTHCARE AS
g A CHARITABLE NOT-FOR-PROFIT HEALTHCARE SYSTEM REINVESTS ALL
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 24
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
:'E 6 Total number of volunteers (estimate If necessary) 6 0
:tg 7 a Total unrelated business revenue from Part VIII, column (C), ine 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, ne 1h) 1,345 L 955. 1,507, 560.
E 9 Program service revenue (Part VIII, ine 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 49,954, 39,552,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) -22 . 220. -87,789.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 1 . 373 . 689. 1 ‘ 459 7 323.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 500,510. 781,097.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 370,694. 417,282.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
&| b Total fundraising expenses (Part IX, column (D), line 25)‘-—> 1-0.0==53-8-—
i | 47 Other expenses (Part IX, column (), Ines 11a-11d, 117249) REGEIVEL 148,307. 133,639.
18 Total expenses. Add lines 13-17 (must equal Part IX, calurif (A) line 25) 8 1,019,511, 1,332,018.
19 Revenue less expenses. Subtract ine 18 fromine 12 IM| aapm n 4 aneqa 10 354,178. 127,305.
gé 8 AR U= cuid (}) Beginning of Current Year End of Year
2S| 20 Total assets (Part X, line 16) 14 5,409,559, 7,983,893.
%‘é 21 Total hiabilities (Part X, line 26) l OGDFN Ut 377,294. 584,677.
27| 22 Net assets or fund balances. Subtract line 21 from line 20 5,032,265, 7,399,216.
| Part Il | Signature Block

Under penalttes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and cQ . DACIArapopof prgparer (other than officer] 1s based on all information of which preparer has any knowledge.
PTG N FIZIES
Sign } Plonatule of officer \\] Date
Here TONY PATTERSON, CHIEF ADMIN OFFICER & GEN. COUNCEL
Type or print name and title P
Print/Type preparer's name Preparer's signature Date g"““ [_I| PTIN
Paid JUSTIN P. SLITER JUSTIN P. SLITER 02/13/13|setrempyes P00188996
Preparer | Frm'sname p JORDAHL & SLITER PLLC FrmsEINp.  81-0497523
Use Only |Firm's addressp, P.O. BOX 8600
KALISPELL, MT 59904-1600 Phoneno. (406)752-1040
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Q\V \,V
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1 Form 994 (2011) KALISPELL REGIONAL HEALTHCARE FQUNDATION 31-1703013 Page2
Part lll | Statement of Program Service Accomplishments
ChecR if Schedule O contains a response to any question in this Part Ill IK]
1 Briefly describe the organization's mission:

KALISPELL REGIONAL HEALTHCARE AS A CHARITABLE NOT-FOR-PROFIT
HEALTHCARE SYSTEM REINVESTS ALL REVENUES, IN EXCESS OF EXPENSES, BACK
INTO ITS MISSION. EVERY DOLLAR IS SPENT ON ADVANCING HEALTHCARE. ALL
ENTITIES OF KALISPELL REGIONAL HEALTHCARE OPERATE TO ENHANCE THE

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

the prior Form 990 or 990-E2? [ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 (Coda )(Expenses$ 9 6 4 7 377 ¢ including grants of $ ) (Revenuas )
SUPPORT THE ACTIVITIES OF THE TAX-EXEMPT SUBSIDIARIES OF KALISPELL

REGIONAL HEALTHCARE SYSTEM.

4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c  {Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses B> 964,377.
Form 990 (2011)
132002
02-00-12
2

15020212 758938 48356 2011.05050 KALISPELL REGIONAL HEALTHCA 48356__1
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vForm 990 (2011 KALISPELL REGIONAL HEALTHCARE FOUNDATION 31-1703013 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
stimilar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 D 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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part lli 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 temporarnly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ViI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "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, ine 16? If "Yes," complete Schedule D, Part Vi 11b | X
¢ 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, line 167 If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xil, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill 1s optional 12b | X
13 s the organization a school described in section 170(b)(1)(A)n)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 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), ine 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), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, lines
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 VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
3
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* Form 990 (2011) KALISPELL REGIONAL HEALTHCARE FOUNDATION 31-1703013  Page4

Y

Part IV | Checklist of Required Schedules (continueq)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Ii 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), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No*, go to Ine 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning 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-EZ7? If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan 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 I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
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? If "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 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M X
31 Did the organization iquidate, 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?/f "Yes," complete
Schedule N, Part Il 32 X
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
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, Iine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | X
b 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, hne 2 3sb| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related organization?
If "Yes," complete Schedule R, Part V, ne 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, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12

15020212 758938 48356
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' Form 990 (2011 KALISPELL REGIONAL HEALTHCARE FOUNDATION 31-1703013 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 33
b Enter the number of Forms W-2G included in line 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 | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a s 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 dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b if "Yes," enter the name of the foreign country: P> '
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 is a party to a prohibited tax sheiter transaction? 5b X
| ¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 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 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? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 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 Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIii, ine 12 10a
b Gross receipts, included on Form 990, Part Vi, 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
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in fieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year be
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is kcensed to 1ssue 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? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
5
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' Form 990 (2011 KALISPELL REGIONAL HEALTHCARE FOUNDATION 31-1703013 Page6
| Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a *No" response
to Iine 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 guestion in this Part VI m
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 2_4’
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. i

b Enter the number of voting members included in ine 1a, above, who are independent 1b 17

2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 D the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its governing documents since the prior Form 980 was filed?

Did the organization become aware durnng the year of a significant diverston of the organization’s assets?

8 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

N

DA (b4 [

4]

D | |d W

MG e [ [

Yes | No
10a O the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
| 12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistieblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
156 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 official 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection. Indicate how you made these available. Check all that apply
D Own website D Another's website [X—] Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
CHARLES PEARCE - 406-752-1724
— 310 SUNNYVIEW LANE, KALISPELL, MT 59901
01-23-12 Form 990 (2011)
6
15020212 758938 48356 2011.05050 KALISPELL REGIONAL HEALTHCA 48356__1

Lol I -

bt




. y

" Form 990 (2011 KALISPELL REGIONAL HEALTHCARE FOUNDATION 31-1703013 Page?
i 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 Vil |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. 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- in 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 employes."

® | st 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.

® | 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 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.

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B) (C) (D) (E) (F)
Name and Title Average | . ., Cfgf’:"gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drectortrustee) from from related other
(describe | g the organizations compensation
hours for | & B organization (W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1099-MISC) organization
organizations é = g gu and related
in Schedule | £ § 5|E|23 = organizations
Q) HEHEEEE
(1) BOB HOENE
TRUSTEE 1.00|X 618. 0. 0.
(2) WILLIAM BOEHME, MD
TRUSTEE 1.00(X 0. 101,643. 6,125.
(3) JEANNIE LUCKEY
TRUSTEE 1.00(X 0. 1,200. 0.
(4) RICK GREER
TRUSTEE 1.00(X 0. 39,975. 9,188.
(5) EVERIT SLITER
TRUSTEE 1.00(X 0. 0. 0.
(6) BARBARA HALL
TRUSTEE 1.00(X 0. 0. 0.
(7) WAYNE MARSHALL
TRUSTEE 1.00(X 0. 0. 0.
(8) PAULINE HARTMAN
TRUSTEE 1.001X 618. 0. 0.
(9) KATHY MERCORD
TRUSTEE 1.001(X 618. 0. 0.
(10) BRAD SALONEN
TRUSTEE 1.00|X 0. 0. 0.
(11) WILSON HIGGS, MD
TRUSTEE 1.001X 0. 1,818. 0.
(12) FERD MEYER
TRUSTEE 1.00(X 0. 0. 0.
(13) RON TJADEN
TRUSTEE 1.001X 618. 0. 0.
(14) WAYNE MILLER, MD
TRUSTEE 1.00(X 0. 0. 0.
(15) BOB WHITE
CHAIRMAN 1.00(X 618. 0. 0.
{16) LARRY SIMPSON
TRUSTEE 1.00(X 0. 0. 0.
(17) KATHLEEN CARLSON
TRUSTEE 1.00/X 618. 0. 0.
132007 01-23-12 Form 990 (2011)
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KALISPELL REGIONAL HEALTHCARE FOUNDATION

stees, Key Employees, and Highest Compensated Employees (continued)

' Form 990 (2011) 31-1703013 Page8
Part Vil Section A. Officers, Directors, Tru

(A) (B) (€) (D) (E) (F)
Name and title Average (do not cfeg(s':"g: than one Reportable Reportable Estimated
hours per | pox, unless persan Is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(descnbe | £ the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| 2 | & g2 and related
in Schedule g £, % z5 s organizations
0) HHHEHHESIE
(18) CHUCK WILHOIT
TRUSTEE 1.00(X 618. 0. 0.
(19) ANDERS ENGDAHL, MD
TRUSTEE 1.00(X 0. 0. 0.
(20) TAGEN VINE
FOUNDATION PRESIDENT 50.001X X 0. 361,300.] 25,942,
(21) KATIE BROWN
TRUSTEE 1.00]|X 0. 0. 0.
(22) SUSAN KUHLMAN
TRUSTEE 1.00]X 0. 0. 0.
(23) ANDRA TOWNSLEY
TRUSTEE 1.00(X 0. 0. 0.
(24) DENISE NALTY
TRUSTEE 1.00|X 0. 0. 0.
1b Sub-total | 4 4,326. 505,936.] 41,255,
¢ Total from continuation sheets to Part VII, Section A | 0. 0. 0.
d_Total (add lines 1b and 1c) » 4,326. 505,936.] 41,255,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization st 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 $150,000? /f "Yes, " complete Schedule J for such indvidual 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 Report compensation for the calendar year ending with or within the organization’s tax year.
(B) (C)
Name and business address NONE Descniption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
132008 01-23-12
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' Form 9908 (2011 KALISPELL REGIONAIL HEALTHCARE FOUNDATION 31-1703013  Page9
I Part VIl | Statement of Revenue
A B C (D)
Total (rezlenue Relaste)d or Unr(ela)ted excﬁgggg‘#om
exempt function business tax under
revenue revenue Sggg?gf 55113
4242 1 a Federated campaigns 1a
g 3| b Membership dues 1b
5| ¢ Fundrasing events 1c| 294,405.
gg d Related organizations 1d| 553,196.
u‘:a‘u% e Government grants (contnbutions) 1e
= 5 f All other contributions, gifts, grants, and
- similar amounts not included above 1| 659,959.
Eg g Noncash contributions included in tines 1a-1f $ 1 4 3 z 9 9 6 . ;
S8 h Total Add ines 1a-1f » [1,507,560.
Business Code
_8 2a
< b
33 .
a f All other program service revenue
q Total. Add lines 2a-2f | 2
3 Investment income (including dividends, interest, and
other similar amounts) > 40,795, 40,795.
4 Income from investment of tax-exempt bond proceeds P>
5§ Royalties >
(1} Real (n) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) | 2
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory (143 ,468.
b Less: cost or other basis
and sales expenses 144,711.
¢ Gain or (loss) -1,243.
d Net gain or (loss) > -1,243. -1,243.
o | 8 a Grossincome from fundraising events (not
g including $ 294,405, of
E:; contributions reported on line 1¢) See
5 Part IV, ine 18 al| 95,161.
£ b Less direct expenses b182,950.
© ¢ Net income or (loss) from fundraising events » -87,789. -87,789.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less. direct expenses b
¢ Net income or {loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢_Net income or (loss) from sales of inventory | _d
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instrugtions. » 11,459,323, 0. 0.l -48,237.
2000 Form 990 (2011)
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'Form 990 (2011 KALISPELL REGIONAL HEALTHCARE FOUNDATION 31-1703013 Page10
| 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)

Check iIf Schedule O contains a response to any question in this Part I1X

[]

Do not include amounts reported on lines 6b, (A) (8) (C) D)
75, 8b, 9b, and 10b of Part VIl Total expenses P panses | general axpenase Fg:é;ﬁg;gg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21 781,097. 781,097.
2 Grants and other assistance to individuals in
the United States. See Part |V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 185,172. 92,586. 55,552, 37,034.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 118,423. 31,939. 67,162, 19,322.
8 Pension plan accruals and contributions gnetude
section 401(k) and section 403(b) employer contributions) 4 3 z 2 8 7 o 1 9 z 2 5 4 e 1 5 i 3 3 7 . 8 1z 6 9 6 .
9 Other employee benefits 50,189. 22,324. 17,782. 10,083.
10 Payroll taxes 20,211, 8,990. 7,161, 4,060.
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 1,104. 1,104.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 17,503. 17,503.
12  Adverhsing and promotion 10,319. 182. 10,137,
13  Office expenses 48,288. 2,756. 27,306. 18,226.
14 Information technology
15 Royalties
16 Occupancy 27,804. 27,804.
17 Travel 8,696. 182. 8,514.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 4,026, 4,026.
23 Insurance
24 QOther expenses. Itemize expenses not covered
above. (List muscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MISC. EXPENDITURES 11,371. 1,047, 7,207, 3,117.
b DUES AND SUBSCRIPTIONS 4,528. 4,020, 508.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,332,018. 964,3717. 267,103. 100,538.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhera > [ 1 following SOP 08-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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‘Form 990 (2011) KALISPELL REGIONAL HEALTHCARE FOUNDATION 31-1703013 Page 11
[ Part X | Balance Sheet
- (A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 3,434,166.} 1 4,502,345.
2  Savings and temporary cash investments 874,091, 2 904,629.
3 Pledges and grants receivable, net 3 1,583,186.
4 Accounts receivable, net 4
5 Recewvables 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 1n section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 8
13' 7 Notes and loans receivable, net 7
& 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 58,887.] 9
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 1,042,415.] 12 993,733.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 5,409,559.| 16 7,983,893.
17  Accounts payable and accrued expenses 52,401.] 17 276,774.
18 Grants payable 18
19 Deferred revenue 50,350.] 19 42,997.
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 274 ,543.] 21 264,906.
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
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 (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
___| 26 _ Total liabilities. Add lines 17 through 25 377,294.| 26 584,677.
Organizations that follow SFAS 117, check here P> [(X] and complete
@ lines 27 through 29, and lines 33 and 34. '
g 27  Unrestncted net assets 3,142,828.| 27 3,441,780.
s |28 Temporanly restricted net assets 94,686.] 28 2,070,430.
T |20 Permanently restncted net assets 1,794,751.| 29 1,887,006.
2 Organizations that do not follow SFAS 117, check here P> (] and
3 complete lines 30 through 34,
fg 30 Capital stock or trust pnincipal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 132 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 5,032,265.[ 33 7,399,216.
___ |34 Total habilthes and net assets/fund balances 5,409,559.[ 34 7,983,893,
Form 990 (2011)
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'Form 990 (2011 KALISPELL REGIONAIL: HEALTHCARE FOUNDATION 31-1703013 Page12
i Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI m
1 Total revenue (must equal Part VI, column (A), ine 12) 1 1 459 P 323.
2  Total expenses (must equal Part IX, column (A), line 25) 2 1,332,018.
3 Revenue less expenses. Subtract line 2 from line 1 3 127,305.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 5,032,265.
5 Other changes in net assets or fund balances {explain in Schedule O) 5 2,239,646.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn (B)) | 6 7,399,216.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII [:]
Yes | No
1 Accounting method used to prepare the Form 8390. |:] Cash III 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? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| 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 ts financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
| separate basis, consolidated basis, or both
} l:' Separate basis @ Consolidated basis D Both consolidated and separate basis
‘ 3a As aresult 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? 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
Form 990 (2011)
132012
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! éCHEULE A OMB No 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 201 1

Complete if the organization is a section 501(c)(3) organization or a section

Department f the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
KALISPELL REGIONAL HEALTHCARE FQUNDATION 31-1703013

[Part] | Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization Is not a pnvate foundation because it 1s. (For ines 1 through 11, check only one box )

]

L]
1

hWN

00 00 O

10
11

kL]

e[X]

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

[ 1 A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il)
A federal, state, or local government or governmental unit descnibed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part II)

A community trust described in section 170(b){1)}{A)(vi). (Complete Part |1.)

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 Ili )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a m Type | b |:] Type ll c |:] Type I - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified 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 it 1s a Type |, Type li, or Type lll
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i) X
(i) A family member of a person described in ()) above? 11g(ii) X
(iii) A 35% controlled entity of a person descnbed In (1) or (1) above? 11g(iii) X
h Provide the following information about the supported organization(s).
Otmocrompotis | WEN | o R psnonni [ (oo
organization (described on lines 1-9. oo erning documgnﬁ (i of your support? | organgeg inthe support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
KALISPELL
REGIONAL MED23-72938743 X X X 770,062.
THE SUMMIT
| MEDICAL FITN20-37523123 X X 2,7170.
NORTHWEST
HORIZONS, INB81-0420653]3 X X 5,990.
Total 3 778.,8 2__2._
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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'Schedulée’ A (Form 990 or 990-EZ) 2011 ﬁ . _ Page 2
Part | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll If the organization
fails to qualify under the tests listed below, please complete Part Ill)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 _Public support. Subtract line § from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

7 Amounts from ne 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 carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 s 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 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part Ii, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 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 - 2010. 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 » |:|

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on hne 13, 16a, or 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 | g D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 > E]
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 » D

Schedule A (Form 990 or 990-EZ) 2011
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» L]

'Schedulé A (Form 990 or 990-E7) 2011

Page 3

[Part Il | 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 falled to qualify under Part ||

gualfy under the tests listed below, please complete Part |1 )

. If the organization fails to

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009

{d) 2010

(e) 2011

{f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtractline 7c from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009

(d) 2010

{e) 2011

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties 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 hne 10b,
whether or not the business is
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.)
13 Total support (add ines 9, 10c, 11, and 12)

check this box and stop here

p[ |

Section C. Computation of Public Support Percentage

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

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2011. 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 - 2010. If the organization did not check a box on line 14 or ine 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 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

»[ ]

»[ 1
[ S|
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OMB No 1545-0047

'SCHEDULE D Supplemental Financial Statements 201 1

(Form 990) P> Complete if the organization answered "Yes," to Form 990,

o : Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public

|n?§:,’;:";:\‘,$‘::%::a;uw P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
KALISPELL REGIONAL HEALTHCARE FOQUNDATION 31-1703013

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6.

A HWON =

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

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

are the organization's property, subject to the organization's exclusive legal control? D Yes [:I No
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? 1] Yes C Ino

|Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7.

1

a o oo

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 D Preservation of a certrfied historic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contnibution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2¢c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

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

year P>

Number of states where property subject to conservation easement is located p>

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

violations, and enforcement of the conservation easements it holds? E] Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements durnng the year p» $

Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)

and section 170(h)(4)(B)(1)? Clves [CINo
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 descnbes 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, ne 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,
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 descnbes 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 VIll, ine 1 . » $
(ii) Assets included in Form 990, Part X »
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vili, ine 1 > $
b Assets included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

KALISPELL REGIONAL HEALTHCARE FOUNDATION
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

31-1703013 Page?2

3 Using the drganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):

|:] Public exhibition

I:] Scholarly research

l:‘ Preservation for future generations

d |:| Loan or exchange programs

e

D Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose i Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

E]Yg_s

|:INO

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

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

D Yes

mNo

b If "Yes," explain the arrangement in Part XIV and complete the following table-
Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 890, Part X, line 21? (X1 Yes LI Ne
b_If "Yes," explan 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 1,889,436, 1,465,599, 1,250,612, 1,225 469,
b Contrbutions 2,081,628, 192,683, 38,308, 224,116,
¢ Net investment earnings, gains, and losses -13,628, 231,154, 176,679, -198,973,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 3,957,436, 1,889 436, 1,465,599, 1,250,612,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment P> %
b Permanent endowment P> 47.68 %
¢ Temporarily restricted endowment P> 52.32 %
The percentages in lines 2a, 2b, and 2¢ should equa!l 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i} unrelated organizations | 3ali) X
(ii) related organizations |3a(ii) X
b If "Yes" to 3a(n), 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.
Descrption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10(c}) | 2 0.
Schedule D (Form 990) 2011
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" Schedule D (Form 990) 2011 KALISPELL REGIONAL HEALTHCARE FOUNDATION 31-1703013 Page3
Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category

(including name of security) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A DEFERRED GIFT ANNUITY 204,458.

END-OF-YEAR MARKET VALUE

(8) CHARITABLE REMAINDER

(c) TRUST 789,275.

END-OF-YEAR MARKET VALUE

D)

(E)

(@]

G

(H)

{)

Total. (Col (b) must equal Form 990, Part X, col (B} line 12.) p» 993,733.

[Part VIII] Investments - Program Related. See Form 990, Part X, iine 13.

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

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

)

(2)

()

(4

(6)

(6)

4]

8

©)

(10)

Total (Col (b) must equal Form 990, Part X, col (B} line 13.) >
Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

)

(4]

(3)

(4)

(5)

(6)

@

8

©

(10)

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

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

1. (a) Description of hability

(b) Book value

(1) Federal Income taxes

(4]

()

(4)

()

(6)

(U]

(G]

©

(19

a1

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)
2 {ASCT 730) Foolnote In Part XIV, provide the text ol'the Tootnate o The organization's financia
. _FIN 48 (ASC 740)

statements thal reports the organization's llability for unceriain tax positions under

132053
01-23-12
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' Schedule D (Form 990 2011 KALIS PELL REGIONAL HEALTHCARE FOUNDATION 31-1703013 Page4

1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 1,459,323.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,332,018.

3  Excess or (deficit) for the year Subtract line 2 from hne 1 3 127,305,

4 Net unrealized gains (losses) on investments 4 161.

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Pnor period adjustments 7

8 Other (Describe in Part XIV) 8 2,239,485,

9 Total adjustments (net). Add lines 4 through 8 9 2,239,646.
10__Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 2,366,951,
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements 1 908,774.

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12°

a Net unrealized gains on investments 2a 161.

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe In Part XIV) 2d 2,486.

e Add lines 2a through 2d 2e 2,647.
3 Subtract line 2e from line 1 3 906,127.
4 Amounts included on Form 990, Part ViIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) 4b 553,196.

¢ Add lines 4a and 4b 4c 553,196.

Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part | line 12) 5 1,459,323,
| Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 778 I 822,
2 Amounts included on line 1 but not on Form 890, Part IX, ine 25.

a Donated services and use of facilities ’ﬁ

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 778,822.
4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe n Part XiV.) 4b 553,196.

¢ Add lines 4a and 4b 4c 553,196.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5 1,332,018.

| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part |l, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X, ine 2; Part XI, Iine 8, Part XlI, ines 2d and 4b, and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 2B: THE FOQUNDATION IS THE TRUSTEE AND REMAINDER

BENEFICIARY OF SEVERAL CHARITABLE REMAINDER UNITRUSTS AND DEFERRED GIFT

ANNUITIES WHICH HAVE BEEN RECORDED ON THE BOOKS.

PART V, LINE 4: KALISPELL REGIONAL HEALTHCARE FOUNDATION'S ENDOWMENT

FUNDS WILL BE DISBURSED ACCORDING TO THE FUND'S DESIGNATED PURPOSE

CONSIDERING ANY RESTRICTIONS AND/OR CONDITIONS ON THE FUND. WHERE THERE

IS AN UNDESIGNATED ENDOWMENT FUND WITHOUT RESTRICTIONS AND/OR CONDITIONS,

Schedule D (Form 990) 2011
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'&mmeDmegm)mn1 KALISPELL REGIONAL HEALTHCARE FOUNDATION31-1703013 Pages
[Part XIV] Supplemental Information (continued)

THE ORGANIZATION WILL REVIEW REQUESTS FOR FUNDING FROM KALISPELL MEDICAL

CENTER, THE SUPPORTED ORGANIZATION, ON A PERIODIC BASIS.

PART X, LINE 2: THE CORPORATION ADOPTED THE PROVISIONS OF ASC 740,

INCOME TAXES. ASC 740 CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES RECOGNIZED IN AN ORGANIZATION'S FINANCIAL STATEMENTS IN ACCORDANCE

WITH THE ASC AND PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT

STANDARD FOR THE FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF AN

INCOME TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. THE

CORPORATION HAS REVIEWED ITS TAX POSITIONS FOR ALL OPEN TAX YEARS AND HAS

CONCLUDED NO RESERVES ARE REQUIRED.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

ACCOUNTING ERROR 2,486.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INDIRECT PUBLIC SUPPORT (FOUNDATION EXPS. PAID BY KRHC

SYSTEM) 553,196.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

FOUNDATION EXPENSES PAID BY KRHC SYSTEM 553,196.

PARTS XII AND XTITIT, LINE 4B - OTHER ADJUSTMENTS:

KRHC SYSTEM PAYS FOR ALL FOUNDATION EXPENSES SO ALL CONTRIBUTIONS CAN BE

USED FOR THE MISSION OF THE FOUNDATION. THIS IS IN THE 990 TO FOLLOW IRS

GUIDELINES.

Schedute D (Form 990) 2011
132055
01-23-12
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SCHEDULE G Supplemental Information Regarding OM8 No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
. Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, T .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
riema Hevenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Employer identification number

KALISPELL REGIONAL HEALTHCARE FOUNDATION 31-1703013

Fundraising Activities. Complets if the organization answered “Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Name of the organization

a |:| Mail solicitations e |:] Solicitation of non-government grants
b I:l Internet and email solicitations f [:] Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events

d [:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individuai (including officers, directors, trustees or
key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? |:| Yes E] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

v) Amount paid .
(i) Name and address of individual . n(Jlr:'ra?égr (iv) Gross receipts tﬁ, zor ,eta,neﬂ by) | Vi) Amount pad
or entity (fundraiser) (i) Activity have custody from actwity fundraiser to (or retained by)
contributions? listed in col (i) organization
Yes | No
Total >
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
132081 01-23-12
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L] .
Schedule G (Form 990 or 990-

2011 KALISPELL REGIONAL HEALTHCARE FOUNDATION31-1703013 Page2
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
BANQUET CONCERT 2
col (c)
® (event type) (event type) (total number)
3
(=
(7]
é 1 Gross receipts 149,050. 192,260. 48,256. 389,566.
2 Less. Charitable contributions 74,055, 183,060. 37,290. 294,405.
3 Gross income {Iine 1 minus hne 2) 74,995. 9,200. 10,966. 95,161.
4 Cash pnzes 11,500. 11,500.
2 5 Noncash prizes
[72]
c
;’? 6 Rent/facility costs 19,213. 8,879. 775. 2@,867.
°©
g 7 Food and beverages 24 ,732. 24,605. 600. 49,937.
8 Entertainment 3,050. 64,200. 67,250,
9 Other direct expenses 9,895. 2,420. 13,081. 25,396,
10 Direct expense summary Add lines 4 through 9 in column (d) > | 182,950,
11_Net income summary Combine line 3, column (d), and line 10 > -87,789.
| Part Il [ Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a.
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Othergaming | {a) through col. {c))
5
o
1 Gross revenue
wn | 2 Cashprizes
@
&
u%- 3 Noncash prizes
°
2| 4 Rent/facility costs
a
5§ Other direct expenses
l:] Yes % D Yes % D Yes %
6 Volunteer labor l:] No ‘:‘ No D No
7 Direct expense summary Add lines 2 through 5 in column (d) { )
8 Net gaming income summary. Combine ine 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain.

|:| Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain:

[j Yes D No

132082 01-23-12
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' Schedulé G (Form 990 or 990-£2) 2011 KALISPELL REGIONAIL HEALTHCARE FOUNDATION31-1703013 Page3

11 Does the organization operate gaming activities with nonmembers? D Yes |:] No
12 Is the orgariization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to Administer chantable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in-
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes |:] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If “Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information

Name P

Gaming manager compensation P $

Descnption of services provided P>

|:| Director/officer l:l Employee |:] Independent contractor

17 Mandatory distributions.
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
|Part IVI Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see Instructions)

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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15020212 758938 48356

Department of the Treasury

Internal Revenus Service P> Attach to Form 990. P> See separate instructions.

'SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Name of the organization

OMB No 1545-0047

2011

Open to Public

Inspection

KALISPELL REGIONAL HEALTHCARE FOUNDATION 31-1703013

Employer identification number

[Part| | Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VIl, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items

[:] First-class or charter travel Housing allowance or residence for personal use
El Travel for companions Payments for business use of personal residence
[I] Tax indemnification and gross-up payments [XI Health or social club dues or inihiation fees

E| Discretionary spending account EI Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain

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

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part 11l

Compensation committee [:' Wrntten employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations [:I Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the fiing
organization or a related organization.

Receive a severance payment or change-of-control payment?

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

Participate In, or receive payment from, an equity-based compensation arrangement?

if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VI|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization?

If “Yes" to line 5a or 5b, describe in Part lil.

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

The organization?

Any related organization?

If “Yes" to line 6a or 6b, descnbe in Part Ill

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnibed in hnes 5 and 67 If "Yes," descnbe in Part Il|

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part Il|

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)?

Yes

No

1b

4a

4b

5a

5b

6a

(>

6b

>4

8

9

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

132111
01-23-12

47

Schedule J (Form 990) 2011

2011.05050 KALISPELL REGIONAL HEALTHCA 48356_ 1



wﬁ ZL-€e-L0 2LieeL

1102 (066 wod) p 3INPayss
()] ]
U]
(D) St
U]
(D) bl
0]
() €l
)]
) 43
0]
() 8
U]
m Ok
0]
(D] 6
U]
(m 8
U]
() L
0]
(1 9
U]
(@) S
)]
() 14
U]
(D) €
0]
() [4
U]

“000 €€ "T¥C L8E  ['696'G1 “€L6'6 "$¥GL'80¢ |"10C'G¢ |'GvE ' Lel |W INIA NAOVL *

‘0 0 0 0 0 0 ‘0 0]

066 w04 Joud ui uonesusdwoo uonesuadwod uonesuadwod
paua)ap se pauyodal @-0)(8) [SUETNETs| paujap 1ayjo w%ﬂﬂoﬂ.ﬂ. wﬂﬁﬁ%m.&; :oammMMMM__w: ® sweN (v)
uonesuadwon SUWN|OD JO [B10] SIqEXBIUON pUE JuBWaleY - -
)} E) (@ (o) uoresuadwod DSIN-660L 40/PUE Z-M JO umopyea.g (8)
. ‘[Enpiaput JBY) 40} Sunowe (J) pue () uwnjod sqesdde ‘el aul} ‘v UoIaS ‘|IA Ued ‘066 WI04 JO JUNoWe [e30} 3y} [enba 1snw fenpiaipul palsi| yaes 104 (i)-()(g) suwnjod jo wns ayt "9oN

IIA Med ‘066 WI04 U paisi Jou aie 1ey} sienpiaipul Aue 3si| Jou og
*(1) MOJ UO ‘SuUOIOMUISUI BY) Ul paquasap ‘suoneziuebio pajejas woly pue (i) Mol uo uoneziuebio ayy woiy uoiresuadwiod podas ‘r 8INPaYSS Ul pauodal 8q 1SNW UONESUSdIOD SOUYM [ENPIAIPUI YOBS 104

papaau si aoeds [euonippe )i sa1dod a1edidnp asn ‘saakojdwz pajesuadwo?) 1saybiH pue ‘sedkojdwy A3 ‘saalsn.y ‘s10303liq ‘SI900

¢ 9bed €TO0E0LT-T¢ NOILVANNOA HYVOHLIVHH TVNOIDHY TTddSITVI L1102 (066 Wl0d) [ 8inpayos




m¢ 2L-€2-10 €LL2EL

1102 (066 WJod) f 2INPaYOS

dHL 40 NOILVYSNEdWOO HHL - € NOILSENO 'I L¥¥d

‘WYEL JFATILVILSINIWNAY S,HWdLSAS

FYVOHLTYHH TUYNOIOHY TTIJSITVA J0 ¥HdWHW ¥V ST LNAAISHYd NOILVANNOA HHL

*IT0Z ¥O4 0007°2Z$ 40 NOILAEIWINOD NVTd LSF ¥V HAIFOHY WVIL JAILVILSINIWNAY

S .RELSXS HIVOHIIVAH TVNOIODTY TIIJISITVN 40 SYHIWHEW FHL 9§ ANIT "I L¥Vd

*ILNHAISdYd NOILVANNOA HHILI dO0d

dS¥N0D JAT0OD ANId TTIOVE ¥40d QIAIAOYd SVM JIHSYHEWEW FLVIOJY0D ¥ "NOILIAAY

NI ‘“WVEL FIAILVILSINIRAY S, WILSAS HIVOHLIVAH TYNOIDIY TTHdSITVI 40 HHIWIRN

V¥ SI IN3FQISTdd NOILVANNOA ¥HI °*NOILVZINVOWO QHLVIIIJAVY NV " LIWWNS JHL OL

dTHSHHAWNAN HIYd ¥ HAIHEOHEY WVAL JATLVILSINIWAV S,WILSAS HYVOHLIVHH TVNOIDHY

TIIdSITVE J0 SYIIWIW dHL - SHdA NOILVILINI ¥O SHNA 9NTO 'TVIDOS ¥O HIIVHH

‘WYHEL HAILVELSINIWNAY S,WAILSAS HYVOHLIVAIH TYNOIDHY TIddSITVA 40

YEGWIW ¥V SI INZAISH¥d NOILVANNOA HHL *SHXVL HTIYOITddY HHL ¥0d dN ddSS0¥d

SI ILNNOWY SIHL °TT0C ¥04 000°2Z$ 40 NOILAIWLNOD NVTId LGV ¥ HAIIOEH

WVEL FATIVILSINIWAY S,WHLSAS HYVOHLIVIH TUNOIDIY 'TTH4SITVM 40 SUHEWHER

dHL - SINIWAYd dN-SSO¥D ANV NOILVOIJINWAANI XVL VT ENIT "I Liv¥d

UOIBULIOJUI [BUOIHIPPE
Aue 1oy yed siyy 815]dwod OS[y °|] Wed 10} PUE ‘g PUR ‘Z ‘49 ‘BY ‘GG ‘BS ‘Op ‘ap "By ‘C ‘ql ‘B| Saul| ‘| yed 10} painbai suonduosap Jo ‘uoneueldxa ‘uonewlojul ay) apiroid o} ued siy} ejeidwo)

uoneuwsoju [eyuswajddng | 11 yed

€eTO0EO0LT-TE NOILVANNOA HYVOHIIVAH TVYNOIDHY TIddSITIVA 1102 (066 Wiod) £ BINP3YS




[y

om CL-€2-10 ELicEL

1102 (066 Wio4) r 3INpayag

*NYId LS? dEHI OL SNOILAIIVLNOD YVIX

¥YOI¥d NI TT0Z ONI¥Nd ONILSHA S,LNHAISHYd NOILVANNOA HHI OL HTIVLNIIYLLY

IWOONI SHANTONI NOILVSNAJWOD HTEVILYOdHY ¥HHLO - € WHLI "II LiYd

*LNAJISHYd HOIA NOILVANNOA HHL 40 NOILVSNIdWOD HHLI INIWJELIAA

OL QdSN d¥V SIIANLS ¥YO SAJTAUNS NOILVSNHAWOD ‘“WILSAS HYVOHLIVHH 'TYNOIDHA

TTAdSITVY ' INIYYd S,NOILVZINVOYO HHL 40 HALLIWWOD NOILVSNAJWOD HHIL X4

IMETATY ANV INJIAISHYd HHL A9 TINIWYAELAIAd SI INIAISHId HOIA S,NOILVZINVDIO

*UOIJBWIOJUI [BUOIIPPE
Aue Jo} ped siy) 2391dwod Osly || Ued 10} PUB ‘g PUB '/ ‘QQ ‘B9 ‘QG ‘BG 'O ‘Qb ‘BY ‘€ ‘Gl ‘Bl S8ul| /| yed 10} painbas suonduossp o ‘uoneue|dxa ‘uoneuisoyu ayy apiaoid o} ped siyy syeidwo)

uonew.ou] jeyuawadddng [ 11 Hed

¢ obeg

£ET0E0LT-T¢E NOILVANNOA HYVOHLIVAH 'TVNOIDIY TTHISITTVA L10g (066 uod) I $inpauds




L3 ~ *

" SCHEDULE M Noncash Contributions OMB No_1545-0047
(Form 990) 201 1
* > Complete if the organizations answered "Yes" on Form i
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number

KALISPELL REGIONAIL HEALTHCARE FOUNDATION 31-1703013
Partl | Types of Property

(a) {b) () (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or |  amounts reported on noncash contribution amounts
items contnibuted| Form 990, Part VIII, ine 19

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded X 6 143,996. ISTOCK EXCHANGE

Securities - Closely held stock

Securrties - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualfied conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

- -l
- O O O~NOOGO LHLON =

20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the orgarnization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," descrnibe the arrangement in Part Il.
381 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X
b If "Yes," describe in Part If
33 if the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part {I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

132141
01-23-12

51
15020212 758938 48356 2011.05050 KALISPELL REGIONAL HEALTHCA 48356__ 1




" Schedulé M (Form 990) (2011) KALISPELL REGIONAL HEALTHCARE FOUNDATION 31-1703013 Page 2
m Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the.organization is reporting in Part |, column (b), the number of contnbutions, the number of items received, or a combination of both.
Also complete this part for any additional information.

SCHEDULE M, LINE 32B: THE FOUNDATION USES THE SERVICES OF A RETAIL

STOCK BROKER TO SELL SECURITIES IT RECEIVES AS GIFTS.

132142 01-23-12 Schedule M (Form 990) (2011)
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"SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘iis‘ﬂi‘”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

: Form 990 or 990-EZ or to provide any additional information. Open to Public
ebariment of the Treasury P> Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number

KALISPELL REGIONAL HEALTHCARE FOUNDATION 31-1703013

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

REVENUES, IN EXCESS OF EXPENSES, BACK INTO ITS MISSION. EVERY DOLLAR

IS SPENT ON ADVANCING HEALTHCARE. ALL ENTITIES OF KALISPELL REGIONAL

HEALTHCARE OPERATE TO ENHANCE THE HEALTH AND WELL BEING OF INDIVIDUALS,

FAMILTES AND OUR COMMUNITY.

AS A 501(C) CHARITABLE ORGANIZATION UNDER THE U.S. INTERNAL REVENUE

CODE, KALISPELL REGIONAL HEALTHCARE FOUNDATION EXISTS TO DEVELOP THE

PHILANTHROPIC RESOURCES NECESSARY FOR KALISPELL REGIONAL HEALTHCARE TO

HELP REDUCE COSTS, PROVIDE ACCESS TO CARE AND ADVANCE AS WELL AS

IMPROVE THE QUALITY OF MEDICAL AND PATIENT CARE FOR EVERYONE.

THE PURPOSE OF THE KALISPELL REGIONAL HEALTHCARE FOUNDATION IS TO

ENCOURAGE, RECEIVE, ADMINISTER AND DISTRIBUTE CHARITABLE CONTRIBUTIONS

AND IS GOVERNED BY A BOARD OF TRUSTEES THAT SERVES WITHOUT

COMPENSATION.

FORM 990, PART ITII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HEALTH AND WELL BEING OF INDIVIDUALS, FAMILIES AND OUR COMMUNITY.

FORM 990, PART VI, SECTION A, LINE 6: KALISPELL REGIONAL HEALTHCARE

FOUNDATION HAS ONE MEMBER, KALISPELL REGIONAL MEDICAL CENTER.

FORM 990, PART VI, SECTION A, LINE 7A: THE SOLE MEMBER OF THE FOUNDATION,

KALISPELL REGIONAL MEDICAL CENTER, HAS THE POWER TO APPOINT TWO MEMBERS TO

THE BOARD OF DIRECTORS OF THE FOUNDATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
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) Schedulé O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

KALISPELL REGIONAL HEALTHCARE FOUNDATION 31-1703013

FORM 990, PART VI, SECTION A, LINE 7B: TO BE EFFECTIVE, SIGNIFICANT

DECISIONS OF THE GOVERNING BOARD MUST BE APPROVED BY ITS MEMBER, KALISPELL

REGIONAL MEDICAL CENTER. SIGNIFICANT DECISIONS INCLUDE THE ELECTION OF

MEMBERS TO THE GOVERNING BOARD, ADOPTION OF BUDGETS, ENTERING INTO LARGE

CONTRACTS, AND REORGANIZATION OF THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS RECEIVED FROM THE

TAX PREPARER AND REVIEWED BY KRHC FOUNDATION ACCOUNTANTS. FOLLOWING THIS

REVIEW, THE FORM 990 IS REVIEWED BY THE KRHS CHIEF FINANCIAL & INFORMATION

OFFICER. THE FORM 990 IS ALSO AVAILABLE IN THE FOUNDATION OFFICE TO ALL

BOARD MEMBERS FOR A CHANCE TO REVIEW THE FORM PRIOR TO ITS FINAL SUBMISSION

TO THE IRS. ANY BOARD MEMBER QUESTIONS ARE DIRECTED TO THE FOUNDATION

EXECUTIVE DIRECTOR AND/OR CHIEF FINANCIAL & INFORMATION OFFICER.

FORM 990, PART VI, SECTION B, LINE 12C: POLICY IS ENFORCED BY

ADMINTISTRATION AND GOVERNING BODY OF LEADERSHIP.

FORM 990, PART VI, SECTION B, LINE 15: KALISPELL REGIONAL HEALTHCARE HAS A

CONSISTENT COMPENSATION PHILOSOPHY FOR ALL ITS EMPLOYEES, INCLUDING THE

SENIOR EXECUTIVES. SALARY AND BENEFITS FOR THE PRESIDENT/CHIEF EXECUTIVE

OFFICER ARE DETERMINED BY THE KALISPELL REGIONAL HEALTHCARE BOARD OF

DIRECTORS EXECUTIVE COMPENSATION COMMITTEE AND REPORTED TO THE KALISPELL

REGIONAL HEALTHCARE BOARD. THE EXECUTIVE COMPENSATION COMMITTEE OF THE

BOARD REVIEWS THE BASE AND TOTAL COMPENSATION DATA FROM AN ARRAY OF

COMPENSATION SURVEYS OF HOSPITALS THAT ARE SIMILAR IN SIZE AND COMPLEXITY

TO KALISPELL REGIONAL HEALTHCARE. THESE REPORTS ARE CONSIDERED BY THE

COMMITTEE, AND A DETERMINATION IS MADE AS TO THE STATUS OF THE BASE SALARY,
03352 Schedule O (Form 990 or 990-EZ) (2011)
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*Schedule O {Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number
KALISPELL REGIONAL HEALTHCARE FOUNDATION 31-1703013

BENEFITS, AND TOTAL COMPENSATION FOR THE PRESIDENT/CEQO. THE BOARD AND

EXECUTIVE COMPENSATION COMMITTEE EMBRACE THE PHILOSOPHY OF MAINTAINING A

COMPENSATION LEVEL WHICH WILL FAVOR RETENTION OF KEY LEADERSHIP IN ORDER TO

MAINTAIN STABILITY IN KEY INITIATIVES. ADDITIONALLY, THE PRESIDENT/CEOQO

UTILIZES MARKET INFORMATION PROVIDED TO DETERMINE RECOMMENDATIONS FOR OTHER

SENIOR EXECUTIVES AND ENGAGES IN A RIGOROUS ANALYSIS THROUGH USE OF

INDEPENDENT SURVEY RESULTS. THE BOARD COMMITTEE ALSO INCLUDES A REVIEW OF

PERFORMANCE TARGETS WHICH ALLOW EXECUTIVES TO EARN ADDITIONAL COMPENSATION.

THESE MEASURES INCLUDE ORGANIZATIONAL AND INDIVIDUAL GOALS, EFFORTS TO

FURTHER THE MISSION AND VISTON OF KALISPELL REGIONAL HEALTHCARE, QUALITY

INDICATORS, CUSTOMER/PATIENT SATISFACTION, AND FINANCIAL PERFORMANCE

OBJECTIVES. THE BOARD COMMITTEE REVIEWS BENEFIT LEVELS AND TOTAL

COMPENSATION TO ENSURE APPROPRIATENESS IN THE NOT-FOR-PROFIT HEALTH CARE

SECTOR. THE BOARD EXECUTIVE COMPENSATION COMMITTEE MAKES ITS REPORT TO THE

KALISPELL REGIONAL HEALTHCARE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: ONLY FORM 990 IS AVAILABLE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 161.
INCREASE IN TEMPORARILY RESTRICED ASSETS 1,975,744.
INCREASE IN PERMANENTLY RESTRICTED ASSETS 92,255,
EQUITY TRANSFER FROM AFFILIATE 169,000.
ACCOUNTING ERROR IN NET INCOME 2,486.
TOTAL TO FORM 990, PART XI, LINE 5 2,239,646.
B, - Schedule O (Form 990 or 990-EZ) (2011)
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Complete this part to provide additional information for responses to questions on Schedule R (see instructions)
|
|
|
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SECRETARY OF STATE
STATE OF MONTANA
LINDA McCULLOCH

Montana State Capitol
PO Box 202801

Helena, MT 59620-2801
(406)444-3665
htlp://www.s0s.Imt gov

TERYN WALDENBERG EXECUTIVE ASSISTANT
NORTHWEST HEALTHCARE CORPORATION
310 SUNNYVIEW LANE
KALISPELL MT 59901

RE. OLD NAME: NORTHWEST
HEALTHCARE FOUNDATION. INC.
NEW NAME: KALISPELL REGIONAL
HEALTHCARE FOUNDATION

July 31. 2012 Filing Date: July 25, 2012

Filimg Number- D091035 - 1322669

Dear Teryn

[’ve approved the filing of the documents for the above named entity. The document number
and filing date have been recorded on the oniginal document. This letter serves as your
certificate of filing and should be maintained in your files for future reference.

Thank you for giving this office the opportunity to serve you. For future inquiries or assistance
regarding business entity registrations, you can log on to sos.mt.gov or contact the Business
Services Division's professionals at (406) 444-3665.

Sincerely,

Nl

Linda McCulloch
Secretary of State

Sign up for our newsletter to receive updates about the office! Visit us online at sos.mt.gov/Subscribe.
Disclanmer  The Secietary of State 1s requued to return mail to the entity that submitted the paperwoik to our office
unless otherwise directed by the customer. Thetefore, the entity name and mailing address appearing n this letter
may not be affihated as an ownet/principal for the business name appearing in the box
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]
Prepare, sign, submit with an original signature and filing fee,
STATE 0 F M 0 NTANA This Is the minimum information required
. {This space is for the Secretary of State only)

'ARTICLES of AMENDMENT for

NONPROFIT CORPORATION

35-2-225 MCA

MAIL: LINDA McCULLOCH
Secretary of State

P.O. Box 202801
Helena, MT 59620-2801

PHONE: (406) 444-3665
FAX: (406) 444-3976
WEB SITE: s0s.mi.gov

Required Filing Fee: $15.00
324 Hour Priority Handling check box & Add $20.00
1 Hour Expedite Handling check box & Add $100.00

1. The current name of this Corporationis: _Northwest Healthcare Foundatian, Inc

2.  The following amendment was adopted in the manner provided for by the Montana Nonprofit
Corporation Act, Title 35, chaptet 2, MCA:

Motion made, seconded and unanimously carried to change the name to Kalispell

Regional Healthcare Foundation.

{Please attach additional sheets of paper if necessary.)

3, The date this amendment was adopted is (cannot be a future date): _ 1111 y 10, 2012
{Month/Day/Year)

4, Please check the appropriate box and provide additional information where requested. (check only one box)
The number of votes cast for the amendment was sufficient for approval.

[ This amendment was adopted by a sufficient vote of the Board of Directors or Incorporators. A vote of the members
was not required or this nonprofit corporation has no members.
T This amendment was adopted by a sufficient vote of the members. The total number of memberships outstanding

and entitle to vote was: i and
(# outstanding)

a) There were 1 votes cast for the amendment and 0 votes cast against the amendment.
(# for) (# against)
OR
b) There were undisputed votes cast for the amendment.
(# undisputed)

Note: For voting groups and third party approval information, see the help sheet below.

5. “I, HEREBY SWEAR AND AFFIRM, under penalty of law, that the facts contained In this document are true.”

Neeok i Tj2H

@uré‘ of Officer or Chair of the Board Date

E oo e },\'«9\ g&—w%

Title
—

Daytime Contact: Phone(éo(ox.?s—/’ (ECL 30 Email: \ \)‘.. e @k€wL~9Wq

so0s mt pov/Business/f orms 56-Domestic_Nonprofit_Corporation_Articles_of_Amendment.doc Revised 11/09/2011




OFFICER’S CERTIFICATE

In connection with the change of name for Northwest Healthcare Foundation, Kalispell
Regional Medical Center, Inc., the sole Member of the Foundation, that certifies the following
Resolution was adopted by the Board of Trustees of Kalispell Regional Medical Center at a
meeting held on July 12, 2012:

Acting as the Kalispell Regional Medical Center Board, a motion was made and passed
to ratify the Northwest Healthcare Foundation Board’s request to change the legal name of the
Foundation to Kalispell Regional Healthcare Foundation.

CERTIFIED this 23" day of July, 2012.

Kalispell Regional Medical Center

By: ‘ é.\
J .A.,(’Ton ) Patterson, Jr.

Chief Administrative Officer & General Counsel
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Form 8868 (Rev _12012) Page 2
® If you are fling for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check this box ) > DZTQ-
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)
(PartIl|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original {(no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see Instructions Employer identification number (EIN) or
print

Fiebyme INORTHWEST HEALTHCARE FQUNDATION, INC. [X] 31-1703013

sl“:g":;ir o | Number, street, and room or sutte no If aP O box, see nstructions Social secunty number (SSN)

returr See 3 1 0 SUNNYVI EW LANE

matructions | oty town or post office, state, and ZIP code For a foreign address, see mstructions

KALISPELL, MT 59901

Enter the Return code for the return that this application 1s for {file a separate application for each retum) m
Application Return | Application Return
Is For Code ]ls For Code
Form 990 01 )

Form 990-BL 02 Form 1041-A 08
Form 990-E2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust 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.
CHARLES PEARCE
® The books are nthecareof » 310 SUNNYVIEW LANE - KALISPELL, MT 59901
Telephone No.p» 406-752-1724 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box » |:]
® |fthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 18 for the whole group, check this
box P [:] If it 1s for part of the group, check this box » |:] and attach a list with the names and EINs of all members the extension s for.
4 Irequest an additional 3-month extension of time untt _ FEBRUARY 15, 2013,
& For calendar year ,orothertax yearbegnning _ APR 1, 2011 ,andendng MAR 31, 2012
6 if the tax year entered in line 5 1s for less than 12 months, check reason |:] intial return (:] Final return
Change in accounting pernod
7  State in detall why you need the extension
INSUFFICIENT INFORMATION AVAILABLE TO FILE A COMPLETE AND ACCURATE
RETURN. TAXPAYER IS ACTIVELY SEEKING SUCH INFORMATION.

Ba If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8ai{ $ 0.

b  If this apphication i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable crednts and estimated
tax payments made Include any prior year overpayment afiowed as a credit and any amount paid

previously with Form 8868 8b i $ 0.
¢ Balance due. Subtract line 8b fromIine 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See nstructions 8| 8 0.

Signature and Verification must be completed for Part 1l only.

Under penalties of perwgy, i declare that | have examingattus form, including accompanying schedules and staiements, and to the best of my knowledge and belief,
1s true, correct, a ¢ that | d to prepare this ferm.

Tile p» CPA oate pr_f1 -G [2
Form 8868 (Rev 12012)

123842
G1-08-12

N9131031 758938 4K83K4 2011.04040 NORTHWEST HEALTHCARE FOUNDA 48356 1




