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Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

foundations)

B Do not enter social security numbers on this form as it may be made public
I Information about Form 990 and its instructions 1s at www.IRS.gov/form990

OMB No 1545-0047

A For the 2014 calendar year, or tax year beginning 01-01-2014

C Name of organization
BEARTOOTH BILLINGS CLINIC

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

Final
I_ return/terminated

|_ Amended return

I_ Application pending

, and ending_j 12-31-2014

2014

Open to Public

Inspection

81-0224734

Doing business as

D Employer identification number

Number and street (or P O box if mail i1s not delivered to street address)

PO BOX 590

Room/suite

E Telephone number

(406)446-2345

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

RED LODGE, MT 59068

F Name and address of principal officer

KELLEY EVANS
PO BOX 590

RED LODGE,MT 59068

G Gross recelpts $ 12,896,531

subordinates?

H(b) Are all subordinates
included?

I Tax-exempt status

M s01()3) T 501(c) (

) 4 (insert no )

[~ 4947(a)(1) or [ 527

If "No," attach a list (s

J Website:» WWWBEARTOOTHBILLINGSCLINIC ORG

H(a) Is this a group return for

[T Yes ¥ No
[~ Yes[ No

ee Instructions)

H(c) Group exemption number &

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other =

L Year of formation 1948

M State of legal domicile MT

m Summary
1 Briefly describe the organization’s mission or most significant activities
THE MISSION OF THE ORGANIZATION ISTO SAVE LIVES AND PROMOTE HEALTHY LIVING THE ORGANIZATIONAL
VALUES INCLUDE ACCOUNTABILITY, COMPASSION, PASSION FOR EXCELLENCE,LOVE, AND INNOVATION
g
=
% 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
&
j 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
x 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 12
g 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 139
-8 6 Total number of volunteers (estimate If necessary) 6 104
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 401,530 193,044
% 9 Program service revenue (Part VIII, line 2g) 10,928,154 10,933,244
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 22,368 67,688
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 615,261 616,391
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 11,967,313 11,810,367
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
$ 15 ?flla(;l;as,othercompensatlon,employee benefits (Part IX, column (A), lines 4,984,519 5,316,983
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 7,489,109 7,332,945
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 12,473,628 12,649,928
19 Revenue less expenses Subtractline 18 from line 12 -506,315 -839,561
wd Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 23,350,068 23,570,804
EE 21 Total habilities (Part X, line 26) 18,455,461 19,507,358
ZIE 22 Net assets or fund balances Subtractline 21 from line 20 4,894,607 4,063,446

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which
preparer has any knowledge

’ Ak |2015—06—18
Sign Signature of officer Date
Here KELLEY EVANS CEO
Type or prnint name and title

Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN

Paid NATHAN D MCCARTHY CPA NATHAN D MCCARTHY CPA 2015-06-18 | cojf-employed | P00368408
ai Fim's name = WIPFLI LLP Firm's EIN = 39-0758449

Preparer

Firm's address ® PO BOX 1699 Phone no (406) 442-5520
Use Only

HELENA, MT 596241699

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

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2014)



Form 990 (2014)

Page 2

m Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthis PartIII . . . . . + .+ « + .« .+« . . I

1

Briefly describe the organization’s mission

THE MISSION OF THE ORGANIZATION ISTO SAVE LIVES AND PROMOTE HEALTHY LIVING THE ORGANIZATIONAL VALUES
INCLUDE ACCOUNTABILITY, COMPASSION,PASSION FOR EXCELLENCE,LOVE, ANDINNOVATION

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e e e e e e e e e e [~ Yes [ No
If "Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3)and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 7,474,696  including grants of $ ) (Revenue $ 11,617,323 )
COMMUNITY-OWNED CRITICAL ACCESS HOSPITAL PROVIDING ACUTE AND TRANSITIONAL CARE, OUTPATIENT SURGICAL SERVICES, DIAGNOSTIC SERVICES,
REHABILITATION, AND HOSPICE/HOME CARE FOR RED LODGE, MT AND THE SURROUNDING AREA PAID FOR THROUGH PATIENT FEES, MEDICARE AND MEDICAID,
AND PRIVATE INSURANCE REIMBURSEMENTS
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 & 7,474,696

Form 990 (2014 )



Form 990 (2014)

10

11

12a

13

14a

15

16

17

18

19

20a

Part III

Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? ¥ 2 Yes
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C, 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,"” complete
Schedule D, Part I 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 & . 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,"”" complete Schedule D, Part 1V 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
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
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes," complete Schedule D, Part VI.%&) 11a | YeS
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VI 11b No
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 16? If "Yes,” complete Schedule D, Part VIIIE . 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part X P e e 11d | Yes
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartXE 11e No
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f No
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part
Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes,"” complete Schedule D, Parts XI and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b | Yes
"Yes,"” and if the organization answered "No" to /ine 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part I1]
Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . E 20a | Yes
If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? %& 20b | Ves

Form 990 (2014 )
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21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

v

Part I

Page 4
13 @A Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
domestic government on PartIX, column (A), ine 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 N
IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III 0
Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 s
complete Schedule ] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 2002? If "Yes,” answer lines 24b through 24d v
and complete Schedule K. If "No,” go to line 25a 24a es
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 2ab N
)

Did the organization maintain an escrow account other than a refunding escrow at any time during the year N
to defease any tax-exempt bonds? 24c 0
Did the organization act as an "on behalf of" 1Issuer for bonds outstanding at any time during the year? 24d No
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part I . 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes," complete Schedule L, Part I
Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? | 26 No
If "Yes," complete Schedule L, Part I1
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 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, v
and Part V, line 1 34 es
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,"” complete Schedule R, Part V, line 2 36 °
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 s

Form 990 (2014 )



Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote to any lineinthisPartV... . . . + v W v w « .« .« . .

Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

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 thisreturn . . . .+ .+« .+ v e e e e e e e e e 2a 139

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) 2b ves
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If“Yes,” has it filed a Form 990-T for this year? If "No” to /ine 3b, provide an explanation in ScheduleO . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . w e e e e e e e e e e e e e e e e da No
b If"Yes," enter the name of the foreign country &
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
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? . . + & & h h h h e e e e e e e e e e | 76
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time

duringthe year? . . . . + . & 4 44w e e e e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 49662 . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b

10 Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b

facilities

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the

year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization is licensed to Issue qualified healthplans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2014 )



Form 990 (2014) Page 6
m Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.
See instructions.
Check If Schedule O contains a response ornote to any lineinthisPartVI . . . . . .+ +« + +v & +« . . ¥

Section A. Governing Body and Management

la

7a

9

Yes No
Enter the number of voting members of the governing body at the end of the tax 1a 13
year
If there are matenial 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
Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 12
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . .+ .+ .+ « « &+ 4 w44 a4 2 No
Did the organization delegate control over management duties customarily performed by or under the direct 3 Yes
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was
1= 4 No
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .. . .+ .+ .+ .« .+ .« .« . . 6 Yes
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? . . . . . . . . . . . . . .0 ... 7a Yes
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? . . . .+ .+ & & & + « &« 4« 4 4 4 e e e a a4 4. | Ba ] Yes
Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes
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 n Schedu/e o . . . 9 No

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

10a
b

11a

12a

13

14
15

16a

Yes No
Did the organization have local chapters, branches, or affihates? . . . . . . . . . .+ . . 10a No
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
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . . . . . . . . . e e . e e e e . e w o . |11a ) Yes
Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If “No,"gotoline13 . . . . . . . 12a | Yes
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rseto conflicts? . . . . . . . ..o e e e e e e e e e e e 12b | Yes
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done . . . . « « & « & « 4 4 w4 e e e . J|12c] Yes
Did the organization have a written whistleblower policy? . . . .. . . .+ . .+ «+ .« .+« .+ . . 13 Yes
Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a | Yes
Other officers or key employees of the organization . . . . . .+ .+ .+ + « « « &« 4« . 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . e e e e e e e e 16a No

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

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

[T Own website ¥ Another's website [ Uponrequest [ Other (explainin Schedule 0)

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 during the tax year

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

2525 N BROADWAY

RED LODGE,MT 59068 (406)446-2345

Form 990 (2014 )



Form 990 (2014)

Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII

I

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

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

tax year

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

# List all of the organization’s current key employees, If any See instructions for definition of "key employee "

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation compensation amount of
week (list person i1s both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related o= | _ 2 = |o T | (W-2/1099- (W-2/1099- from the

organizations (" & | = |Z |® |2& |2 MISC) MISC) organization
o= I ] pair Y
below == |3 |6 |le [T |2 and related
g [m = =z == i)
dotted line) c|= P organizations
o2 e =i
- = E ]
c | = T =
|| |=| %
O 7
by E
- o
[u
(1) STEVE MUTH 100
............................................................................................... X 0 0 0
PAST PRESIDENT
(2) KAREN HOINESS 100
............................................................................................... X X 0 0 0
PRESIDENT
(3) ANN CHRIST 100
............................................................................................... X 0 0 0
DIRECTOR
(4) GEORGE CLOW 100
............................................................................................... X X 0 0 0
VICE PRESIDENT
(5) LINDA HARRIS 100
............................................................................................... X 0 0 0
DIRECTOR
(6) BILL GEORGE 100
............................................................................................... X 0 0 0
DIRECTOR
(7) VIRGINIA MOHL 100
............................................................................................... X 0 0 0
DIRECTOR
(8) SARAH EWALD 100
............................................................................................... X X 0 0 0
SECRETARY/TREASURER
(9) JIM DUNCAN 100
............................................................................................... X 0 0 0
DIRECTOR
(10) RICHARD FELLOWS 100
............................................................................................... X 0 0 0
DIRECTOR
(11) MIKE SHUCK 100
............................................................................................... X 0 0 0
DIRECTOR
(12) MITZI VORACHEK 100
............................................................................................... X 0 0 0
DIRECTOR
(13) KELLEY EVANS 40 00
............................................................................................... X 0 143,892 0
CHIEF EXECUTIVE OFFICER
(14) SHARON NORBY 40 00
............................................................................................... X 119,121 0 0
EMPLOYEE

Form 990 (2014 )
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Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation compensation | amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related o= | _ 2 = o T |n (W-2/1099- (W-2/1099- organization
organizations a a > |Z|r |da |2 MISC) MISC) and related
below E= |5 |8 |o %6 3 organizations
g [m = il = R
dotted line) c |2 Fle=|™
o2 e oo
- = [m]} ()
i w | =2
o = I e
TS et
€ 5
C
(15) BETH NORDSTROM 40 00
............................................................................................... X 113,362 0 0
EMPLOYEE
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 232,483 143,892 0
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationk2
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,"”" complete Schedule J for such individual . . . .« .+ . . s s s 3 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such
individual « .« & 4 4 4 4 4 e x aaa s s e wwa e s« ow | oa No
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson .+« .« « « &« &« & 5 Yes
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
(A) (B) (©)
Name and business address Description of services Compensation
BILLINGS CLINIC MANAGEMENT, SUPPORT AND 2,411,796
801 N 29TH STREET MEDICAL SERVICES
BILLINGS, MT 59107
CONSTRUCTION 921,057

FISHER CONSTRUCTION
235 MOORE LANE
BILLINGS, MT 59101

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

$100,000 of compensation from the organization 2

Form 990 (2014)



Form 990 (2014) Page 9

m Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII T
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
la Federated campaigns . . 1a
g2
[ b Membershipdues . . . . ib
=]
(e = |
o] 5: ¢ Fundraisingevents . . . . 1c
E 5 d Related organizations . . . id
o=
o = e Government grants (contributions) 1e 62,571
= on -
E - f Al other contnibutions, gifts, grants, and  1f 130,473
E T} similar amounts not included above _—
—
.'E 5 g Noncash contributions included in lines
= la-1f $
E = 193,044
= h Total. Add lines 1a-1f . . . . . . . s
oom -
@ Business Code
£ 2a PATIENT SERVICE REVENUE 621110 10,933,244 10,933,244
=
& b
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total.Addlines2a-2f . . . . . . . . & 10,933,244
3 Investment income (including dividends, interest, 43.867 43.867
and other similar amounts) * ! !
Income from investment of tax-exempt bond proceeds , , *
5 Rovyalties . . .+ + v 4 4w 4 W ..k
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income
or (loss)
d Netrental incomeor(loss) . . . . . . . m
(1) Securities (n) Other
7a Gross amount
from sales of 1,109,985
assets other
than inventory
b Less costor
other basis and 1,086,164
sales expenses
Gain or (loss) 23,821
Netgainor(loss) . . . .+ + + + + .+ .m 23,821 23,821
8a Gross income from fundraising
@ events (not including
2 $ 0
5 of contributions reported on line 1c¢)
P See Part IV, line 18
o a
)
E b Less direct expenses . . . b
c et income or (loss) from fundraising events . . m
5 Net (loss) from fund t
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .m
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of iInventory . . @
Miscellaneous Revenue Business Code
11a MISCELLANEOUS REVENUE 621110 324,511 324,511
b DAY CARE REVENUE 624410 188,925 188,925
€ MEANINFUL USE INCENTIVE 621110 77,119 77,119
REVENUE
All other revenue . . . . 25,836 25,836
e Total. Addlines 11a-11d . . . . . . -
616,391
12 Total revenue. See Instructions . . . . . -
11,810,367 11,617,323 0 0

Form 990 (2014)
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m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX .. .. ..
Do not include amounts reported on lines 6b, (A) PrOgraf‘nB)SerVICE Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part1V, line 21

2 Grants and other assistance to domestic
individuals See Part IV, line 22

3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See PartIV, lines 15
and 16
Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and
key employees

6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) .

7 Other salaries and wages 4,342,223 3,688,522 653,701

8 Pension plan accruals and contributions (include section 401 (k)

and 403(b) employer contributions)

9 Other employee benefits 561,671 561,671
10 Payroll taxes 413,089 413,089
11 Fees for services (non-employees)

a Management

b Legal 13,413 13,413

¢ Accounting 31,700 31,700

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other (Ifine 11g amount exceeds 10% of line 25, column (A)

amount, list ine 11g expenses on Schedule 0) 2,885,382 1,943,781 941,601
12 Advertising and promotion 91,747 75,797 15,950
13 Office expenses 100,308 52,155 48,153
14 Information technology
15 Rovyalties
16 Occupancy
17  Travel 122,681 87,018 35,663
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 841,387 4,817 836,570
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,239,735 1,239,735
23 Insurance 105,842 39,536 66,306
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a SUPPLIES 1,265,842 1,085,992 179,850
b REPAIRS 307,864 280,783 27,081
c¢ MEALS & ENTERTAINMENT 96,337 76,029 20,308
d TELEPHONE EXPENSE 89,638 85,029 4,609
e All other expenses 141,069 55,237 85,832
25 Total functional expenses. Add lines 1 through 24e 12,649,928 7,474,696 5,175,232 0
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here ® [ if following SOP 98-2 (ASC 958-720)

Form 990 (2014 )
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IEEIEEd Balance Sheet

Page 11

Check iIf Schedule O contains a response or note to any line in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 724,851 1 1,206,841
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 3,039,257 4 2,360,335
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
5
6 Loans and other receivables from other disqualified persons (as defined under section
4958 (f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see Instructions) Complete Part II of Schedule L
o 6
ﬂ 7 Notes and loans receivable, net 24,450 7 51,948
< 8 Inventories for sale or use 292,529 8 270,939
9 Prepaid expenses and deferred charges 158,220 9 38,269
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a 22,433,248
b Less accumulated depreciation 10b 6,091,767 16,379,986 10c 16,341,481
11 Investments—publicly traded securities 1,212,755] 11 1,790,113
12 Investments—other securities See PartIV, line 11 12
13 Investments—program-related See PartIV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,linell 1,518,020 15 1,510,878
16 Total assets. Add lines 1 through 15 (must equal line 34) 23,350,068| 16 23,570,804
17 Accounts payable and accrued expenses 1,048,325| 17 1,203,312
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 17,407,136| 23 18,304,046
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 18,455,461| 26 19,507,358
" Organizations that follow SFAS 117 (ASC 958), check here & [/" and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 4,870,107 27 4,038,946
E 28 Temporarily restricted net assets 24,500| 28 24,500
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117 (ASC 958), check here = [ and
= complete lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
0 33 Total net assets or fund balances 4,894,607 33 4,063,446
= 34 Total lhabilities and net assets/fund balances 23,350,068| 34 23,570,804

Form 990 (2014)
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lm Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI g
1 Total revenue (must equal Part VIII, column (A), line 12)
1 11,810,367
2 Total expenses (must equal Part IX, column (A), line 25)
2 12,649,928
3 Revenue less expenses Subtractline 2 from line 1
3 -839,561
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 4,894,607
5 Net unrealized gains (losses) on investments
5 8,400
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 4,063,446
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI1I .
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[ Separate basis [T Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If Yes,' check a box below to Iindicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
c If"Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
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-1337 3a Yes
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b Yes

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2014 )
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 20 1 4

nonexempt charitable trust.
Department of the P Attach to Form 990 or Form 990-EZ. Open to Public
Treasury P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 1 .
Internal Revenue Service www.irs.gov /form990.
Name of the organization Employer identification number

BEARTOOTH BILLINGS CLINIC

81-0224734

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

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

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

4 [T 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

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T Anorganization that normally receives (1) more than 331/3% 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 331/3% 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 PartIII )

10 [T Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [T 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e,11f,and 11g

a [T Typel.A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [T TypeIL A supporting organization supervised or controlled In connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [T Type III functionally integrated. A supporting organization operated In connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [T Type III non-functionally integrated. A supporting organization operated In connection with its supported organization(s) that Is
not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement
(see Instructions) You must complete Part IV, Sections A and D, and Part V.

e [T Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
integrated, or Type I1I non-functionally integrated supporting organization
Enter the number of supported organizations e e e e e e

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

(i)Name of supported (ii) EIN (iii) Type of (iv) Is the organization (v) Amount of (vi) Amount of
organization organization listed In your governing monetary support other support (see

(described on lines document? (see Instructions) Instructions)
1- 9 above orIRC

section (see

instructions))

Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Page 2
IERTESN 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 I or If the organization failed to qualify under
Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

n) B (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

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

grants ")

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

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

Total. Add lines 1 through 3

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

(f)

Public support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

iy (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

Amounts from line 4

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

sources

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

Otherincome Do notinclude gain
or loss from the sale of capital
assets (Explainin Part VI )

Total support Add lines 7 through
10

Gross receipts from related activities, etc (see Iinstructions) | 12 |

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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14

Public support percentage for 2013 Schedule A, PartII, line 14 15

33 1/3% support test—2014. 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 >
33 1/3%0 support test—2013. 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 >
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14

I1Is 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain

in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization [ 2
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explainin Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization PI_
Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions L2

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning

1

7a

[
8

in) & (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

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

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose

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

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2,
and 3 recelved from disqualified
persons

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

Add lines 7a and 7b

Public support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

in) & (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

Amounts from line 6

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

sources

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

Add lines 10a and 10b

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

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)

Total support. (Add lines 9, 10c,
11,and 12)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2013 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c¢c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2013 Schedule A, PartIII, ine 17 18
19a 33 1/3% support tests—2014. 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 L2
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

1A Supporting Organizations
(Complete only If you checked a box online 11 of Part I Ifyou checked 11a of PartI, complete Sections A and B If you checked
11bof Partl, complete Sections A and C Ifyou checked 11c of Part I, complete Sections A, D,and E If youchecked 11d of Part

Page 4

I, complete Sections A and D, and complete PartV )

Section A. All Supporting Organizations

1

3a

5a

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated In

9a

10a

11

b A family member of a person described in (a) above?

C

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,
describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status under
section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization”)? If "Yes”
and if you checked 11aor 11b in Part I, answer (b) and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer
(b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the
supported organizations added, substituted, or removed, (11) the reasons for each such action, (i11) the authority under
the organization’'s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document).

the organization's organizing document?

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958 ) not described in line 7? If
"Yes,” complete Part II of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified
persons as defined in section 4946 (other than foundation managers and organizations described in section 509
(@a)(1)or (2))? If "Yes,” provide detail in Part VI.

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

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢c

9a

9b

9c

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 494 3(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,” answer b below.

10a

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

10b

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below,
the governing body of a supported organization?

11a

11b

A 359% controlled entity of a person described in (a) or (b) above? If "Yes”toa, b, or ¢, provide detail in Part VI.

11ic

Schedule A (Form 990 or 990-EZ) 2014
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14 @A Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If
"No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the
organization’s activities. If the organization had more than one supported organization, describe how the powers to
appoint and/or remove directors or trustees were allocated among the supported organizations and what conditions or
restrictions, if any, applied to such powers during the tax year. 1

2 Didthe organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part VI how providing
such benefit carried out the purposes of the supported organization(s) that operated, supervised or controlled the
supporting organization.

Section C. Type II Supporting Organizations

Yes No

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

Section D. All Type III Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously provided?| 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s ). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If "Yes,” describe in Part VI the role the organization’s supported organizations played
in this regard. 3

Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [T The organization satisfied the Activities Test Complete line 2 below

b [T The organization Is the parent of each of its supported organizations Complete line 3 below

c [T The organization supported a governmental entity Describe in Part VI how you supported a government entity (see
instructions)

2 Activities Test Answer (a) and (b) below. Yes No

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

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the reasons
for the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement. 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees off
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2014
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Part V - Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [T Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type III non-functionally integrated supporting organizations must complete Sections A through E

v b W N R

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see Instructions)
Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of
gross Income or for management, conservation, or maintenance of property
held for production of iIncome (see Instructions)

Other expenses (see Instructions)

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

(A) Prior Year

(B) Current Year
(optional)

N|lh|WIN|=

-]

H

0 N & u

a 0N T o

Section B - Minimum Asset Amount

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

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

Acquisition indebtedness applicable to non-exempt use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater
amount, see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ine 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
(optional)

la

ib

1c

id

N

W

R IN|a|O|H

A b WN R

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 orline 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency temporary

reduction (see Instructions)

[~ Check here if the current year 1s the organization's first as a non-functionally-integrated

Type I1I supporting organization (see Instructions)

Current Year

N|lh|WIN|=

Schedule A (Form 990 or 990-EZ) 2014
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Section D - Distributions

Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In
excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts pald to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

0 [N |&

Distributions to attentive supported organizations to which the organization 1s responsive (provide
detalls in Part VI) See instructions

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see O (i)

instructions) Excess Distributions Unde;(:les_tzrtl)t;-l:‘t tons

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line
6

2 Underdistributions, if any, for years priorto 2014
(reasonable cause required--see Instructions)

Excess distributions carryover, ifany, to 2014

From 20009.

From 2010.

From 2011.

From 2013.

Total of lines 3a through e

Applied to underdistributions of prior years

3
a
b
c
d From 2012.
e
f
g
h

Applied to 2014 distributable amount

i Carryover from 2009 not applied (see
instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2014 from Section D, line 7
$

a Applied to underdistributions of prior years

b Appliedto 2014 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2014, fany Subtractlines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

6 Remaining underdistributions for 2014 Subtract
lines 3h and 4b from line 1 (iIf amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2015. Add lines
3jand 4c

8 Breakdown ofline 7

From 2010.

From 2011.

From 2012.

From 2013.

ojla|n |o|o

From 2014.

Schedule A (Form 990 or 990-EZ) (2014)
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m Supplemental Information. Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b;
Part III, hine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part1v,
Section B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines
1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part
V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Reference

Explanation

Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

k= Complete if the organization answered "Yes," to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury - Attach to Form 990. Open to Public
Intemal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov /form990. Inspection

Name of the organization Employer identification number

BEARTOOTH BILLINGS CLINIC

81-0224734

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

1
2
3
4
5

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n 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 iImpermissible private benefit? [~ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

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

[~ Preservation of open space

Complete lines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the 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) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton 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 &

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(1)
and section 170(h)(4 )(B)(11)? [ Yes [ No

In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

la

b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items

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

() Revenue included in Form 990, Part VIII, ine 1 3

(ii) Assets included in Form 990, Part X L]

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

Revenue included in Form 990, Part VIII, ine 1 3

Assets Included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [~ Public exhibition d [T Loan or exchange programs
b [ Scholarly research e [ Other
c l_ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes ™ No
i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? [~ Yes [~ No
b r

If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.

la

3a

b
a4

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

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

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

Temporarily restricted endowment &
The percentages In lines 2a, 2b, and 2¢c should equal 100%

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 . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d

(ii) related organizations . .« « 4 4 e e e e e e e e e e e e e | 3adi)

If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment. Complete If the organization answered 'Yes' to Form 990, Part IV, line

11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other | (b)Cost or other | (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . .+« v h e e e e e e e e e e 774,520 774,520
b Bulldings . . . .+ « v v 4 e e e e 15,243,700 2,676,020 12,567,680
c Leasehold improvements . . . . . . . . . . . . 1,717,859 533,760 1,184,099
d Equipment . . . . .« v e e e e e 4,605,405 2,881,987 1,723,418
e Other . . . . .« .+ v v a0 a e e 91,764 91,764
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . » 16,341,481

Schedule D (Form 990) 2014
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m Investments—Other Securities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b.
See Form 990, Part X, ne 12.
(a) Description of security or category (b)Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity Interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 ) *

Investments—Program Related. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c.
See Form 990, Part X, line 13,

(a) Description of Investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) *

Other Assets. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(1)RESTRICTED CASH 1,510,878

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

. 1,510,878

Other Liabilities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See
Form 990, Part X, line 25.

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

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part

XIII [~

Schedule D (Form 990) 2014
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . 1 11,818,767
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments . . . . 2a 8,400
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . . . .« . . . 2c
d Other (Describe in Part XIII') . . . .. .+ .+ .+« .+ .« « .+ . 2d
e Add lines 2a through 2d P e e e e e e e e e e e e e e 2e 8,400
3 Subtractline 2efromlinel . . . . . . . & . & 4 4w e w e e 3 11,810,367
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
Other (Describe in Part XIII') . . . .. .+ . .+ . .+ . . 4b
c Addlines4aandd4b . . . . . . . . .0 . 00w e e e e e e 4c 0
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, PartI,linel12) . . . . 5 11,810,367

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete
if the organization answered 'Yes' to Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements . . . . . .. . . .. . . 1 12,649,928
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . .« . . . . . 2b
c Otherlosses . . .+ « v « &« v 4 4w e a . 2c
d Other (Describe in Part XIII') . . . .. .+ .+ .+« .+ .« « .+ . 2d
e Add lines 2athrough2d . . . . . . . .+ . + + & 4 4w e e e e e 2e 0
3 Subtractline 2efromlinel . . . . . . . & . 4 4 4w ew e e 3 12,649,928
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine7b . . 4a
Other (Describe in Part XIII') . . . .. .+ .+ .+« .+ .« « .+ . 4b
c Addlines4aandd4b . . . . . . . . .0 . 00w e e e e e e 4c 0
Total expenses Add lines 3 and 4¢. (This must equal Form 990, PartI,line18) . . . . . . 5 12,649,928

m Supplemental Information

Provide the descriptions required for Part II, ines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

Return Reference Explanation

Schedule D (Form 990) 2014
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m Supplemental Information (continued)

Return Reference

Explanation
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SCHEDULEH Hospitals OMB No 1545-0047

Department of the Treasury
Intemal Revenue Service

(Form 990)

k- Complete if the organization answered "Yes" to Form 990, Part IV, question 20.
k- Attach to Form 990.

Name of the organization
BEARTOOTH BILLINGS CLINIC

k- Information about Schedule H (Form 990) and its instructions is at www.irs.gov /form990. Open to Public
Inspection

Employer identification number

81-0224734
m Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | Yes
b If"Yes," was it a written policy? 1b | Yes
2 Ifthe organization had multiple hospital facilities, indicate which of the following best describes application of the
financial assistance policy to its various hospital facilities during the tax year
I7 Applied uniformly to all hospital facilities I_ Applied uniformly to most hospital facilities
I_ Generally taillored to individual hospital facilities
3 Answerthe following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care 3a | Yes
™ 100% I 150%™ 200% ¥ other 11000 0000000000 %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care 3b | ves
I~ 200% I 250% ¥ 300%™ 350% [ 400% [ Other %
c Ifthe organization used factors otherthan FPG in determining eligibility, describe in Part VI the criteria used for
determining eligibility for free or discounted care Include in the description whether the organization used an asset
test or other threshold, regardless of income, as a factor in determining eligibility for free or discounted care
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year]
provide for free or discounted care to the "medically indigent"? P e e e e e e e e 4 | Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? 5a | Yes
b If"Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b No
If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If"Yes," did the organization make it available to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these
worksheets with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and | (@) Numberof | () persons (c¢) Total community (d) Direct offsetting (e) Net community benefit | (f) Percent of
Means-Tested activities or served benefit expense revenue expense total expense
programs
Government Programs (optional) (optional)
a Financial Assistance at cost
(from Worksheet 1) .. 1 400,143 400,143 3160 %
b Medicad (from Worksheet 3,
column a) P 1 646,453 503,288 143,165 1130 %
¢ Costs of other means-teste
government programs (from
Worksheet 3, column b)
d Total Financial Assistance
and Means-Tested
Government Programs . 2 1,046,596 503,288 543,308 4 290 %
Other Benefits
e Community health
|mprovement services and
community benefit operations
(from Worksheet 4) .. 10 80,231 2,350 77,881 0620 %
f Health professions education
(from Worksheet 5)
g Subsidized health services
(from Worksheet 6) .. 8 281,916 281,916 2 230 %
h Research (from Worksheet 7)
1 Cash and in-kind
contributions for community
benefit (from Worksheet 8) 2 3,583 3,583 0 030 %
] Total. Other Benefits . . 20 365,730 2,350 363,380 2 880 %
k Total. Add lines 7d and 77 . 22 1,412,326 505,638 906,688 7 170 %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 501927 Schedule H (Form 990) 2014
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Im Community Building Activities Complete this table If the organmization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the health
of the communities It serves.

(a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
activities or  [|served (optional) building expense revenue building expense total expense
programs
(optional)
1  Physical mprovements and housing 1 7,425 7,425 0 060 %
2 Economic development
3 Community support 1 2,033 2,033 0 020 %
4 Environmental improvements
Leadership development and training
for community members
6 Coalition building 1 2,383 2,383 0 020 %
Community health iImprovement
advocacy
8 Workforce development 1 6,965 6,965 0 060 %
9 Other
10  Total 4 18,806 18,806 0 160 %
m Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Heathcare Financial Management Associlation
Statement No 152 . . . . . . e e e e e e e e e e e e e e 1 [Yes
2 Enter the amount of the organization's bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount . . . . . . 2 891651

3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy Explainin Part VI
the methodology used by the organization to estimate this amount and the rationale, If
any, for including this portion of bad debt as community benefit . . . . . . 3 412,047

4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt expense
or the page number on which this footnote Is contained in the attached financial statements

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH andIME) . . . . . 5 3,394,075
6 Enter Medicare allowable costs of care relating to paymentsonline5 . . . . .| 6 3,394,075
7 Subtract line 6 from line 5 This Is the surplus (or shortfall) . . . . . . . .| 7

8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit

Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used

I_ Cost accounting system I_ Cost to charge ratio I7 Other
Section C. Collection Practices

9a Did the organization have a written debt collection policy during the tax year? . . . . . . . . . . 9a | Yes

b If"Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial
assistance? Describe INPart VI . . .« v v ww e e e e e e e 9b | Yes

Ma nagement Compa nies and Joint Ventures(owned 10% or more by officers, directors, trustees, key employees, and physicians—see
instructions)

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

10

11

12

13

Schedule H (Form 990) 2014
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Facility Information

Section A. Hospital Facilities

(hst in order of size from largest to
smallest—see Instructions)
How many hospital facilities did the
organization operate during the tax year?

1
Name, address, primary website address,
and state license number (and If a group
return, the name and EIN of the subordinate
hospital organization that operates the
hospital facility)

|epdsoL pasie o]

o115 g EIpawl ElaUes)

fpdsoy 8 uspiys

[pdsoy Gunama |

Eudsoy 882208 B30

Ajpae) oy

8n0Y +7-H3

13yi0-43

Other (describe) | Facility reporting group

See Additional Data Table

Schedule H (Form 990) 2014
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Facility Information (continued)

Section B. Facility Policies and Practices

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

Name of hospital facility or letter of facility reporting group

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

Yes| No
Community Health Needs Assessment
1 Was the hospital facility first licensed, registered, or similarly recognized by a State as a hospital faC|I|ty In the current
tax year or the immediately preceding tax year? . . . . . 1 No
2 Was the hospital facility acquired or pIaced Into service as a tax exempt hosp|ta| n the current tax year orthe
immediately preceding tax year? If “Yes,” provide details of the acquisition in SectionC . . . . 2 No
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a communlty
health needs assessment (CHNA)? If "No," skiptoline12 . . . e e e e e e e e e e e e 3 No
If "Yes," indicate what the CHNA report describes (check all that apply)
a |_ A definition of the community served by the hospital facility
|_ Demographics of the community
c |_ Existing health care facilities and resources within the community that are available to respond to the health needs of
the community
I_ How data was obtained
I_ The significant health needs of the community
f |_ Primary and chronic disease needs and other health iIssues of uninsured persons, low-income persons, and minority
groups
g |_ The process for identifying and prioritizing community health needs and services to meet the community health needs
h |_ The process for consulting with persons representing the community’s interests
i |_ Information gaps that limit the hospital facility’s ability to assess the community’s health needs
j |_ Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA 20
5 Inconducting its mostrecent CHNA, did the hospital facility take into account input from persons who represent the broad
Interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the
community, and identify the persons the hospital facility consulted. . . . 5
6a Was the hospital facility’'s CHNA conducted with one or more other hospital faC|I|t|es? If "Yes " I|st the other hosp|ta|
facilities in SectionC . . . e e e . 6a
b Was the hospital facility’s CHNA conducted W|th one or more organlzatlons otherthan hosp|ta| faC|I|t|es?” If“Yes "’ I|st the
other organizations in SectionC . . . . P e e e e e e e e e e e 6b
7 Did the hospital facility make its CHNA report W|der avallable to the publlc? . e e e e e e e 7
If "Yes," indicate howthe CHNA report was made widely available (check all that apply)
a |_ Hospital facility’s website (list url)
b |_ Other website (list url)
c |_ Made a paper copy available for public inspection without charge at the hospital facility
d |_ Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skiptoline 11 . . . . . . . .« . . .+ .+ . 8
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20
10 Is the hospital facility's most recently adopted implementation strategy posted on a website? . 10
a If"Yes" (histurl)
b If"No," Is the hospital facility’s most recently adopted implementation strategy attached to this return?. . . . . 10b
11 Describe in Section C how the hospital facility 1s addressing the significant needs identified in its most recently conducted
CHNA and any such needs that are not being addressed together with the reasons why such needs are not being addressed
12a Did the organization incur an excise tax under section 4959 for the hospital faC|I|ty's failure to conduct a CHNA as
required by section 501(r)(3)?. . . . &« v 4 w4 e e e e e . . 12a No
b If"Yes" toline 12a, did the organization file Form 4720 to report the section 4959 excisetax?. . . . . . 12b
c If"Yes" to line 12b, what Is the total amount of section 4959 excise tax the organization reported on Form 4720 for all of
Its hospital facilities? $

Schedule H (Form 990) 2014
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Facility Information (continued)

BEARTOOTH BILLINGS CLINIC
Name of hospital facility or letter of facility reporting group

Yes | No

Financial Assistance Policy (FAP)

Did the hospital facility have in place during the tax year a written financial assistance policy that
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13 |Yes
If“Yes,” iIndicate the eligibility criteria explained in the FAP
a [v Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 110 0000000000009
and FPG family income limit for eligibility for discounted care of 300 0000000000002

b I_ Income level other than FPG (describe in Section C)

c |7Assetlevel

d |7 Medical indigency

e I_ Insurance status

f I_ Underinsurance discount

g I_Re5|dency

h I_ Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? . . . . . . . . . . .+ .« +« .« .« . . 14 |Yes
15 Explained the method for applying for financial assistance? . . . .+ + + & & & & & & & «w « W 4 o u . 15 No

If*Yes,” Indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions)
explained the method for applying for financial assistance (check all that apply)

a |_ Described the information the hospital facility may require an individual to provide as part of his or her application
b |_ Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application
c |_ Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process
d |_ Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications
e |_ Other (describe in Section C)
16 Included measures to publicize the policy within the community served by the hospital facility? . . . . . . . 16 |Yes
If "Yes," indicate how the hospital facility publicized the policy (check all that apply)

|_ The FAP was widely available on a website (list url)

a
b |_ The FAP application form was widely available on a website (list url)

c |_ A plain language summary of the FAP was widely available on a website (list url)

d |7 The FAP was available upon request and without charge (in public locations in the hospital facility and by mail)

e I_ The FAP application form was avallable upon request and without charge (in public locations in the hospital facility

and by mail)

f I_ A plain language summary of the FAP was available upon request and without charge (in public locations In the
hospital facility and by mail)

g I_ Notice of availability of the FAP was conspicuously displayed throughout the hospital facility

=

I_ Notified members of the community who are most likely to require financial assistance about availability of the FAP
i I_ Other (describe in Section C)

Billing and Collections

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
non-payment? . . . . . . v h e e e e e e e e e e e e e e e e e e e e e e 17 |Yes

18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during
the tax year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP

|7 Reporting to credit agency(ies)

|_ Selling an individual’s debt to another party
|_ Actions that require a legal orjudicial process
|_ Other similar actions (describe in Section C)

o & n T O

|_ None of these actions or other similar actions were permitted

Schedule H (Form 990) 2014
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Facility Information (continued)

BEARTOOTH BILLINGS CLINIC
Name of hospital facility or letter of facility reporting group

Yes| No

19 Did the hospital facility or other authorized third party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the facility’s FAP? . . . . . . . . . 19 |Yes

If "Yes," check all actions in which the hospital facility or a third party engaged
|7 Reporting to credit agency(ies)

I_ Selling an individual’s debt to another party
I_ Actions that require a legal orjudicial process

a n T o

I_ Other similar actions (describe in Section C)

20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether
or not checked) in line 18 (check all that apply)

|_ Notified individuals of the financial assistance policy on admission

|_ Notified individuals of the financial assistance policy prior to discharge
c |7 Notified individuals of the financial assistance policy iIn communications with the individuals regarding the individuals’
bills

d |_ Documented its determination of whether individuals were eligible for financial assistance under the hospital facility’s
financial assistance policy

e I_ Other (describe in Section C)
f I_ None of these efforts were made

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that required
the hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of
their eligibility under the hospital facility’s financial assistance policy? . . . . . . . .« .« « « « « « « 21 |Yes

If "No," indicate why

|_ The hospital facility did not provide care for any emergency medical conditions
|_ The hospital facility’s policy was not in writing

n o o

|_ The hospital facility imited who was eligible to receive care for emergency medical conditions (describe in Section C)
d |_ Other (describe in Section C)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-
eligible individuals for emergency or other medically necessary care
a |_ The hospital facility used 1ts lowest negotiated commercial insurance rate when calculating the maximum amounts that
can be charged

b |_ The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating the
maximum amounts that can be charged
c |_ The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
|7 Other (describe in Section C)

23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had insurance
coveringsuchcare?. . . . . . . . u h h e e e e e e e e e e e e e e e e e 23 No

If "Yes," explain in Section C

24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? . . . . . . .+ & . . 4 4 h o h e e e e e e e e e 24 |Yes

If "Yes," explain in Section C

Schedule H (Form 990) 2014
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Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 31,5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 161, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and hospital
facility ine number from Part V, Section A (*A, 1,” “A, 4,” "B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference Explanation
BEARTOOTH BILLINGS CLINIC PART V,SECTION B, LINE 22D FAP-ELIGIBLE INDIVIDUALS
IARE ALL CHARGED EQUALLY, AND ARE CHARGED AT GROSS
CHARGES
BEARTOOTH BILLINGS CLINIC PART V,SECTION B, LINE 24 FAP-ELIGIBLE INDIVIDUALS
IARE ALL CHARGED EQUALLY, AND ARE CHARGED AT GROSS
CHARGES

Schedule H (Form 990) 2014
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Facility Information (continued)

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

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

Name and address Type of Facility (describe)

O|®|N|[Oa|n|D]|W[IN] =

[y
o
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m Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a,and 7, PartII and PartIII, ines 2, 3,4, 8 and 9b

Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to any
CHNASs reported Iin Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may
be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the
organization’s financilal assistance policy

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

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

6 Affiliated health care system. If the organization 1s part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

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

990 Schedule H, Supplemental Information

Form and Line Reference Explanation

PART II, COMMUNITY
BUILDING ACTIVITIES

PART III,LINE 9B THE HOSPITAL PROVIDES CARE TO PATIENTS WHO MEET CERTAIN CRITERIA UNDERITS
CHARITY CARE PO

LICY WITHOUT CHARGE ORAT AMOUNTS LESSTHAN ITS ESTABLISHED RATES BECAUSE
THE HOSPITAL DO

ES NOT PURSUE COLLECTION OF AMOUNTS DETERMINED TO QUALIFY AS CHARITY, THEY
ARE NOT REPORTE

D AS REVENUE,OR SUBJECT TO COLLECTION

PART VI, LINE 2 PERIODIC COMMUNITY SURVEYS ARE CONDUCTED TO DEFINE THE PHYSICIAN
SPECIALTIES THAT ARE NEEDED/REQUESTED AT THE FACILITY
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, Part 1V, line 23.

2014

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

Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization

BEARTOOTH BILLINGS CLINIC

81-0224734

Inspection

Employer identification number

m Questions Regarding Compensation

la

Check the appropiate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

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

[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)

If any of the boxes in 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 III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /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, but explain in Part III
I_ Written employment contract

I Compensation survey or study

I_ Compensation committee
[T Independent compensation consultant

[T Form 990 of other organizations [T 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 filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve 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 III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, 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 iIn Part II1

For persons listed in Form 990, Part VII, 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, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
ib
2
4a No
4b No
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2014
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Page 2

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII

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

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

] (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) column(B) reported
corT(1l)eE:js§|on incentive reportable compensation as deferred in prior
P compensation compensation Form 990
1 KELLEY EVANS, CHIEF (i) 0 0 0 0 0 0 0
EXECUTIVE OFFICER (ii) -------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
143,892 0 0 0 0 143,892 0

Schedule J (Form 990) 2014
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m Supplemental Information

Provide the information, explanation, or descriptions required for PartI, lines 1a, 1b, 3,4a,4b, 4c,5a,5b,6a,6b,7,and 8, and forPart II
Also complete this part for any additional information

Return Reference Explanation

SCHEDULE J - PART II BEARTOOTH BILLINGS CLINIC CHIEF EXECUTIVE OFFICER KELLEY EVANS WAS COMPENSATED BY THE BILLINGS CLINIC IN THE FORM OF
WAGES HER TIME WAS SPENT OPERATING BEARTOOTH BILLINGS CLINIC WHICH IN TURN PAID A MANAGEMENT FEE TO THE BILLINGS
CLINIC FORHER SERVICES AND OTHER SERVICES PERFORMED DURING THE YEAR

Schedule J (Form 990) 2014
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Schedule K

(Form 990) Supplemental Information on Tax Exempt Bonds

Department of the Treasury
Internal Revenue Service

explanations, and any additional information in Part VI.
k- Attach to Form 990.

k- Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,

kInformation about Schedule K (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Name of the organization
BEARTOOTH BILLINGS CLINIC

2014

Open to Public
Inspection

Employer identification number

81-0224734
m Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date 1ssued (e) Issue price (f) Description of purpose (g) Defeased (h)On (i) Pool
behalf of financing
Issuer
Yes No Yes No Yes No
A MEMORIALHOSPITAL 81-0224734 01-08-2009 11,868,000 |CONSTRUCTION OF MEDICAL X X X
ASSOCIATION FACILITY (SERIES 2009A)
B MEMORIALHOSPITAL 81-0224734 01-08-2009 1,380,000 |[CONSTRUCTION OF MEDICAL X X X
ASSOCIATION FACILITY (SERIES 2009B)
X2 Proceeds
A C D
1 Amount of bonds retired
2 Amount of bonds legally defeased
3 Total proceeds of Issue 11,868,000 1,380,000
4 Gross proceeds In reserve funds
5 Capitalized interest from proceeds
6 Proceeds in refunding escrows
7 Issuance costs from proceeds
8 Credit enhancement from proceeds
9 Working capital expenditures from proceeds
10 Capital expenditures from proceeds 11,868,000 1,380,000
11 Other spent proceeds
12 Other unspent proceeds
13 Y ear of substantial completion
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding Issue? X X
15 Were the bonds Issued as part of an advance refunding i1ssue? X X
16 Has the final allocation of proceeds been made? X X
17 Does the organization maintain adequate books and records to support the final X X
allocation of proceeds?
Private Business Use
A C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned
property financed by tax-exempt bonds?
2 Are there any lease arrangements that may result in private business use of bond-
financed property?
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50193E Schedule K (Form 990) 2014
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m Private Business Use (Continued)
C
Yes No Yes No Yes No Yes No
3a Are there any management or service contracts that may result in private business use
of bond-financed property?
b If"Yes" to line 3a, does the organization routinely engage bond counsel or other
outside counsel to review any management or service contracts relating to the financed
property?
c Are there any research agreements that may result in private business use of bond-
financed property?
d If"Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?
4 Enter the percentage of financed property used in a private business use by entities
other than a section 501 (c)(3) organization or a state or local government L3
5 Enter the percentage of financed property used In a private business use as a result of
unrelated trade or business activity carried on by your organization, another section
501 (c)(3) organization, or a state or local government L3
Total of lines 4 and 5
Does the bond issue meet the private security or payment test?
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other thana 501(c)(3) organization since the bonds were
Issued?
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed of
c If"Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
1141-12 and1 145-2?
9 Has the organization established written procedures to ensure that all nonqualified
bonds of the iIssue are remediated in accordance with the requirements under
Regulations sections 1 141-12 and 1 145-27
LCIAEAA Arbitrage
A B C
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield X X
Reduction and Penalty in Lieu of Arbitrage Rebate?
2 If"No" to line 1, did the following apply?
a Rebate not due yet?
b Exception to rebate?
c No rebate due?
If "Yes" to line 2¢, provide In Part VI the date the rebate
computation was performed
3 Is the bond issue a variable rate 1ssue? X X
4a Has the organization or the governmental iIssuer entered X X
into a qualified hedge with respect to the bond issue?
b Name of provider
Term of hedge
d Was the hedge superintegrated?
e Was the hedge terminated?

Schedule K (Form 990) 2014



Schedule K (Form 990) 2014
LC1aEAA Arbitrage (Continued)

Page 3

Yes

No

Yes No Yes No Yes No
5a Were gross proceeds Iinvested In a guaranteed investment X X
contract (GIC)?
b Name of provider
Term of GIC
d Was the regulatory safe harbor for establishing the fair market
value of the GIC satisfied?
6 Were any gross proceeds Invested beyond an available temporary X X
period?
7 Has the organization established written procedures to monitor X X
the requirements of section 1487
Procedures To Undertake Corrective Action
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure
that violations of federal tax requirements are timely i1dentified X X

and corrected through the voluntary closing agreement program If
self-remediation 1s not available under applicable regulations?

.m Supplemental Information. Provide additional information for responses to questions on Schedule K (see Instructions).

Schedule K (Form 990) 2014
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SCHEDULE O

OMB No 1545-0047

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 2 01 4

Department of the Treasury
Intemal Revenue Service

k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

www.irs.gov/form990.

Name of the organization
BEARTOOTH BILLINGS CLINIC

Employer identification number

81-0224734

990 Schedule O, Supplemental Information

Return Reference

Explanation

FORM 990, PART VI, SECTION A, LINE
3

FORM 990, PART VI, SECTION A, LINE
6

THE COMMUNITY -OWNED HOSPITAL IS OWNED BY THE MEMORIAL HOSPITAL ASSOCIATION, A
MEMBER ORGAN

[ZATION RECOGNIZED 501(C)(3) THAT HAS SUBROGATED THE MANAGEMENT RESPONSIBILITY AND
FINANCI

AL ACCOUNTABILITY TO A BOARD OF DIRECTORS

FORM 990, PART VI, SECTION A, LINE
7A

MEMBERS CAN VOTE ON VARIOUS ASSOCIATION ISSUES AT THE ANNUAL MEETING BY ORAL VOTE
OR PROXY

FORM 990, PART VI, SECTION B, LINE
11

THE FORM 990 IS PREPARED BY THE ORGANIZATION'S INDEPENDENT ACCOUNTANT AND PROVIDED
TO THE
BOARD FOR REVIEW AND APPROVAL PRIOR TO SUBMITTING TO THE IRS

FORM 990, PART VI, SECTION B, LINE
12C

BOARD MEMBERS ANNUALLY DISCLOSE INWRITING OF ANY CONFLICTS OF INTEREST THESE ARE
REVIEWE

D BY THEBOARD CHAIR AND CEO THROUGHOUT THE YEAR, IF ANY CONFLICTS ARISE, THE BOARD
CHAIR

AND CEO ADDRESS THOSE ISSUES WITH THE INDIVIDUALS INVOLVED

FORM 990, PART VI, SECTION B, LINE
15

THE BOARD OF DIRECTORS IS RESPONSIBLE FOR DETERMINING COMPENSATION FOR EXECUTIVE
LEVEL EMP

LOYEES COMPARATIVE MARKET DATA IS COLLECTED AND ANALYZED THE COMPENSATION
PACKAGES AREA

PPROVED BY THE BOARD OF DIRECTORS EXECUTIVE MANAGEMENT EVALUATES KEY EMPLOY EES
ANNUALLY A

ND PROV IDES WAGE ADJUSTMENTS AFTER REVIEWING COMPARATIVE MARKET DATA

FORM 990, PART VI, SECTION C, LINE
19

NO DOCUMENTS ARE AVAILABLE TO THE PUBLIC

FORM 990, PART IX, LINE11G

FEES FOR MEDICAL PROFESSIONALS PROGRAM SERVICE EXPENSES 1,943,781 MANAGEMENT AND
GENERAL
EXPENSES 941,601 FUNDRAISING EXPENSES 0 TOTAL EXPENSES 2,885,382

FORM 990, PART XII, LINE2C

THE PROCESS FOR SELECTING INDEPENDENT AUDITORS HAS NOT CHANGED FROM THE PRIOR
YEAR
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SCHEDULE R
(Form 990)

Department of the Treasury
Intemal Revenue Service

= Attach to Form 990.

Related Organizations and Unrelated Partnerships

= Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

k- Information about Schedule R (Form 990) and its instructions is at www.irs.gov /form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
BEARTOOTH BILLINGS CLINIC

81-0224734

Employer identification number

IEEREHEl 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total iIncome

End-of-year assets

(e)

()]
Direct controlling
entity

IEXYTEil 1dentification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one

or more related tax-exempt organizations during the tax year.

(a)
Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Exempt Code section

(e)
Public chanty status
(if section 501(c)(3))

(9)
Section 512(b)
(13) controlled

Direct controlling
entity

entity?
Yes No
(1) BEARTOOTH BILLINGS CLINIC FOUNDATION FUNDRAISING ACTIVITIES MT 501(C)(3) 509(A) No

PO BOX 1290

RED LODGE, MT 59068
81-0484562

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

Cat No 50135Y

Schedule R (Form 990) 2014
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Page 2

EETREiid Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because It had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) 0] (9) (h) (i) (6)) (k)
Name, address, and EIN of Primary activity| Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI | General or| Percentage
related organization domicile| controlling income(related, |total income |end-of-year| allocations? |amount in box| managing | ownership
(state or entity unrelated, assets 20 of partner?
foreign excluded from Schedule K-1
country) tax under (Form 1065)
sections 512-
514)
Yes No Yes | No
-14¥A"A Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) 0] (9) (h) 0]
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity | Share of total | Share of end- Percentage Section 512
related organization domicile entity (C corp, S Income of-year ownership (b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?
Yes No

Schedule R (Form 990) 2014
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Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity 1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b No
c Gift, grant, or capital contribution from related organization(s) 1c | Yes
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) 1le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) 1g No
h Purchase of assets from related organization(s) ih No
i Exchange of assets with related organization(s) 1i No
j Lease offacilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) im| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in No
o Sharing of paid employees with related organization(s) 1o No
p Remmbursement paid to related organization(s) for expenses 1p No
q Reimbursement paid by related organization(s) for expenses 1q No
r Othertransfer of cash or property to related organization(s) 1r No
s Othertransfer of cash or property from related organization(s) 1s No

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) BEARTOOTH BILLINGS CLINIC FOUNDATION C 106,382
(2) BEARTOOTH BILLINGS CLINIC FOUNDATION L 110,682

Schedule R (Form 990) 2014
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IEEYTEZ28 Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) 0] (9) (h) (i) 6)] (k)

Name, address, and EIN of entity Pnmary activity Legal Predominant | Are all partners Share of Share of Disproprtionate Code V-UBI | General or Percentage

domicile Income section total end-of-year allocations? amount In managing ownership

(state or (related, 501(c)(3) Income assets box 20 partner?

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

tax under (Form 1065)
sections 512-
514)
Yes| No Yes No Yes No

Schedule R (Form 990) 2014
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.m Supplemental Information

Provide additional information for responses to questions on Schedule R (see Instructions)

Return Reference Explanation

Schedule R (Form 990) 2014
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rom 4562

Department of the Treasury
Intemal Revenue Service (99)

Depreciation and Amortization

(Including Information on Listed Property)

I Attach to your tax return.

I Information about Form 4562 and its separate instructions is atwww.irs.gov /form4562.

OMBNo 1545-0172

2014

Attachment
Sequence No 179

Name(s) shown on return

BEARTOOTH BILLINGS CLINIC

Business or activity to which this form relates
FORM 990 PAGE 10

Identifying number

81-0224734

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see Instructions) 1 500,000
2 Total costof section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4 Reduction in mitation Subtract line 3 from line 2 If zero orless, enter-0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero orless, enter-0- If married filing

separately, see Instructions 5
6 (a) Description of property (b) Cost (business use (c) Elected cost

only)

7 Listed property Enter the amount from line 29 | 7 |
Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
9 Tentative deduction Enter the smaller of line 5 orline 8 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) orline 5 (see
instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deductionto 2015 Add lines 9 and 10, less line 12

| 13 |

Note: Do not use Part II or Part III below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed

roperty ) (See Instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed In service during

the tax year (see Instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) . 16 1,239,735
m MACRS Depreciation (Do not include listed property. ) (See instructions. )
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2014 - 17 |

18

asset accounts, check here

If you are electing to group any assets placed in service during the tax year into one or more general

[

Section B—Assets Placed in Serwce Durlng 2014 Tax Year Usmg the General Depreciation System

(c) Basis for
(a) Classification of glz)a:/l;Ir;E:hesr:: (busﬁiz"se/(l:r:a\llzzrt]ment (d) Recovery (e) Convention (f) Method (g)Depreciation
property cervice use period deduction
only—see Instructions)
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b12-year 12 yrs S/L
c40-year 40 yrs MM S/L
Summary (see instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations—see instructions - 22 1,239,735
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 26 3A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

Cat No 12906N

Form 4562 (2014)



Form 4562 (2014)

Page 2

Note:

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and
property used for entertainment, recreation, or amusement.)
For any vehicle for which you are using the standard mileage rate or deducting lease expense,

complete only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? I_Ys I_ No

24b If "Yes," 1s the evidence wrntten? I_Yes I_ No

(a) (b) Bus(lﬁgss/ (d) (e) ()] (9) (h) @
Type of property (list |Date placed in| investment Cost or other Basis for depreciation Recovery| Method/ Depreciation/ Elected
(business/investment section 179
vehicles first) service use basis perod Convention deduction
use only) cost
percentage
25Special depreciation allowance for qualified listed property placed In service during the tax year and used more than
50% In a qualified business use (see Instructions) 25
26 Property used more than 50% 1n a qualified business use
%
%
%
27 Property used 50% or less In a qualified business use
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 | 28 |
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 . . . . 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles
(a) (b) (o) (d) (e) (f)
30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal(noncommuting) miles driven
33 Total miles driven during the year Add lines 30
through 32 . . . . . .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? . . . . .
35 Was the vehicle used primarily by a more than 5%
owner or related person? . . .
36 Is another vehicle available for personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than

59% owners or related persons (see Instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See Instructions )
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
m Amortization
(b) (e)
(a) Date (<) (d) Amortization )
Amortizable Code Amortization for
Description of costs amortization period or
amount section this year
begins percentage
42 Amortization of costs that begins during your 2014 tax year (see instructions)
43 Amortization of costs that began before your 2014 tax year 43
44 Total. Add amounts In column (f) See the instructions for where to report 44

Form 4562(2014)
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INDEPENDENT AUDITOR S REPORT

Board of Directors

Beartooth Billings Clini¢ and
Bearteoth Billings Clinic Foundation
Red Lodge, Moniana

Report on the Consolidated Financial Statoments

We have audited the accompanying consolidated financial statements of Beartooth Billings Clinic (the Hospital)
and Beartcoth Billings Clinic Foundation {the Foundation), which comprise the consolidated statement of
financial position as of December 31, 2014, and the related vensolidated statements of activities, changes in nat
assets, and cash flows for the vear then ended, and the related consolidated notes to the financial statements.

‘The consolidated financial statementis of Beartouth Billings Clinic and Beartooth Billings Clinic Foundation as of
December 31, 2013 were audited by Galusha, Higgins & Gatusha. PC which combined its practice with Wipfh
LLP as of December 31, 2014 whose report dated March 33, 2014, expressed an unmodified opinion on those
statements.

Management’s Responsihility for the Financial Statements

Management is responsible for the preparation and tair presentation of these consolidated financial statements in
accotdance with accounting principles generally accepred in the United States of America; this includes the
design. implementation, and maintenance of internal controt relevant to the preparation and fair presentation of
consolidated financial statements that are free from material misstatement, whether due to {raud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these consolidated {inancial sistements based on our audits, We
conducted our audits in accordance with auditing standards veneralhy accepted in the United States of America and
the standards applicable to financial audits contained in Government Auditing Standards, issued by the
Comptroller General of the United States, Those standards require that we plan and perform the audits w obtain
reasonable assurance about whether the consolidaied financial statements are free of material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
consolidated financial statements The procedures selected depend on the auditor’s judgment, including the
assessment of the risks of material misstatement of the consolidated financial statements, whether due 1o fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the Hospital and
Foundation's preparation and fair presentation of the consolidated financial statements in order to design audit
procedures that are appropriale in the circumstances, but put for the purpose of expressing an opiniot on the
effectivencss of the Hospital and Foundation™s internal control. Accordingly, we express no such opinion. An
aadit also includes evaluating the appropriatencss of accountog poticies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall presentation of the consolidated
financial staternents,

We believe that the audit evidence we have obtaned is suffivient and appropriate 1 provide a basis for our audit
optnion.

-1-



Opinion

In our upinion, the consulidated financial statements referved to above present fairly. in all material respects. the
{inancial position of Beartooth Billings Clinic and Beartooth Billings Clinic Foundation as of Decermber 31,2014
and 2013, and the resnlts of their operations, changes m net assets, and cash flows for the years then ended in
aceordance with accounting principles generally avcepied w the United States of Amerca.

Report on Supplementary Information and Other Mutiers

Our audit was conducted for the purpose of frming an opihion on the consolidated financial staternents as a
whole. The accompanying Scheduie of Fxpenditurcs of Vederal Awards 1s presented for purposes of addinonal
analysis as required by the ULS, Office of Management and Budget Circular A-133, Awdits of States, Local
Governments, and Non-Profit Organizations, and is not a required part of the consolidated financial statements,
The Schedule of Expenditures of Federal Awards is the responsibility of management and was derived from and
relates directly w the underlying accounting and wther records used 1o prepare the consolidated financial
statements. The information has been subjected to the audiung procedures applied in the audit of the consolidated
financial statements and certain other procedures. including comparng and reconciling such information directly
to the underlying accounting and other records used to prepare the consolidated financial statements ot 10 the
financial statements themselves, and other additional provedares in accordance with audiing standards generally
accepted in the United Siates of America, In our opinien, the Schedule of Pxpendinres of Tederal Awards is fairly
stated in all material respects i relation to the hnancial statements as 2 whale,

The Beartooth Billings Clinic stand-alonc information and the supplemental consolidating information s
presented for purposes of additional analysis and is uot a required part of the consolidated financial stalements,
Such information is the respousibifity of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the consolidated firancial statements. The information has been
subjected to the auditing procedures applied in the audit of the consolidated financial statements and certai
additional procedures. including comparmg and reconciling such intormation directly to the underlying accounting
and other records used fo prepare the consolidated financial statements or to the consolidated financial statements
themselves, and other addmonal procedures i accordance with mditing standards generaily accepted i the
United States of America. In our opinton. the information s fairly stared m all material respects m relanion 1o the
consolidated financial statements as a whole.

Other Reporting Required by Gevernment Auditing Standards

In accordance with Government Anditing Standards, we have also ssued our report dated March 20, 2015 on owr
considerauon of Beartooth Billings Clinic's mwivma! control aver financial reporting and on our tests of its
compliance with certan provisions of laws, regulations, contracts aod grant agreensents, and other matiers. The
purpose of that report is to deseribe the scope of our testing of internal control over financial reporting aad
comphance and the rosults of that testing, and not (o provide sn opinion on the internal control over financial
seporting or on compliance. That report is an intearal part o an audit perfornied in accordance with Goveranent
Auvditing Standards in considermg Beartooth Billings Chnic "s ntermal control over financial reporting and
comphiance.

Wigts LLP
Wipflil 1LF

Helena, Montana
March 20. 2015
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Beartooth Billings Clinic and Beartooth Billings Clinic Foundation
CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

as of December 31,

2014 2013
ASSETS
CURRENT ASSETS
Cash and cash eguivalents 5 {,677.650 b3 918.500
Patient acenunts receivable, not of estimsted
uncollectibles and contractual allowances of $651.895
and $677.058 wm 2014 and 2013, respectively 23603353 30392337
Cusrent portion of pledges receivahle, ret of allowsnee lor
uncollectibles of 7,825 and $5.08% in 2014 and 2013, respectively 8,562 23.502
Other acoounts receivable 63,098 38,173
[nventories 270939 292,326
Other curcent 8sseis 38269 158.220
Totai current assels 4,419 883 4471243
ASSETS WHOSE USE IS LIMITED OR RESTRIC TR
Roard restricied for specific purposes 33.085 37,190
Bond iclated cash 1everves 1,247.193 1.238.271
Internally dexignated for captal acquisittons 211,556 2325850
Foundation meney markel funds 631,678 142372
Total assets whose use is Ionned or restingted 1.574,556 1.A611,392
Operating invesuwmenis 3.005 853 2372524
Long-term pledges receivable 15,149 23,374
Property and equipment, net 16,341 481 16379986
TOTAL ASSLETS $ 25350927 L 24507 519
LIABILITIES AN NET ASSETS
CURRENT LIABILITIES
Acgounts payable g 6R4,5337 g 442 08B
Aceried satares and benefits 412,520 453 048
Current portion of long-term debt 330,492 255,234
Cunent portion of obligation under capital leascs 31,163 46,722
Acerved inferest payable 116253 134,589
Total current Habalities 1,564,907 1.350.281
Long-tetm capitat feasc obligation. excluding curvent instailnenis . 31,134
Leng-tenn debt. excludinyg current mstalimens 17,942.451 YT074,046
Gift annuities 8,832 1,338
TOTAL LIABILITIES 19516210 18.456,819
NET ASSETS
Unrestricted 4 R86,618 3662552
Temporaniy restricted 328873 330,760
Permanently restricted 625,221 457.388
Totwal net assets 5,840,712 6,450,700
TOTAL VIABRILITIFS AND NET ASSELS 3 25356912 24,907,519

The accompanying notes are an integral part of these financial statements.



Beartooth Billings Clinic and Beartooth Billings Clinic Foundation
CONSOLIDATED STATEMENTS OF ACTIVITIES

for the vears emded December 31,

UNRESTRICTED REVENUTLS, GAINS AND
OTHER SUPPORT
Patient service revenue
Provision for bad debts
Contractual adjusiments
Charity care
Nel paticnt service revenuc

Meaningful use incentive revenue
Public health revenue
Children's Center revenue
Other revenue
Total revenues, gains and other support

EXPENSES
Operating Expenses:
Nursing services
Other professional services
Ceneral services
Fiscal and administrative services
Public health expense
Children's Center expense
Depreciation
Foundation administration
Grants to mdividuoals
iuterest
Total expenses
Omperating loss

NON-OPLERATING GAINS
Contnbutions and granis
Investment meome
Total non-operating gains
Deficit of revenues, gains and other
SUPPOIT OVET EXPEnSes

The accompanying notes are an integral part of these Hnancial statements.

2014 2013
$ 14.758.336 S 14,442 457
(891,651} (1,042,379)
(2,476.683) 12,194.284)
(456,758) (277,640)
10,933,244 10,925,154
77.419 97,540
250,630 250,762
188,925 185,495
99,717 81,465
11,549,635 11,543,416
1.982,808 1,889,594
4372370 4372671
6R5.466 646,861
3,098,927 2,904,606
197,879 176,213
236,173 211,659
1,239,733 1,375,501
45,603 39.975
6,500 6,000
836,570 896,523
12,702.03) 12,519,603
{1,152,396) (976,187
181,441 222919
82.979 130,398
264,420 353217

& (887.976) S (62287




Beartooth Billings Clinic and Beartooth Billings Clinic Foundation

CONSOLIDATED STATEMENTS OF CHANGES IMN NET ASSETS

for the years cnded December 31,

UNRESTRICTED NET ASSETS
Deficir ol revenues. gaing and other
suppatl DVET eXpEnses
Net assets released from restriction
Change in unrestricted net assets

TEMPORARILY RESTRICTED MET ASSETS
Contributions
Undisiributed endowment investment icomg
et assets released from restriction
Change in temporartly restricted net assets

PERMANENTLY RESTRICTEDND NET ASSETS
Endowment contributions/special events
Change in permanently restricted pet assets

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR
NET ASSETS, END OF YEAR

The accompanying notes are an 'ntegral part of these financiul statements,

e 5.

2014 2013
$ (887.978) §  (622.870)
112,042 356,532
(775,934 (266.338)
8,011 34,855
22,144 62,734
(112.042) (356.53)
{1.387} 1257,933)
167.833 120,480
167,833 120,480
(609.988) (403.791)
6.450.700 5,854,491
§  5.840.712 $ 6,450,700




Beartooth Billings Clinic and Beartooth Billings Clinic Foundation

CONSOLIDATED STATEMENTS OF CASH FLOWS
for the years vnded Decomber 21,

2014 2013

NET CASH FLOWS TROM OPERATING ACTIVITIFS
AND GAINS AND LOSSES:
Change in net assets 3 (609.988) $ 03,790
Adjustmonts to reconciic changes i net assets to net cash
from operating activities and gains and losses

Depreciation 1,239.735 1,375.501
Contributions received for long-term purposes {167.833) (120,48
Contnibutions received tor specific purposes (8RB0 1) {34.855)
Provision tor estimated uncollectibles and contractual allesvances {1R926) {132.637)
Unreahzed (gams) tosses oo mvesiinonts 42731 {01.949)
Realized gaine on investments {103,307) {72.7:1)
{Increase) decrease in:
Patient accounts receivable FO4.085 74,303
Pledges iecevable 15,958 20818
Irmventones 21,590 {62.137)
Prepaid expenscs 119,951 (5‘“,‘7:,‘3 }
Miscellaneous other recervabies {23,923} 4,756
Foundation money market funds TE.694 191.582
Increase {decrease) i
Accounts payable 2223449 112427
Accrued salaries and henefit 39078 21781
Miscellaneous other Labnlines {20840} 3852
Net czsh from operating achvibies
and gains and loses 1,373.337 B37,771

CASH FLOWS TROM INVESTING ACTIVITIES

Docrease in assets whose use s limited Az S4) 222
Purchase of invesiments (1,345.095) {1.786,376)
Sale of investments 772242 856,954
Purchase of property and equipinent (1,201 2310 (340,007)

Net eash from invesiment activities (1.766.941) {728,367}

CASHTLOWS FROM FINANCING ACTIVITIFS:

Kepayments frum tong-term deby {57527 {615.233)
Advances on long-tens debi LSIR 03y 820,654
Repavinents from obligations under capital leases {46,753} {46,431}
Restricted specific purpose funds received LERER 34,853
Proceeds from contributions recerved dor nvestman
i permanend endowment 167 833 120,486
Met cash from {nancing activities 1,152,754 323,305
Uhange i cash and cash equivislenis 739150 432,500
Cash and cash equivalents. beginning of year Q18,500 485,391
Cash and cash equivalents, end of vear $ 1.677.650 B 918,500
SUTPPT EMENTAL DISCLOSURES:
Cash paid for inierest S 867771 $ 498064

The accompanying notes are an integral part of these financial statements.

.



Beartooth Billings Clinic and Beartooth Billings Clinic Foundation

MNOTES 10 THE CONSOLIDATED FINANCIAL STATEMENTS
Decembor 3], 2014 ui_m' E()E_

NOTE A - BESCRIPTION OF ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING
POLICIES

a2

Jad

QOrzanization - The Beartooth Billings (lnic (the Hospinl), » commumty owned and
managed organization. was founded in 1 643 o establish and operate an acute care hospital
in Red Lodge, Montana and for the surrounding area. Effective July 12002 the Hospiial
converted to a Critical Access Facility as defined by The Balance Budget Act ot 1997, Anew
Hospital facility was vpened iz 2010 under the name Beartooth Billings Clinic that provides 10
acutecarebeds and a 12-room physicias olinic The facility receives integraied management
and technological support from a regional health care provider, but ownership of the facility
remains with the Memorial Hospital Association.

Beariooth Billings Clinic Foundation (the Foundation) is a non-private foundation created to
provide for the exclusive benelit of the Beartooih Billings Clinic. The Foundation provides
support in the areas of raising funds, managing investments, and specifically. educating the
public about Hospital operations and opporlunities.

Basis o Accounting - The consolidated financial statements are prepared on the accrual basis in
accordance with accounting prnciples generally accepted in the United States {(GAAP), and
accordinglv reflect all significant receivablus, payablen, and other Habilities.

Lo

Rasis of Conschidation - The coasolidated fnancial statements include the accounts of the
Flaspital and Foundation., Al significant intercompany balances and transactions have boen
elirnmaied m consolidation. The Hospual consotidates subsidiaries i which it exercises control.

Basis of Presentation - The financial statement presentation follows Financial Accounting
Standards Board (FASB) Accounting Standards Codification (ASC) "Not-for-Profit Entitics -
Presentation of Financial Statemenis.” Under those provisions, net assets and revenaes, gains
and losses are classified bascd ¢n the existence or gbseuce of donor-imposed restrictions as
foliows:

e Unrestricted net assels are assets that have no donor restricrions on thetr use and are
available to be used by *he Hospiral and Foundation as necessary. Donor-restricted
contributions whose resirichions ore met withmn the same year they are received are
reflected as unresiricted contributions m the accompanyiny financial statements.

»  Temporardy restricted net assets are those whose use by the Hospital and Foundation has
heen Bmited by donors 10 a specific time period or purpose. When a donor restniction
expires, that is, when a stipulated time restniction ends or purpose restriction is
accomplished, temporarily restricied pet asseis are reclassified as unrestricted net assets
and reported in the statemem of activilies as net assets released from restrictions.

¢  Permanently restricted net assets have been restricied by donors to be maintamed by the
Foundation in porpetuity.

Continued
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Beartooth Billings Clinic and Beartooth Biilings Clinic Foundation

MNOTES TO THF CONSOLIDATED FINANCIAL STATEMENTS
December 31, 2084 a{zfié' (33

NOTE A - DESCRIPTION OF ORGANIZATION AND SUMMARY QF SIGNIFICANT ACCOUNTING
POLICIES, continuad

Q.

1

principles generally accepted in the United Swates of America requires mapagement (o make
estimates and assumptions that afteet the reported amounts of assets and labilities and disclosure
of contingent assets and fHabilitics at the daie of the financial statements and the reported amounts
of revenues and expenses during the reporiang period  Actual results could differ from those
estimates.

Cash_and Cash Equivalents - Cash and cash equivalents include certain investments for the
purpose of the statement of cash flows, The Hospital and Foundation consider investments
acquired with an original maturity of three months or fess te be cash and cash equivalents,
Cenain short-term investrments {money market funds) designated by the Boards of Directors
have been classified as cash equivalents. They are sull considered an integral part of the
Huspital and Foundation's investment strafegy.

Assets Whose Usc is Limited - Assets whose use is Himited include assets set aside by the Board
of Directors for future capital improvements and other purposes, over which the Board retaina
control and may, at its discretion, subsequantly use for other purposes. Balances also include
cusiody over funds that are resiricted in use by the sources from which the funds are derived.
Restrictive use may have been created by grantors. lenders, or other sources of funds as a
condition of receipt of the lunds.

Patient_Accounts_Receivable - Accounts receivable are stated ot unpaid halances, less an
aljowance for contractual and doubtfu! accounts. The Huspital provides for losses on accounts
receivable using the reserve method, Management determines the reserve based on experience,
third-party contracts, and other cxrowmstances, which may affect the abilnty of paticnis to mees
their oblipations.

Pledges Receivable - The Foundarion carnes 1is pledges receivable at net realizable value, as
discounted for the tome necessary to collect extended obligutions. On a penodic basis, the
Foundation evaluates its pledges recervable und establishes ap allowance for doubtful accounts,
based on a history of past bad deh expense and collectons and current credit conditions, The
Foundation does not acerue intervcst on plegges receivable. A receivable is considered past due il
payment has not been recerved within stated wrms. The Foundation will then exhaust all methods
in-honse to collect the receivable Once all practical resources to collect the receivable have been
utilized without success, the receivable 1s deeined uncotlectible and wiitten oft to uncollectible
pledges expenge.

Inventories - Inventories are stated ot the Jower of cost {average cost) or market on a first-in, first-
out basis, Management considers the physical inventory for ohsolescence or ouldated tems anid
recognizes obsolete items as needed.

Contined



Beartooth Billings Clinic and Beartooth Billings Clinic Foundation

NOTES TO THE CONSOLIDATED FINANCIAL STATFMENTS
December 31, 2013 and 2013

NOTE A - DESCRIPTION OF ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING
POLICEES, continued

11. Invesiments - The Hosprtal and Foundation have adopted standards for investment recognition

—

!,\J

wherchby mvesuuenis in marketable securies with readily determinable fair values and all
mvestments in debt securities are reported at their {air values in the statement of financial
position. {inrealized gams and losses are included in the change in net assets, Investment income
and gains restricted by a donor arc reported as wncreases in unrestricted net assets if the
restrictions are met (either by passage of tune or by use) in the reporting period in which the
meonw and gains are recognized,

The endowment includes both donor-restricted funds and funds designated by the Foundation’s
Board of Directors to function as endowments. The net sssets associated with endowment funds.
including funds designated by the Board to function as endowmnts, are classified and reparted
based on exstence or ahsence of donor imposed restnctions. The Foundation adheres 1o the
Uniform Prudent Management of lastituiional Funds Act of 2006. The law eliminates the
historical dollar threshold and establishes prudent spending guidelines that consider both the
duration and preservation of the fund.

The Hospital and Foundation recognize ail financial assets at their fair value as defined as an exit
price representing the amount that swould be ceceived to sel] an asset or paid to wansfer a Liability
in an orderly transaction betwesn market participants. As such, fair value Is a market-based
measurement that should be determined based on assumptions that market participants would use
m pricuig an assef or habiliny,

Property and Eqguipment - Property and equispment acguisitions are recorded at cost, The Hospital
capitalizes long-lived assets with a cost in excess of $1,000. The Foundation capitalizes long-
lived assets with a cost in excess of $750. All ehigible assets are depreciated and amortized over
the following estimsted useful lives:

=
(2]
<y
=1
w

Land improvements
Ruildings

fa—ry

[
oo
’i; LN
>

Building improvements 7-15
Building service equipment 520
Equipment 5.30
Equipment under capital lease 5-28

Continued
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Beartooth Biltings Clinic and Beartooth Billings Clinic Foundation

MOTES 1O THE CONSOLINDATED FINANCIAL STAITMENIS
December 31, 2084 and 2013

NOTE A - DESCRIPTION OF ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING
POLICIES, continued

et
Lad

15.

Property and Equipment (continued) - Depreciation is provided over the estimated useful life of
cach class of depreciable assets and is computex on the straight-hine method. Equipment under
capial leases is amortized on the straight-line method over the shorter period of the tease term or
the estimated useful life of the equipment. Sach amoriization is included in depreciation and
smwriization m the financial statemenis

. Statements of Activities and Changes in et Assets - For purposes of display, transactions

deemed by management to be onguing. major, or contral 10 the provision of health care services
are reported as res enues and expenses  Peripheral or incidental transactions are reported as gains
and losses,

. Net Patient Service Revenue - The Hospital rocords revenue when the service s rendered to the

patient. The Hospital has agreements with third-party payors that provide for payments to the
Hospital at amounts different from its cstshiished rares. Net patient service revenue is reported al
the estimated net realizable amounts from patients. third-party payors. and others for services
rendered, including estimated retivacuve adjustinents under reimbursement agreements with
third-party pavors, Retroactive adjusiments ave accrued on an estimated basis in the period the
related services are rendered and adjusted in {uture perieds as final settivments are determined.

Chazity Care - The Hospitat provides care w pattents who meet certain criteria under its chanty
care policy without charge or at amounts less thao its estabhished rates. The Hospital calculates
the amount of charity care based on an estimate of the cost of provuling the services using a cost
to charge ratio.

The total amount of charity care provided fry the Hospital charity care poticy for the years ended
Owecernber 31, 2014 and 2013 totaied 456,758 and 3277,640, respectively.

. Public Support and Revenue - Public support and revenue s generally available for unrestricted

use unless specifically restricted by the donur, Uncondivional promises w give are recorded when
thre writlen proraise to give 1§ received. Uncondivional promises to give duc in the next year are
reflected as current promises to gy ¢ and are recorded at their net realizable value, Unconditional
proniises 10 give due in subsequent years are reflected as long-ierm promises to give and are
recorded ai the present value of their net reahzable value, asing risk froe imterest rates {applicable
to the years in which the promises are received) 1o discount the amounts. The majority of the
promises to give are received {rom a broad base of contributors. An allowance for uncollectible
pronuses is provided based on management's evaluation of potential uncollectible promises
recervable at the end of cach fiscel year.

Coutinued
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Beartooth Billings Clinic and Beartooth Billings Clinic Foundation

NOTFS TO THE CONSOUIDATED FINANCIAL STATEMENTS
Diecember 31, 2004 and 2013

NOTE A - DESCRIPTION OF ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING
POLICIES, continued

Yot
e}

Public Support and Revenue (continued) - Revenue and other contributions of cash and other

assels are reported as temporanly restricted support i1 they are received with donor stipulations
that limit the use of the dogsaled asscts, When a donor restniction expires. that is, when a
stipulated time restriction ends or purpose restrichion is accomplished. temporarily restricied net
assets are reclassified to unrestricted net assets and reported in the statement of activities as net

assets released from restnictions The Board of Directors adopied a policy whereby if temporary
restrictions are accomplished widtin the fiscal year, the support shall be classified as unreswicted.

Endowment contributions and :nvestments are permanenty restricted by the donor. Investment
eartungs available for distributions are recorded e temporarily restricted net assets. Investment
earnngs with restrictions are recorded in temporarily restricted net assets based on the natue of
the restrictions

Contributions of non-cash assets are recorded ot thelr fair values in the period received.
Contribwtions of services that create or enhance non-financial assets or that require sp@cxa!xzed
skills, and are provided by individuals possessing those skills, and would typically need w b
purchased if not provided by donation, are recorded at their fair values 1 the period recetv :.d

Gifts of long-tived assuts such as Jand, buildings, or equipment are reported as unresuricted
support, and are excluded from the excess of revenuer over expenses, unless explicit donor
stipulations specify how the donated assets must be used. Gifts of Jong-lived assets with explicit
restrictions that specily how the assets are 1o be used and gifis of cash or other assets that must be
used to acquire long-lived asseis are reponed as restricted support. Absent explicit donor
stipalations about how long those long-lived assets must be maintained. expirations ol doner
restrictions are reported when the donated or acquired long-lived assets are placed in service.

. Contributions - The Hospital accounts for contributions wm accordance with FASB ASC 958-605-

15, Revenue Recognition for Conributions Received  Contributions, including uncqndilitmai
prownises 1o give, are recognized as revenues in the period received. Conditional promuses fo giv
are not recomuized until they become nocouditional; that is, when the conditions on which *hex
depend are substantially met. Contributions of assets other than cash are recorded at their
eatimated fair value. An allowance for uncollectible contributions receivable is provided based
upun management’s judgmens, ncluding such factors as prior collection hstory, types of
contribution, and nature of fund-aising activity. Contribwtions received are recorded us
unrestricted, temporarily restricted, or permanently restneted support, dependmg on the existence
and’or nature of any domor resteictions,

{inued
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Beartooth Billings Clinic and Beartooth Billings Clinic Foundation

MOTES TO TAF CONSOLIDATED FINANCIAL STATEMENTS
Diecember ﬁz :j_f}ii and 2013

NOTE A - DESCRIPTION OF ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING
POLICIES, coniinued

i8.

Contributions (continued) - Suppurt that is restiicted by the dogor is reported as an increase in
unresiricted net aq-;ezm if the 3'{:<~h*if‘iim cxpares 10 the reporting period in which the support is
recognized. Al other donor-resiricled support is reported as an nciease in temporarily or
permanently rcsmc‘t::d net assets, depending ou the nature of the restricion. When a restriction
expires (that 15, when a stipulated time restriction ends or purpose restriction is accomplished).
temporarily restricted net assets are reclassified to unrestricted net assets and reported in the
statement of net assets as net asselys released from resirictions.

Advertising Costs - The Hospital and Foundation account for advertising costs in the periods in

which they are incurred. Adveriising expense for the years ended De Li.ﬁlbt, i, 2004 and 2013
trtaled $77.28% and $83,168, respecrively,

. Costs of Borrowing - Interest cost incurred on borrowed funds during the period of construction

of capital assets is capiralized as a compouert of the cost of acyuiring those assets, Deferred
financing costs are amortized over the period the obtigation is ouistanding using the interest
method. Amortization of deferred fivancing costs is capitalized duripg the period of construction
of caprtal assets,

. Income Taxcy - The Hospital and the Foundation are not-for-profit corperations as described in

Scction 501{c}3) of the Internal Revenue Code and are exempt from federal income taxes on
related income pursuant to Sectiou 501(a) uf the Code. Certain income considered unrclated to
thewr exempt purpose may be subect 1o {an.

As a matter of law, the Hospital and the Foundation are subject to examination by federal and
state taxing authorities for the year, Although management believes that the amounts reflected in
therr tax returns substardialiv complies with ti e apnﬁcable federad and state tax reguiations, both
the IRS and the various state taxing authorities can take positions contrary to their position based
on IR S interpretation of the law.

The Hospital and the Foundalion have deteninined that they are subject to examination of their
federal mlormation retum filings in the United States or the 2011 through 2014 tax years, A tax
position that 15 challenged by a taxing authority could result in an adjustment, In the event tat
the Hospital or the Foundation is assessed penalties and or interest, penalties will be charged to
other aperating expense and interest will be charged 1o interest expense.

. Excess of Expenses over Revenues- The corsolidated statement of adivites includes excess of

expenses over revenues, Changes inunresiricted net asscis which are excluded from excess of
rEVENUCS Over expenses, consistent with indust ry practice, include unrealized gainsand losses on
investinents other than trading securitics, permanent transfers of assets to and from
affiliates for other than goods and services, and contributions of long-lived assets (inchuding
assers acquired using f‘omribv.umne, which by donor restriction were 1o be used for the
purposes of scquining such assets).

Conrinued



Beartooth Billings Clinic and Beartooth Billings Clinic Foundation

NOTES 1O THE CONSQLIDATFD FINANCIAL STATEMENTS
December 34, 2073 and 2013

NOTE A -

NOTEB -

DESCRIPTION OF ORGANIZATION AND SUMMARY QF SIGNIFICANT ACCOUNTING
POLICIES, continued

22. Reclassifications - Certain prior vear items have been reclassified to conform o current year
presentation without effect on the decrease in net assets or otal net assets.

23, Subsequent Events - Management has performed an analvsis of the activities and transactions
subsequent to December 31, 2014 to determine the need for any adjustments to andior
disclosures within the audxtcd financial suatenients for the vear ended December 31, 2014
Management has performed this analysis through March 20, 2015, the date the financial
statements were available 10 be issued.

ASSETS WHOSE USE IS LIMITED

The compaesition of assets whose use 5 lunited st December 31, 2014 and 2013 15 set forth m the
following table. Investments arc stated at fair value.

2014 2013
Board restricted reserves § 52,085 5 57199
Opcratonal capital acquisitions 197 826 i74.412
Bond reserve funds 1,247,193 1.238.27%
Construction funds (Hospital) 13,774 48,138
Comstruction funds (Foundation: 63.678 142,372
§ 1,374,556 5 1,660,392

NOYE C - NET PATIENT SERVICE REVEREUE

The Hospital has agreements with third-party payors that provide for paymnents to the Hospital at
amounts different {rom its established rates. A summary of the pavment arrangements with major
third-party payors follows:

Medicare and Medicaid -~ RiTective July 1. 2002, the Hospital qualified as a critical access hospital
3 pudl 4

{CAH). As a CAH, ipatient services are paid based on a cost of care reimbursement systemn for

Medicare and Medicaid patients.

Inpatient von-acute services, certain outpatient scrvices, and defined capital cosis related to
heneficiaries are paid hased upon a cost reimbursement methodology. The Hospital is reftnbursed for
cost reimbursable items at a tentative rate with final settlement determined after subnission of annual
cost reports by the Hospital and audits thereof by the Medicare {iscal intermediary.

The Hospital's classificanion of patients under the Medicare and Medicaid programs and the
appropriateness of their admission are subject to an independent review by a pear review organization
under contract with the Hospital.  The Hespilal s cost reports have been audited and seitled by the
Medicare and Mcdicaid fiscal intermediaries through December 31, 2013,

Continued



Beartooth Billings Clinic and Beartouth Billings Clinic Foundation
NOTES 10 THE CONSOLIDATED FINANCIAL STATEMENTS
December 31, 2014 and 2013

NOTE D - PLEDGES RFCEIVABLE

The Foundation entered into a capital campaign tor the purpose of raising funds for & comprehensive
medical campus to be constructed nonh of Red Lodge. Montana, The Foundation has recognized
pledges as foilows;

2014 2013
Gross pledges receivable - less than une vear § 17417 £ 28,650
(ross pledges receivable - one vear to ive years 16,000 24,350
Less - allowance tor uncollectsbie amounts {7.825) {3,088)
Less - discount 10 present valuge (851} 11,176}
5 24.741 § 46,936

The Foundation bas discounted the pledyes receivable to recognize the long-term nature of anticipated
collections. The discount rate used for cotlections was 1.53%, measured by the applicable federal short-
term rate as published by the Intemal Revenue Service, Management has evaluated the collectability of
outstanding pledges and has estimated that $7.823 and $5.088 is uncollectible, and has recognized an
allowanee in that amount as of December 31, 2014 and 2013, respectively,

NOTE £ - OTHER RECEIVABLES

Other receivables for the yvears ending December 31, 2014 and 2013 include the follow ing:

2014 2013
Bed tax reimbursemeni § 44,552 $ 18.000
Miscellaneous other receivables 15.546 21,175

i

tad ] b
el g
=t

At

5 63,008

NOTE F - INVESTMENT RETURN

Investments consisted of government bouds, zquities. corporate and governmental fixed income
obligations. and moneyv market funds, Investments are stated at fair marker value, Unreahized gains
(osses) for the years ended December 31, 2014 and 2013 were $(42,731) and $91,949, respectively,
Realized gains for the years ended Decembeor 31, 2014 and 2013 were $103.207 and §72,711,
respectively.

Continued
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Beartooth Billings Clinic and Beartooth Billings Clinic Foundation
NOTES 10 THE CONSOLIDATED FINANCIAL STATEMENTS
December 31, 2014 and 2013

NOTE G - PROPERTY AND EQUIPMENT

A suinmary of property and equipment as of Diecember 31 follows:

2614 2013
Land 5 774,520 S 774520
Land improvements 1,717,859 1,361,048
Buildings and improvements 15,242,700 14,628,190
Eguipment and capitalized leases 4614377 4,452,964
Work in progress 91.764 24.366
22442220 21.240.988
Less: accwmulated depreciation and
amortization (6.100,739) {(4.561.002)
Property and equipment, net $ 16,341,481 $16,379.986
NOTE H - LONG-TERM DEBT
A summary of long-term debt as of December 3 follows:
2014 2013

Sertes 2009A Term Bonds - Interust i» payable senu-annually
at 5.45%. Principal payiments commenced on Movember L.
2011 and continue through Novermnber 1, 203%, B is secured
by a loan note guaranty ssued by the USDA and

collaterabized by real and personal property. S 7325000 5 7450000
Sertes 20094 Term Bonds - Interest payable semi-annually

al 5.45%,. Principal payments commenced on November 1.

20171 and continue through November 1, 2038 It 13 secured

by a loan note guaranty issued hy the USDA and

collateralized by real and personal property. 4,247 000 4.418.000
Serigs 20098 Term Bonds - Interest paveble semi-annualty

at 5.45%. Prucipal payments conmenced on November |,

2011 and continue through November 1, 2038, 1 1s secured

by 4 loan note guaranty issued by the USDA and

collateralized by real and personal property. 1,309,000 1328000

Continoed



Beartooth Billings Clinic and Beartooth Billings Clinic Foundation
NOIES TO THE CONSOLIDATED FINANCIAL STATEMENTS
December 31, 2014 and 2013

NOTE H - LONG-TERM DEBT, contired

2014 2013
USDA Rural Development Note - Interest pavable monthly
at 3.75% per annam until December 2013 whereupon the
note will require principal and interest payments unti 2052,
whereupon the remaining principal and interest 1s duc 5291 943 4133.280
Total long-term debt 18,272,943 17.329,280
ess current installment of long-term debt {330,492) {255,234y
Long-term debt, excluding current installmenis § 17942451 S 1074046
The amortization of the long-term debi as of December 31 150
2015 5 330,492
2016 339,880
2017 357,690
2018 376.640
20619 420,753
Thereafier 16,447,482
Joml S 18272842
T A s i

Under the terms of the revenue bond indentures. the Hospital is required to maintain certain deposits
in a bond reserve fund. The fund is required to be muaintained at an amount equal fo the maxumum
annual debt service due on the bouds, finded on a net basis. Such deposits are included with asscts
bmited as to use, The revenue note indenture also places limits on the meurrence of additional
borrowings and requires that the Hospital satisfy cerfain measures of financial performance as long as
the notes are outstandimng,.

C'ontinued
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Beartooth Billings Clinic and Beartooth Billings Clinic Foundation
NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS
December 31, 20§ and 207 3

NOTE ¥ - LEASE COMMITMENTS

For the vears ending December 31, 2014 and 2013 the Hospital had the followmy capital lease

obiigations:
2014 2013
TCE Equipment Finance Inc. -~ Onginal lease walue of
£134.817 payable in monthly instaliments of 52,640 through
October 2015, Intercst acerues at the rate of (.48% per
annum. The capital Jease s secured by cqupruent. § 28,113 b 56,926

Siemens Finance - Original lease vaive of $134.8317 payable
i monthly installments of §1,495 through April 201 5.
Interest accrues at the rate of 0% per annum. The capital

lease is seoured by equipment. 299G 20,930
Total long-term leascs 11.103 17,856
Lessy current installment of long-teria leases {31,103 {46,722
Long-term leases, excluding current instatlments $ - S 31,134

‘The future minimum lease payments uader the capitai leases together with the present value of the net
miniswm lease payments is 331,103 for 2015

NOTE J - ACCRUED EXPENSES

Accrued cxpenses at Decernber 31, 2014 and 2013 include the following:

2014 2013
Pavroll expensc $ 201,829 $ 209,264
Payrol tax Lablny 68,716 93,368
Pension match payable 141,975 149,016
$412,520 $ 451,648
o SLRss ] T

NOTE K - MEDICAL MALPRACTICE CLAIMS

The Hospital is insured under a medical malpractice insurance policy. Losses from asserted clains
and from unasserted claims identified under the Hosptal's inexdent reporting system are acerucd
based on estimates that incorporate the Hospital's past experience, as well as other considerations
including the nature of each olaim or incident and relevant trend factors. No accrual for possible
losses attributable to incidems that may have occurred but that have not been ideniified under the
mcident reporting system has been ruade hecause the amount is 1ot reasenahly estimable. Based on
the Hospital s malpractice experience, no lisbibity has been accrued.

{Continued



Beartooth Billings Clinic and Beartooth Billings Clinic Foundation
NOTES TO THE CONSOUIDATED FINANCIAL S TATEMENES
December 31, 2013 and 2013

NOTE L - PROFIT SHARING PLAN

Dunng the year ended Doecember 3. 1995, the Hospital adopted a 403(b} group annuity retirement
plan. The Fospital elected to contribuie 10 the plans of participating employees in 2014 and 2813,
The total amount contributed is 3118.043 and 152,642 for the years ending December 31,2014 and
2013, respectively.

NOTE M - OPERATING LEASES
f.emses that do not meet the ciitenta for capiialization are classified as operating leases with related
rerals charged to operations as incwired. The Hospnal leases various pieces of equipment and real

estate under operating leases. For the periods ewding December 31, 2014 and 201 3, the Hospital had
no material operating lease obligations and immaterial further payment requirements.

NOTE N - CONCENTRATION OF CREDIT RISK

The Hospital is located in Red Lodge. Montana. The Hospital grants credit without collateral to s
patients. most of who are regional residents and are insured under third-party payor agreements.

The mux of revenues from patients and third-party pavors at December 31, 2014 and 2003 15 a5

follows:
2014 2013

Patient, self-pay 985 1%
Medicare 37% 36%
Medicaid 3% 59%
Biue Cross of hontana 18% 18%,
Uher third-party pavers 3% 31%

100% 100%

The tospital and Foundation mamtam cash balances at banks located in Red Lodge, Monana.
Accounts at the banks are msured by the Federal Deposit usurance Corporation (FDIC) up {o
$250.000. Cash accounts m investnents are not msured. At times throughout the year. the
Foundation”s bank halances may eacved the FDIC Hmit. At December 31, 2014, there was $336,663
of uninsured bank balances,

NOTE O - RELATED PARTY TRANSACTIONS

The Board of Direetors of the Hospilal and the Foundation share a comnmon hoard member, The
compion boar] member 1s the Chiel Vinecutive Officer of the Hospital.

{ontinued



Beartooth Billings Clinic and Beartooth Billings Clinic Foundation
NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS

December 34, 2014 and 2013

NOTE O - RELATED PARTY TRANSACTIONS, continued

The Hospital entered 1nto a management agreement with Ballings Clinie {see Note U). Fees related 1o
this agreement paid for the vear ending Decomber 31, 2014 are as follows:

2014 2013
Leadership training % 3,960 4,568
CEO compensation and management fecs 220,152 233,785
Software support 92,550 83,098
Wages for menagement. clinic stalt and other
professional services 1,764,150 1,707,896
Foundation fees 9 813 9,150
insurance 6,723 14,136
IT support J,UZD 60,845
Consulting services - pathology 3300 L100
Regional case management fees 707 2,574
Hospital services 237,640 271,553
Telemedicine network service charge 2 406 800
§ 2411,796 2,389,475

NOTE P- TEMPORARILY AND PERMANENTLY RESTRICTED NET ASSETS

The Hospital and the Foundation report gifts of cash and othor sssets as restricted support it they are
received with donor stpulations that it the ase of the donated assets. When a donor restriction
expires, that is, when a stipulated tme restnetion ends or purpose restriction ts accomplishedd.
tcmpnmr& by resirivied net assers are reclassilicd w uoresiricled net assets and reported in the statement

of activities as net assets released from restrichons.

Temporarily restricted net assers mclude:

Medical camnpus campaign ]

Scholaiship/programs

Dxonor restricted land use
Undistributed endowment income
Mizscellaneous programs

2014 2013
92,056 S 180,543
33218 14,916
24,500 24,500

120,317 GR,172
58782 12,629
£ 3283873 S 330,7el)

Donor restricted Jand use for the purpose of the Daycare relocation provides for the title transfer on
September 15, 2023 upon continuous use for the stated purpose.

-19.
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Beartooth Billings Clinic and Beartooth Billings Clinic Foundation
NOTES 10 THE CONSOLS f}A'rED FINANCIAL STATEMENTS
Devember 37, 2017 and 204 3

NOTE P - TEMPORARILY AND PERMANENTLY RESTRICTED NET ASSETS. continued

Permanently restncted net assets consist of donor restricted contributions te a penmanent endowmerd
fund. the principat of which 1 regquired to romgn in perpetuity,

The income generated from permanently restrcted assets may be used to perpetuate and assist in
satisfying operating expenses and capital improverments for the Hospital.

NOTE Q - ENDOWMENT NET ASSETS

The Foundation's endowment consists of numerous individual funds establishied for a variety of
purposes. As requred by aceounting prénct;}lwf» generally accepted in the United Stares of America,
net asscis associated with endowment funds, including funds desiguated by the Board to function as
endowments are classified and reported based on the existence ur absence of dopor-imposed
restrictions. The Foundation has wterpreted the Montana Uniform Prudent Management of
Institutional Funds Act (MUPMIPA) as requiring the preservation of the lair vatue of the orgnal gift
as of the gift date of the donor-reatricred endowmient tunds absent explicit donor stipulations to the
COntrary.

As aresult of this interpretation, the Foundation classifivs as permanently restricted net assets (a) the
original value of gifts donated to the permanent endowment. (b} the original value of subsequent @fis
to the permanent endowment, and {¢} any accumudations to the permanent endowment made m
acoordance with the divection of the applicable doner gift instrument at the time the accumulation ts
added w the fimd.

The remaining portion of the donor-restricted endowment fund that i« not classified in permanemly
restricted net assers is classified os temporarily restricted ner assets and is appropriated for
expenditure by the Foundation in a manner consistent with the standard of prudence prescribed by
MUPMIFA,

In accordance with the MUPMIFA. the Foundation considers the fuilowing factors n niaking a
deter mnamxr to appropriate or accumulate doror-restricied endowment funds:
The duration and preservation of the fund:
The purposes of Foundation and the donor-restricted endowment fund;
General cconomie condiions:
The expected total return from income and the appreciation of invesrments;
Othier resources of the Foundation: and
hc invesiment policies of the Foundation.

BN LA B A B e

Continaed
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Beartooth Billings Clinic and Beartooth Billings Clinic Foundation
NOTES 10 THE CONSOEIDATED FINANCIAL STATEMENTS

December 31, 2004 nnd 2013

NOTE Q - ENDOWMENT NET ASSETS, continued
The composition of endowment net assets by tund as of December 31, 2014 is as follows:

Temporarily  Permnanently

Unrestreted Restricted Restricted Total
Donor-restricted ) - 5 - £ 625,221 $625.221
Board-restricied 50,708 120,317 - 171,025

$ 50,708 5 120317 5 625,221 £796,246

The composition of endowment net assets by fund as of December 31, 2013 15 as follows:

Tempuranly  Permanenily

Unrestricted Resiricted Restncied Total
Donor-restricted 3 - ;3 - & 437358 $ 4357 388
Board-restricted 2953 95.173 ~ 127,704

§  29.331 & 08173 S 457388 $ 583,092

Changes in net asset composition by type of {und for the years ended Decersber 31, 2014 and 2013

arc as follows:

Temporarity  Permanently

Unrastricted Restricted Resincled Total
Fadowment net assals,
December 31, 2012 % 29531 $ 98173 % 457.388 $ 585002
investment return:
Interest & dividends, net of investmens expenses - 10,895 - 10,895
Realized gain - 65,340 - 65,340
Net appreciation - {54,091) - {54,091)
Total invesimeni return - 22.144 - 22.144
Coniributions/special events MRy - 167.833 189,010
Tindowment nel assets,
December 31, 2014 £ 30,708 $ 120,117 g 625,221 % 796,240
Continued
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Beartooth Billings Clinic and Beartooth Billings Clinic Foundation

NOTES TO THE CONSOLIDATED FiNANUIAL STATEMENTS
Decembyr 31, 2004 and 1013

NOTE - ENDOWMENT NET ASSETS, continued

Endowment net assets,
December 31. 2012

hvestment retuny
Interest & dividends, net of investment exponses
Realized gain
Net appreciation
Total investment return
Contributions/special events
Endowment net assets,
December 31, 2013

Temporarily  Permanently

Unrestricied Restricted Restricted Total
§ 18073 5 34,428 S 336,508 389,409
- 9,169 . 9,169
- 26,149 - 26,149
- 28,427 - 28427
- 63,745 - 53,743
i1.458 120,480 131.938
S 29531 S 98173 5 457388 $585.092

From tme 10 timwe, the fair value of assets assoctated with individual dovor-restricted endowment
funds may fall below the level that the donor or MUPMIF A requires the Foundation to relain as a

fund of perpetual duration.

The Foundation’s pohicy is to protect prinespal from both market value fluctuation and inflationary
erosion and to provide needed capital for program services and grants through earnings derived from
a well-diversified portfolio structure. The policy includes a rate of refurn performmnee bench mark to
exceed inflation by 5.0% as measured by consuner price mndex arnualized over a 3-5 year period or
full market cycle. The Foundation will achieve returns through mvestmens allocated among large
cap equities, international funds, government bonds, and cash funds that are actively managed
through various investment managoment fims, Although not specifically staied. the Foundation risk
tolerance is indicated through the policy 10 be moderate. The spending policy of the Foundation
provides for distributions of 3% of the previous 20 quarters’ average market value, subject to a floor
of 4% of current assets and a ceiling of 6% of current assets,

NOTE R - FAIR VALUE MEASUREMENTS

FASEH ASC 820, Fair Value Measurcments, esiablishes a framework for measuring fag value, That
framework provides a fair value hierarchy that prioritizes the mputs to valuation rechmques used to
measure fair value. The hierarchy gives the highest prionty to unadjusted quoted prices in active
markets for identica) assets or hatwhties (level | measurcruent) and the lowest priority to unobservable

mmputs (level 3 measurements).

Continued



Beartooth Billings Clinic and Bearteoth Billings Clinic Foundation
NOTES T0 THE CONSOLIDATFD FINANCIAL STATEMENTS
December 34, 24 ﬁlhzmd 2Hii3

NOTE R - FAIR VALUE MEASUREMENTS, continued

The three levels of the fair salue hierarchy under FASD ASC 820 are described as follows:
Level §
tnputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabitities in active markets that the Hospital and the Foundation have the ability to access.

Level 2

Inputs to the valuation methodology inchade: quoted prices for similar assets or labilities i
active markets; quoted prices tor identical or similar assets or Habilities in non-active markets:
wputs other than quoted prives that are observable for the asset or liability: nputs that are
derived principally from or corroborated by observable market data by correlation or other
means. If the asset or liability has a specified {contractual) term, the level 2 input it be
observable for substantially the full term of the asset o hability.

Levet 3
Iaputs to the valuation methodulogy are unobeervable and sigoificamt to the fair value
measurement.

The asset or lability’s fuir value messurement level within the {air vatue hierarchy is based on the
lowest level of any input that is significant to the farr valuc mcasurement. Valuation techniques used
need o maximize the use of observable ivputs and minimize the use of unobservable inputs. There
were pu changes 1w valuation techmagues usad gt December 31, 2014 and 2013,

Following is a description of the valeation methodologies used for assets measured at fuir vaiue.

Fived income, Governmeni boseds, Egaiticy: Valued at the closing price reported o
the active market on which the individual securitics are traded.

Pledges receivable: Valued at vet reabzable value, as discounted for the time
necessary to collect extended obligations

Alternative investmenis: ¥alued af the closing price reported on the active market on
which the individual secarities are traded.

Continued



Beartooth Billings Clinic and Beartooth Billings Clinic Foundation

NOTE R - FAIR VALUE MEASUREMENTS, continue

NOTLEE 10 TRE CONSCLIDATED FINANCIAL STATEMENTS

Decemer 37, 2003 and 2013

The following are the Hosputal’s and the Foundation’s assets at fuir vatue as of December 31:

Fixed income bonds
Pledges recervable
Mumal fands/equities
Ajternative mvestments

Frxed income'bonds
Pledges receivable
Mutual fund<eguities

Alternanve investments

Axsets at fan value as of December 21, 2014

Quoted Prices in Active Significant (her Signiticam
Markets for Jdentical Observable Inputs Unobservable
Assets (Level 1) {Level 2} foputs {Level 3} Total
$ 935,356 % - 83 - & 93835n
- - 24,741 24,741
1,814,839 - - 1.914 430
155,658 - 155,658
& 1,005,853 b3 ) 24,74 % 3030594
Assets at fair vahue as of December 31, 2013
Cunted Prices m Active Sigaificant Other Sigmbicant
Muarkots for Identical Observable Inputs Uincbservable
Assets (Level D) {Level 2 Inpats (Level 2} Total
b3 830,912 k3 - § - 8  Ripmiz
- 46,934 16936
1.512,293 - 1512202
REANCY L - - 29,319
§ 2372.5704 8 3 46,936 $ 2419460

Level 3 Semmary of Changes

The following table scts forth a summary of changes 1n the tair value of Level 3 assets for the

vear ended December 31, 20173 and 2014

Balance, January 1,
New pledges received during the year
Pledges collected during the year
Pledges written off during the year

Increase in allowance for uncollectable accounts

Change in discount to present vahie
Balance. December 31,

Level 3 Assets
Yeor Ended
December 31, 2014

{evel 3 Assets
Year Ended
December 31, 2013

Pledges Receivable

Pledges Receivable

% 46,935 % 76,751
2500 -
(19,783) 30,6000
{2,500 -
{2.737) -
325 785
Y 24741 % 46,935
Continued



Beartooth Billings Clinic and Beartosth Billings Clinic Foundation
NOTES T0 THE CONSGUIDATED FINANCIAL STATEMENTS
December 37, 2044 and 2043

NOTE S - FUNCTIONAL EXPENSES

The Hospital and Foundation provide general health care services 1o reswdents withm ifs geographic
area. Fxpenses related o providmg these sorvices are as follows:

2014 2013
Heahh carc services $ 9596604 § 9,608,997
(Mher program $Xpenses £.500 6.000
General and administrative 3.098.927 2,904,606

b 12,702,031 S 12,519,603
e

Included in general and administrat,ve expenses as of December 31, 2014 and 2013, there are
Fundraising expenses of 319,437 and $28,722, respectively. To thc cxtem the Foundation provided
support to the Hosputal duning the peaad, such support is not reflected as either income to the
Hospital or an expense to the Foundation on the consolidated financial statements. Therefore,
program: expenses represent only the Poundadon program expenses provided to unrelated third
parties.

The Foundation pros ided support to the Hospaal 1 the amount of 3253021 and 3504,737 for the
years endmg December 31, 2014 and 2013, respectively.

NOTE T - CHILDREN'S CENTER FACTILITIES
During the year ended December 31, 1995, the Hospital entered into an agreement to purchase the
assete of the Red Lodge Children's Center, Ing, for a nonmmal amount. The Hospitad assumed

operation of the Children’s Center on January 1. 1697,

Chudren’s Center revenues and expenses are included m other operating revenue as follows:

201 2013
Health care services % 188.925 $ 185,495
Other program expenses {186,115 (167,375}
General and admuustrative {50058} {44,284;

¥ {47,248} k3 (26,164}

NOTF U - MANAGEMENT SERVICES AGREEMENT

On Cutober 13, 2010, the Hospital entered o a management services agrecroem with Billings
Chnic (BCY that was effective November 18, 2010 and shall contmue unless terminated by either
party. The agreement authorizes BC 1o operate and manage Boartooth Billings Clinic subject to
cenain condhiions and hmitations.

Continued



Beartooth Billings Clinic and Bearteoth Billings Clinic Foundation
NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS
December 31, 2014 and 2013

NOTE V - COMMITMENTS AND CONTINGENCIES

The Hospital entered into an Information Systems and Support agreement whereby the
contractor provides system access and support for certain sofiware and interfaces that assist the
Hospital in delivering an integrated electronic healtheare system.  As consideration for the sofiware
and maintenance provided, the Hospital agrees 1o pay capital, executory, and ongolng costs as
follows:

Support Operating Costs - Begmning March 2010 for a period of 12 montbs, the Hospstal shalt
pay monthly payments of $6,004. Pavmenis will continue for a period o 60 montbs whereby the
payments will escalate by 8% at the begining of cach subsequent 12-month period.

'The Hospital, subscquent to operating the Physcian's Clinic within the new facility, entered into a
contract whereby the staff of the Physician's Clinic would be provided under a lease agreement {rom
the Billings Clinic. The aprecment provides for the Hospital to pay all direct expenses of recruiting
and employing the staff. in addition ‘o the costs incurred or associated with advertising and
placement. Compensation and benefiis of the teased staff will be commensurate 1o that amount whick
would be provided to a similar emplovee of Billings Clinic serving in a simular capacity. The
agreement does not provide for 3 mummom or maximum cost provision and an estimated cost cannot
be provided for based on the terms of the agreement.

The Hosprtal has potential claims pending ansing in the normal course of business. While 1t is
impossible to estimate the ulumate hability, 1 uny. with respect 10 these mitters, management
believes the Hospital mawnrains adequate msurance coverage and there will be no material adverse
effect on the financial position of the Hospiral.

NOTE W - BEARTOOTH BILLINGS CLINIC FOUNDATION FINANCIAL STATEMENTS

As previously disclosed, the Beartooth Billings Clinic Foundation was created for the exclusive
benefit of the Beartooth Ballings Clinie. The Toundation, although a separate legal entity. provides for
the exciusive benefit of the Hospital, thereby creating a financial interest between the entities.

Continued
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Beartooth Billings Clinic and Beartooth Billings Clinic Foundation
NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS
December 34, 2004 and 2613

NOTE W - BEARTOOTH BILLINGS CLINIC FOUNDATION FINANCIAL STATEMENTS,

continuaed
The Foundation's financial position {or the pericds ending December 31, 2014 and 2013 15 as tollows
2014 2013
Assels:
Cash and cash equivalents 5 470,800 $ 193649
Accounts receivable 11,150 14,728
Imvested funds 1,279,418 1,302,141
Pledges recenhvable, net 24,741 46,936
g 1,786,118 S 1,557.431
Liabilines
Gift annuty Kabihiy 5 8,852 5 1.358
Met assets S 1777266 $ 1.536,093

Of the Foundation net asseis of $1,777.266 and $1,556,093, a total of $929,594 and §763,648 have
been restricted tor the purposes of endowing the Foundation or specific expenditures for the yea

ending December 31, 2014 and 2013, respecuvely.,

The Foundation statement of aciiivities for the penods ending December 31, 2014 and 2013 is as

follows:
2014 2013
Restricted contributions S 255844 & 1585335
Unrestricted vontributions and
special events 69,0613 551440
Direct benetit {12,700} {15,13%)
Investiment income 57191 147,416
In-kind contribution from the Hospital 1101682 5064
451,010 417842
Granis ta specified beneticiary 110,242 253,031
Scholarships/grants 6.500 6,000
Admimstrative 120857 RIS
Fundraising 22,238 13,997
256,837 361,133
Increase 1 net asseis § 221,172 g 56,709

Coneladed
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Beartooth Billings Clinic
STATEMENTS OF FINANCIAL POSITION

as of Decembir 31,
(Sev [ndependent Auditor's

Reporri

ASSLIS
CURBENT ASSETS

Cash and cash equivalents
Patient accounts receivable. net of extimated

wrtcollectibies and contractual allowances of $651,893

and $677 058 1 2014 and 2013, respectively
Other accounts reccivable
Inventories
Other current assets

Total current assets

ASSETS WHOSE USE IS LIMITED OR RESTRIVCTED
Board 1estricted for specific purposes
Bond related cash reserves
internally designated for capital acquisitions
Total assets whose use 18 Hiuted or resiricted

Operavny wvestiments
Property and eguipinent, net
TOIAL ASSETS

LIABILITIES ANDNET A

CURRENT LIABILFTIES
Accoums payable
Acorued salaries and benefits
Current portion of long-term debt
Current portion of obhigation under caprial leases
Accrued interest payable
Teral current habilues

Long-term debt, excluding curreny mstaliments
Long-term capital lease obligation. exciuding current instaliments
TOTAL HIABILITIES

NEI ASSNETS
Unirestricted
Temporanily restricted
Towl ner assets
TOTAL LTABILITIES AND NET ASKLETS

-725.

2014

7.5

1,206,841

2,360,335
51,948
270039
18,269

3,928,332

1.790,113
16,341,481

21.570,804

£

SSETS

106,255

1,564,907

17.942.451

19.507.358

4,033,946
24,500

4.063.446

&

23,570,804

2013

$ 0 T24R5)

30392587
24,450
292,520
158,220
4.239.307

1,212,755
16,379.986

§ 33.330.068
SRS SRR

2

462.088

17.074.040
_ 31,14
(8455461

4.870.107
24300
4.894.607

$ 23250068
B ]



Beartooth Billings Clinic
STATEMENTS OF ACTIVITL:S
tor the vears ended Decenmber 31,
{See Independent Auditor's Repori)

UNRESTRICTED REVENUES, GAINS AND

OTHER SUPPORT 2014 2013
Pauent service revenue S 14,758,336 § 14,442.457
Provasion for bad debts {891,651) (1042379
Conwractual adjustnents {2476,683H 2184 284y
Charity care {456,758} {277,640}
Net patient service revenue 10.933,244 10.928,154
Meaningful use incentive revenue 77,119 97,540
Public health revenue 250,630 250,762
Children's Center revenue 188,925 185,495
Other revenue 99,717 81,463

Total revenues, gains and other support 11.549,635 11.543.416

EXPENSES
Operating Expenses:

Nursing services {ORZ,E08 1.858 304
Other professional services 4372376 4,372.4671
General services 685,466 60 161
Fiscal and administrative services 3.008.927 2,964,606
Public health expense 197 879 176,213
Chililren'’s Center expense 236,173 211,659
Depreciation 1,239,738 1,375,501
Interost 236,37G 896,323
Total expenses 12,649,928 2.473,628

Operating income (Joss) (1,100.203) (930.212)

NOMN-OPERATING GAINS (LOSSES)
Contributions and grants 193,034 401,530
Investment inconie 76,088 65,142
Total non-operating gains 269,132 469,712
Defictt of revenues, gains and other
SUppoIt ver vxpenses S {831.186]) S (460,300)




Beartooth Billings Clinic

STATEMENTS OF CHANGES IN NET ASSETS

{for the vears ended Dovember 35,

(Sew independent Auditor’s Report)

UNRESTRICTED NET ASSETS
Dreficit of revenues. gaius and other
RUPPOTT OVEr EXpenses
Net assets released from restriction
Change in unrestricted net assets

TEMPORARILY RESTRICTED NET ASSETS
Contributions
Undistributed investment income
Net assets released from restriciion
Change in temporarily restrivted net assets

PERMANENTLY RESTRICTED NET ASSETS
Endowment coutributions
Change wiunrestricted net assets

CHANGE IN NET ASSETS

NET ASSETS. BEGINNING OF YEAR
NET ASSETS, END OF YEAR

- 30 -

2014

2013

§  {831.161)

5 (460.500)

[&31,161) {460,500}
(831.161) {460.300)
4,394,607 3,355,107
5 4063444 % 4,894 607
St B



Bearmorh Billings Clinic
STATEMENTS OF CASH FLOWS

fur the vears emﬁed December 31,

1See Independent Audiror's Report)

2014 2013
NET CASH FLOWS FROM OPFRATING ACTIVITIES
ARDY GAINS AND LOSSES:
Change 111 net assets S (83161 $ (460.500)
Adjustments o reconcile changes in pet assels @ net cash
from operatng activitics and games and losses:
Diepreciation 1,235,735 1,375,500
Provision for estimated vacoliectbles and contractual allowances {25,163} {132.637)
Urrealized yains on investments (&.400) {45315}
Realized (gainy) losses on mvestments {23830 5,823
iincrease’ decrense
Patient accounts recenable 704,085 T4,0435
Inventores 21380 (2,427
Prepaid expenses 119.05] {57,704
Miscellaneous other receivables 127.408) 190
Increase (decrease) m:
Accounts pavable 222,449 112,427
Accrued salaries and benefits {39,128) 21581
discellaneous nther habilities (28,334) 3,276
Nt cash from operating activities
and pans and losses 1,324 305 234 598
{CASH FLOWS FROM INVESTING ACTIVITITS:
Decrease tincreasa) i assets whose use 1s lined 7.142 541,122
Purchase of mmvestments (813.425) {1,046,508)
Sale of invedtmeonts 270,286 246,569
Purchase of property and eguipment (1,201,230) 340,007y
Net cash from investment actvities {1,739.225) {59%. 824}
CASH FLOWS FROM FINANCING ACTIVITIES:
Repayment from long-term debt 1573276) (615,233)
Advances on long-tevm debt 1,515,939 826,634
Hepavment frum vbligations under capital leasex {46.7153) (36.431)
Net cash from financing actvities 886,210 167270
Change in cash and cash equivalents 487.990 403,741
Cash and cash equivalonts, beginning of vear 724851 321110
(Cash and cash equivalents. end of year S 1,206,841 ¥ 724851
SUPPLEMENTAL DISCLOSURES:
(’asgh paud Yor inmerest 5 867771 § 898054
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Beartooth Billings Clinic
SCHFDULES OF PATIENT SERVICE REVENUE

fur the vears ended December 37,

e Independent Auditor's Report)

2014 2013
Daily Patient Services:
Medical and surgical $ 851,658 $ 963.408
Home health services 427,859 497,723
Swing bed 706,823 706,824
Privaie duty nursing 23.431 14.544
Hospice 412,421 565,832
Total Daily Paticat Services 2.422,192 2,748,331
Other Mursing Scrvices:
fmtravenous therapy 188,279 188,795
Emergency rootn 1,854,646 1.550,291
Contral supply 123,776 154,834
Total Other Nursing Serviccs 2,266,701 2,192,920
Other Professional Services:
Chnic 2,447.407 2,211,618
i.aboratory 1,559,610 1,546,633
Electro-cardiclogy 68.0119 55,006
Radiology 640,134 588,597
CcT 1,714,683 1,677.862
Pharmacy 1,403 035 1.189.680
Physical therapy 1.059,656 1,011,404
Ultrasound 334,520 302,226
Mammography 144,641 147,414
Operating roosv/endoscopy 433,027 456,791
Cardiac rehab 91208 116319
Speech thevapy 68 606 18,600
Dietary 20,532 20,943
Occupational therapy 97,385 102,592
'Total Other Professional Services 14,069 443 9,500.206
Total Patient Service Revenue $ 14,738.336 $ 14,442457




Beartooth Billings Clinie

SCHEDULES OF OPELRATING EXPENSES

foor thz vears < nded Decomber 3,

15ee Independony Audier’s Repost

Nursing Services.

Medical wnd surmeal
Connary care
Heme bealth servies
Private duty
Hospiow
Swing bed
Intravonous therapy
Enwergency room
Cenmai supply

Total Nursmg Services

Other Protessional Services,

Clime
Laboratory
Elevtra-gardiology
Radyology
T
Pharmacy
Physical therany
Llrasound

ammwmph_v

avdhae rehab

Speuch therapy
Wellness
Social services
Sports medicine
Nursing adirinitiation
Publiz relattons
Operaung 1000 endoscopy
fafoction controd
{ecupational therapy

Total Other Professional Services

General Services:
Digtary
Plant and mamenance
Housckeeping
Laundry and finen
Toral General Services

Fusesl and Admvinisorative Services

Adminstratios
Foundation, net
Personnel

Payroll taxes
Employee benstits

Total Fiscal and Admindsaive Serviges
Total Operating Expenses

22 2013
Personnel Supplies und Personnel Supplies and
Senaces Other Expenses Services Other bxpenses
¥ DI ATH % N4 5 643,198 % 17,569
- - - 4940
Y4477 63,320 352,919 68,910
iyt ER Wi i4.9351 1481
147 4% 65,499 147 439 130,260
3459 3t 1,081 5667
- 29,630 - 22085
246,797 (41734 276,329 104,423
J,‘:JM(; 58,200 24,895 7,548
53202 431,586 1495732 302852
1,3209.944 129763 14021 16 j12.616
37,287 223,084 238,206 283,051
2760 2 4.006 125
87366 Q49,5731 192.029 YR.ATS
TH, 256 145875 52.406 171636
$.749 S131,%63 210 402178
4044877 34,760 466,723 103,393
L0487 3,917 08 ELR1S!
16740 67,770 27,553 73236
51260 5,361 47123 4332
43 1%R 204 FLa62 1.051
1.602 3,339 4,335 4.927
11,571 . 2.403 200
2 32547 1,004 23,138
2234675 47,215 141,620 42,053
91,908 102,906 93,147 i 2u4
68 347 31,161 57,2853 0-1 28R

9,208 1,158 21.844

33,5585 2,360 any22

Ei45,334 1,527.0346 2837101
42,515 35800 3143 32906
187 624 REEI N 173,379 246,656
117,857 16,540 93136 12,926
3476 Zh,658 3,004 1,855
332474 332,992 302,90 ?43,%3
RER-E3 1,404,773 491.0%6 1,308,172
03 840 31,454 47 R33 27,241
71.030 37,239 65,290 50,544
. 413,009 - 418,513
- 561471 - 494 037
633,701 2,445,224 544,199 2.0 457
EIEN T b3 4756240 % 5239940 % 4.573./92




SINGLE AUDIT SECTION
Beartooth Billings Clinic

Deceruber 31, 2014
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REPORT ON INTERNAL CONTROL OVER FINANCIAL REPORTING AND ON
COMPLIANCE AND OTHER MATTFRS BASED ON AN AUDIT OF FINANCIAL
STATEMENTS PERFORMED IN ACCORDAMNCE WITH GOVERNMENT AUDITING
STANDARDS

Idependent Auditar's Report

Board of Directors
Bearicoth Biilings Clinic
Red Lodge, Montana

We have audited in accordance with auditing standards gencrally accepted in the United States of America
and the standards applicable to financial audits conlained in Government Auditing Standards, issued by the
Comptrolier Generai of the United States, the financial statements of Beartooth Billings Clinie (the Hospital),
which comprise the statement of Gnancial positicn as of ecember 31. 2014, and the related statements of
activities, changes in nef assets and cash flows {or the year then ended, and the related nows to the financial
statements and have issued vur report thereon dated March 26, 2015,

internal Control over Fisancial Reporting

In planning and performing our audit of the financial statements. we considered the Hospital’s internal
control over financial reporting (internal controi) (o determine the audit procedures that are appropriaie in the
circumstances for the purpose of expressing our opinion on the [inancial statements, but not for the purpose
of expressing an opinion on the effectiveness of the Hospital’s internal control. Accordingly, we do not
express an opinion on the effectiveness of the Hospital's miernal control.

A deficiency in infernal contrel exists when the design or operation of a control does not sllow management
or employees, in the normal course of performing their assigned functions, to prevent. or detect and correct
misstatements on a timely hasis. A muaterial weakness is a deficiency, or a combivation of deficiencies, in
internal control, such that there is a reasomable possibilivy that a material misstaternent of the Hospital's
financial statements will not be prevented, or detected and corrected on a timely basis. A significant
deficiency is a deficiency, or a combination of deficiencies, in internal control that is Jess severe than a
material weakness, yet important encugh to merit attention by those charged with governance.

Cur consideration of internal control over financial reporting was for the limited purpose described in the
first paragraph of this section and was not designed 1o identify all deficiencies in internal control over
financial reporting that might he material weaknesses or significant deficiencies. and therefore, material
weaknesses or signiticant deficiencies may exist that were not identified. Given these linitations. during our
audit we did not identify any deficiencies in internal conwol over financial reporting that we consider to be
malerial weaknesses, However, material weaknesses may oxist that have not been identified. We did identify
certain deficiencies in internal control, described in the accompanying schedule of findings and questioned
costs that we consider 10 be significant deficiencies, We consider deficiency 2014-001 described in the
accompanying schedule of findings and questioned costs to be a sipnificant deficiency.

- 34 .



Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Hoespital's financial statements are free from
material mosstatement, we performed tests of gs complance with conmn provisions of laws, regulations,
contracts, amd grant agrecments, noncompliance with winch could have a direct and matenal effect on the
determinaiion of financial staternent amounts, However, providing an opinion cn compliance with those
provisions was not an objective of owr audit and. accordingly, we do not express such an opmion. The results
of vur tesis disclosed no instanves of noncompliance or other matters that are required to be reported under
Government Awditing Standards and which are descrbed 1 the accompany schedule of findings and
questioned costs as ttem 2014-001,

Beartooth Billings Clinic’s Response to Findings

Beartooth Billiags Clinic’s response to the tinding wdemified in our audit 1y described in the accompanying
schedule of findings and questioned costs. The Hospnal's response was not subjected to the audiing
procedures appled in the audit of the financial statements and, accordingly. we express no optgion on it
Purpese of This Repart

The purpose of this report s solely to describe the scope of our testing of internal control and corapliance and
the results of that testing. and not to provide an opinion on the effectiseness of the Hospital's internal control
or on compliance. This report 15 an integral part of an audit performed in accordance with Government

Auditing Standards in considering the Hospital's internal comtrol and compliance. Accordingly, this
communication 1s uol suitable {or any other purpese.

M%u LLF
Wipft LLP

Helena, Montana
March 20, 2015

- 38 .
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REPORT ON COMPLIANCE FOR EACH MAJOR PROGRAM; REPORT ON INTERNAL
CONTROL OVER COMPLIANCE; AND REPORT ON SCHEDULE OF EXPENDITURES
OF FEDERAL AWARDS REQUIREL BY OMB CIRCULAR A-133

Independent Auditur s Report

Board of Directors
Bearooth Billings Clinic
Red Lodge, Montana

Report ¢n Compliance for Fach Major Federal Program

We have audited Beartooth Billings Clinic’s {the Hospiml) compliance with the types of compliance
requirements described in OAMB Circular A-133 Compliunce Supplement that could have a direct and material
effect on each of the Hospital's major federal programs for the year ended Decemnber 31, 2014, The Hospital’s
major federal programs arc identified in the summary of auditor’s resulis section of the accompanying schedule
of findings and questioned costs.

Management’s Responsibility

Management is responsible for comphiance with the requirements of laws, regulations. contracts. and grants
applicable to s federal programs.

Auditer's Responsibility

Our responsibility is to express an opinion on compliance for sach of the Hospital's meajor federal programs
based on our audit of the types of compliance requirements referred to above. We conducted our audit of
compliance in accordance with auditing standards generally accepted in the United States of America; the
standards applicable to {(inancial audits comtained in Governmern Auditing Standards. issued by the Comptroller
General of the United States; and OMB Clrcular A-133, Awdits of Stares. Local Gavernmenis. and Non-FProfit
{rganizations. Those standards and OMB Circular A-133 reguire that we plan and perform the audit 1o obtain
reasonabie asswrance about whether noncompliance with the types of compliance reguirements referred to above
that could have a direct and material effect on a major federal program occurred, An audit includes examining,
on a test basis, evidence about the Hospital's compliance with those requircinents and performing such other
procedures as we considercd necessary in the circumnstances.

We beheve that our audit provides a reasonable basis for cur opinion on compliance for each major federal
program. However, our audit does nut provide a legal determination of the Hospital's compliance.

Opinion on Each Major Federal Program

In our opimion, Beartooth Billings Clinic complied, in all material respects, with the types of comphance
requirements referred 10 above that could have a direct and material effect on cach of its major federal progranis
for the vear ended December 531, 2014,

- 36 .



Other Matters

The resuits of our auditing procedures disclosed instances of noncempliance, which are required to be reported
in accordance with OMB Circula A-133 and which are described in the accompanying schedule of findmgs and
questioned costs as item 2014001 . Our opinion o cach major federal program is not modified with respect fo
these matters.

The Hospital’s responsc o the norcompliance findings identified in our audit are deseribed in the accorupanying
schedule of findings and questioned costs. The Hospital s response was not subjected to the auditing procedures
applicd in the audit of compliance and, accordingly, we expross no opinion on the response.

Report on Internal Control ever Compliance

Managernent ol the Hospital is respousible for ostablishing and maintaining effective internal control over
cumpliance with the types of compliance requirements referred 1o above, In planning and performing our audit
of compliance. we considered the Hospital’s internal control over compliance with the types of requirements that
could have a direct and material effect on cach maior teders! program to determine the suditing procedures that
are appropriate in the circumstances for the purpose of expressing an opimon on compliance for each major
federal program and to test and report on internal control over compliance i accordance with Circular A-133,
but not for the purpose of enpressing an opinion on the offectiveness of internal controf over corapliance.
Accordingly. we do not express an opinion on the effectiveness of the Hospital’s infernal control over
compliance,

A deficiency in wrernal contrad over complunce exists when the design or operation of a control over
comphiance does not allow mansgement or emplovess, in the nommal course of petforming thelr assigned
functions, to prevent, or detect and correct. noncompliance with a type of comphance requirement of a
federal program on a timely basis. A material weakness in infornal comiral over complisnce is a deficiency,
or combination of deficiencies, in internal contrel over compliance, such that there is a reasonable possihility
that material noncomplisnce with a type of comphance requirement of a federal progrm will not be
prevented, or detected and correcied. on a timely basis. A significont deficiency in internal control over
compliance is a deficiency, or a combination of deficwencies. in internal control over compliance with a type
of compliance requirement of a federal program that s Jess severe than a material weakness in internal
control over comphiance, yet important ctongh to mernit atiention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described m the first
paragraph of this section and was not designed 1o identfy all deficiencies in internal control over compliance
that might be matenal weaknesses or significant deficiencies. We did not idenhify any deficiencies in imernal
control over comphiance that we cons:der 10 be matenal weaknesses. However, material weaknesses inay
exist that have not been tdentificd.

The purpose of this report on internal contro] over compliance is solely to describe the scope of our testing of
internal control over compliance and the results of that tesimg based on ihe requirements of OMD Cireular A-
133, Accordingly, tins report 1s nt suitable for any other purpose.



Report on Schedule of Expenditures of Federal Awards Requived by OMEB Circular A-133

We have audited the consohdated financal statements of Beartooth Billings Clinic and Beartooth Billiugs Clinie
Foundation as of and {or the year ended December 31, 2014, and have wsued our report thereon dated March 20,
2015, which contained an unmedified opinion on those consolidated financidd statements. Gur audit was
comductad for the purpose of forming an opinion on the consolidaied fAnancial statements as a whole. The
accompanying schedule of expenditures of federal awards 15 presented for purposcs ot additional analysis as
required by OMB Cureular A-133 and is not a required part of the consolidated financial statements. Such
information is the responsibility of nianagement and was derived from and relates directly 10 the underlying
accounting and nther records used to prepare the consolidwred financial staterments. The information has boen
subjected to the audsting procedures applied i the audit of the comsolidated financral statements and certan
additional procedures, including comparing and reconciing such iulormation Jdirectly to the undertving
accounting and other records used 1¢ prepere the consohdated tinancial staternents or to the consolidated
financial statements themselves, and other additronal procedures w accordance with auditing standards generally
accepled m the United States of America In our ommnion, the schedule of expenditure of federal awards s farly
stated in all material respects i relation to the Hinancial statesnents as & whole,

W%ﬂ Lif
Wipfli LLP

Helena, Momana
March 20, 2015



Beartooth Billings Clinic
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

wvear ended Decembur 31, 2014

Federal Grantor/Pass-through Federal CFDA
Crantor/Program Title Number
Major Program:

Department of Agriculture Rural Services

LISDA Rural Developmenr Loan Guaranzee Notes
secured by real property and anticipated revenues 16765 »

1,456 508

15

Federal funds borrowmgs surnmary

1,459 508




BEARTOOTH BILLINGS CLINIC
NOTES TO SCHEDULE OF
EXPENDITURES OF FEDERAL AWARDS
YEAR ENDED DECEMBER 31, 2014

Note 1 ~ Basis of Presentation

The accompanving Schedule of Expenditures of Federal Awanls (the Schedule) inciudes loans and loan
guarantees the proceeds of which were received and expended in prior years. Pursuant to such loans and loan
guarantees comgliance requirements exist within the regulatory agreernents of the luans.

The information in this schedule is presented n accordance with the requirements of OMB Circular A-133,
Audits of Stares, Local Governments, und Non-Profit Orcanizations. Because the Schedule presents only a
sclected portion of the operations of the Hospital, it is not intended to and does not present the financial
position, changes i net assets, or cash flows of the Hospital.

Note 2 -~ Summary of Significant Accounting Policies

Expenditures and loan proceeds reported on the Schedule are reporied on the accrual basis of accounting.
& fond
Such expenditures and loan proceeds are recognized following the cost principles contamed in OMB Cireular
A-122, Cost Principies for Non-profit Organivation, wherem certaim types of expenditures are not allowable
2 H
or are imited as (o reimbunsement.

Note 3 - Insurance/Bond Covenants

The Memorial Hospital Association maintaing inswrancs coverage that provides for replacement of all capital
assets purchased with federal funds, Furthermore, the Hosphial has maintained certain deposits m a bond
reserve fund. The Fund is required to be mamtaived at an amounm equal to the maximum annual debt service
of the bonds. The Hospital has alse maintained cerlam measures of financial porformance during the peried
as required by the indenture,

-4t -



BEARTOOTH BH.LINGS CLINIC
SCHEDULE OF FINDINGS AND QUESTIONED COSTS
DECEMBER 31, 2014

Section 1: Sunumary of Auditor’s Results
Financial Statements

Type ot audutor’s report issued: Unmiedified

Internal control over financial reporting:

Are any material weaknesses wentitied? Yes X No

Are any sigmficant deficiencies identified not considered to be

material weaknesses? o Yes _X None Reported
Is any nomeompliance material to finuncial stateinents aoted” Yes ¥ No
et - P S
Federal Awards
Type of auditor”s report issucd on compliance fo1 mayor programs Unrodified

Internal control aver major program comphiance:

Are apy material weaknesses identified? . Yes X _WNe
Are any ssgnificant deficiencies identified not considered 1o be

material weaknesses? X Yes __ Mome Reported

Are any audit findugs disclosed that are regured to be reported

i accordance with U8 Office of Management and Budget

Circular A-133. Audits of Srate, FLocal Goverranens, and Non

Frofit Organicaiions, Section 51087 A Yeou . No

Identification of majur programs;

CFDA Number and Name of Federal Progran or Chastet

10.766 Clumaniced/insured loan program and related expenditures

oo

Fater the dollar threshold used to distinguish between Type A i .
and Type B programs: $_300.000

1s the auchtee quahified as a low-risk suditee? A Yes . NO

-4 .



BEARTOOTH BILLINGS CLINIC
SCHEDLULE OF FINDINGS AND QUESTIONED COSTS
DECEMBER 34, 2014

SECTION IT - FENANCIAL STATEMENT FINDINGS

‘There were no financial statemen findings that were required to be reported in sccordance with Government
Auditing Standards.

SECTION I - FINDINGS AND QUESTIONED CONTS FOR FEDERAL AWARDS

Finding 2014-001

Federal Progras Communaty Facilities Loans snd Grants

Pass-Through Entiry: United States Deparmment of Agricuilure

Avard Number: 10.766

Cumplianee Reguirements: Allowable costs

Type of Finding: S1goificant noncomphance

Criterne, Al remnburseraergs of federal funds should be fur eosts actually incurred by the Hospital,
Cuestioned Costs: Krown questioned costs are 80,817, Likely questioned costs are greater than $10.000,

o

Causer The Hospital submitted the quote and the invoice {or reimbursement on the same piece of equipment,
which consequently doubled the reimburserment m question.

Fifect or Potential Effect: The Hospital requesied seimbucsement on costs not incusred.
Recomunendarion: The Hospital should ensure that retmbursements are requested for invoices actually paid.

Responsible Official’s Response and Currecove dcnon Planned: Management found the questioned cost
when teviewing the expenditures for the audu. As soon as the error was vedfied, management took
wrrnediate gction to notify the auditors and USDA of the problem and a check was 1ssued back to USDA.

Pianmed Implomentation Date of Covrective Action: The error was discovered on February 10, 2015 and a
check was issued refunding the amount in question on February 13, 2015,

Person Responsible for Corrective Action: Avne Marie Kloppel, atfiliate controiler, frish Hilderman,
Director of Facility Services and Kelley Fvans, CEO.

~ 47,



