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Department of the Treasun
Internal 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)

» Do not enter social security numbers on this form as it may be made public

» Information about Form 990 and its instructions 1s at www IRS gov/form990

OMB No 1545-0047

A For the 2016 calendar year, or tax year beginning 01-01-2016 , and ending 12-31-2016

B Check If applicable
Address change
[ Name change

2016

Open to Public

Inspection

C Name of organization D Employer identification number

Stevens Community Medical Center

O Intial return
Final

Doing business as

36-3311936

[Eeturn/terminated
O Amended return

Number and street (or P O box If mail i1s not delivered to street address) | Room/suite
400 E 1st St

E Telephone number

(320) 589-1313

O Application pendinglj

City or town, state or province, country, and ZIP or foreign postal code
Morris, MN 56267

G Gross receipts $ 39,423,450

F Name and address of principal officer H(a) Is this a group return for
Jason Breuer
400 E 1st St subordinates? Clves Mno
Are all subordinates
Morris, MN_56267 H(b) e 2 i (dves Cno
I Tax-exempt status 501(c)(3) | 501(c) ( ) 4 (insert no) | 4947(a)(1) or 0 527 If "No," attach a list (see instructions)

J Website:» www scmcinc org

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other » L Year of formation 1984 mNState of legal domicile
m Summary
1 Briefly describe the organization’s mission or most significant activities
@ Promotion of health
Q
g
e
Z 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets
I 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
’j 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 9
g 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 373
E_, 6 Total number of volunteers (estimate If necessary) 6 153
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 111
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line1lh) . . . . . . . . . 99,912 160,346
é 9 Program service revenue (Part VII[, ine2g) . . . .+ .+ .+ .+ .« . 38,851,847 39,066,666
é 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . 296,103 125,654
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 54,007 56,003
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 39,301,869 39,408,669
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 37,720 27,408
14 Benefits paid to or for members (Part IX, column (A), ned4) . . . . . [0} 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 20,349,633 21,771,219
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . [0} 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
"ﬁ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . 14,452,330 15,829,227
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 34,839,683 37,627,854
19 Revenue less expenses Subtract line 18 fromlne12 . . . . . . . 4,462,186 1,780,815
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, ne16) . . . .+ .+ « + v .« 4 4 4 51,075,343 52,655,412
;g 21 Total habilities (Part X, ine26) . . .+ . + « « &« « & & 4 5,185,914 4,985,777
z3 22 Net assets or fund balances Subtract line 21 fromlne20 . . . . . 45,889,429 47,669,635

m 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

FHE ke 2017-10-31
R Signature of officer Date
Sign
Here Jason Breuer President/CEQ
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. Kim Hunwardsen CPA Kim Hunwardsen CPA 2017-10-30 | Check if | PO0484560
Paid self-employed
Preparer Firm's name : Eide Bailly LLP Firm's EIN # 45-0250958
Firm’s address # 800 Nicollet Mall Ste 1300 Phone no (612) 253-6500
Use Only (612)
Minneapolis, MN 554027033

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

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

Form 990 (2016)



Form 990 (2016) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « .
1 Briefly describe the organization’s mission

Stevens Community Medical Center's mission Is to strive for excellence in the delivery of inpatient and outpatient care through cooperation with
qualified health care providers, through the provision of appropriate facilities and technology, and through active promotion of health education
among the public Our pledge to the recipients of this Medical Center's health care Is to address their needs In as expert, efficient, compassionate, and
convenient manner as possible

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa DYes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e DYesNo
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 $ 31,010,237  including grants of $ 27,408 ) (Revenue $ 39,066,555 )
See Additional Data

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 P 31,010,237

Form 990 (2016)
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19

Page 3
EEXEY Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
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 indirect political campaign activities on behalf of or in opposition to candidates No
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) election in effect during the tax year?
If "Yes," complete Schedule C, Part IT 4 No
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 98-19?
If "Yes," complete Schedule C, Part III 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 in such funds or accounts? N
If "Yes," complete Schedule D, Part I %) 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II )l 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part III %) 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation Y.
services?If "Yes," complete Schedule D, Part IV %) 9 es
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 V @,
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? Y.
If "Yes," complete Schedule D, Part VI % . e e e e e 11a es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total N
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII @) 11ib °
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more of Its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII %) .. 11c °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported N
In Part X, line 167 If "Yes, " complete Schedule D, Part IX %) e e e e 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e No
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f | Yes
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) . 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 N

o

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, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . P 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 Il 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 IX, 17 No
column (A), ines 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,
lines 1c and 8a? If "Yes,"” complete Schedule G, Part II . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part IIT . .. 19 No

Form 990 (2016)



Form 990 (2016) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . %) 20a | Yes
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return® %) 20b| v
es
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II .
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J . f e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, "
complete Schedule L, Part 1 . 25a No
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part I h e s e e e e e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables 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 II P .. P
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
Part IV
28a No
b A family member of a current or former officer, director, trustee, or key employee'? If "Yes," complete Schedule L, Part
v . P . P . 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 No
34 Was the organization related to any tax- exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, and
Part V, Iine 1 34 No
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36 No
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2016)



Form 990 (2016)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V .

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable . . 1a 105
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes
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 .+ + « . 4 0 0w w a e e aaa 2a 373
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

4a No
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)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? e . 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . P 7h
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
Section 501(c)(12) organizations. Enter
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 or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year b

12

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more than one state?’Note. See the instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b

Form 990 (2016)



Form 990 (2016) Page 6

m Governance, Management, and Disclosurefor 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 or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . & &+ 4 4w wwaaw 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
PR . 4 No
5 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 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . .+ .+« .+ .« .« .« . . P 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . .+« & o v 4 4w e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body?> . . . . . . . . . . . . 8b No
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
o ' e I ) No
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to lne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . w h e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .+ .+ « « +« +« + « . e e e 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ + « « .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a| Yes
Other officers or key employees of the organization . . . . . . .+ .+ « + + « « .+ . . 15b No
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 Is required to be filed»

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request 1 other (explain in Schedule O)

19 Describe In Schedule O whether (and If so, how) the organization made I1ts governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»Kerrie Erickson 400 E 1st St Morris, MN 56267 (320) 589-7627

Form 990 (2016)



Form 990 (2016) Page 7

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 inthisPart VIL . . . Ve e e . O
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- in columns (D), (E), and (F) if no compensation was paid

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

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

® List all of the organization’s former officers, key employees, 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

[ check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (9] (D) (E) (F)

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

23| = |8 y = [
organizations | = 7 | 3 § r2as (= MISC) MISC) related
below dotted | &= | 5§ |2 |4 |2% |3 organizations
line) £2|z5 —3-;9:1-
Te | Tt o
T |3 b 3
2| = i
e | = Pl =
T | = T
|2 o
T B
T a-‘
=5
(1) David Paul 100
............................................................................... X X o] o} 0
Chair
(2) Paul Groneberg 100
............................................................................... X X o] o} 0
Vice Chair
(3) Jan Hagen 100
............................................................................... X X o] o} 0
Treasurer
(4) Ward Voorhees 100
............................................................................... X X o] o} 0
Secretary
(5) Pieranna Garavaso 100
............................................................................... X o] o} 0
Director
(6) Jodi DeCamp 100
............................................................................... X o] o} 0
Director
(7) Bart Finzel 100
............................................................................... X o] o} 0
Director
(8) Paul Martin 100
............................................................................... X o] o} 0
Director
(9) Darryl Larson 100
............................................................................... X o] o} 0
Director
(10) Patrick Burke MD 4000
............................................................................... X 185,202 o} 41,637
Director / Physician
(11) Kim Tatsumi MDDirector thru 4000
............................................................................... X 146,639 o} 25,275
Aug 2016)/Physician
(12) Joan Lunzer MDDirector thru 4000
....................................................................................... X 212,848 0 24,884
Oct 2016)/Physician
(13) Elizabeth Meichsner MD 4000
....................................................................................... X 366,311 0 43,591
Director(began Sept 2016)/Physician
(14) Toby Christie-Perkins DO 4000
....................................................................................... X 352,077 0 38,591
Director(began Nov 2016)/Physician
(15) Jason Breuer 4000
............................................................................... X X 222,296 o} 27,228
President / CEO
(16) Kerrie Erickson 4000
....................................................................................... X 161,855 0 13,023
Vice President of Finance
(17) Andrea Giambi DO 4000
............................................................................... X 480,474 o} 37,807
Radiologist

Form 990 (2016)
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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 more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related o= >t T 2/1099-MISC) (W- 2/1099- organization and

23| = = [T
organizations [ 2 5 | 3 g rl3a |2 MISC) related
below dotted | & 2 [ & | ¢ | ?. z13 organizations
line) Peis |73 E'I‘;l't—'
g8 |< Tltae
T | B - 5
I |2
e | = Pl =
T = n
T f-;’; &
; 8
T T
=9
(18) Michael Holte MD
....................................................................... 4000 X 733,917 39,821
Orthopedic Surgeon I s
(19) Randell Lussenden
....................................................................... 4000 X 475,394 29,496
CRNA
(20) Brent Barnstuble MD
....................................................................... 4000 X 346,968 41,820
Bhysician L g
(21) Somkiat Viratyosin MD
....................................................................... 4000 X 348,509 48,931
Ganeral Surgeon T s
(22) John Rau
....................................................................... 000 X 367,686 0
Former Prestdent/CED e
ibSub-Total . . . . . . . . .« « .+ .+ & & . . P
c Total from continuation sheets to Part VII, Section A . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 4,400,176 0 412,104
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 30
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 . Yes
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization’s tax year
() (B) (C)
Name and business address Description of services Compensation
JE Dunn North Central Inc Construction services 1,430,784
800 Washington Ave N Ste 600
Minneapolis, MN 55401
Freelance Physician ER and urgent care MD 1,028,321
3737 Moraga Ave
San Diego, CA 92117
GE Healthcare Maintenance 887,200
PO Box 96483
Chicago, IL 60693
NovaCare Rehabilitation Therapy services 603,130
4714 Gettysburg Rd
Mechanicsburg, PA 17055
IS support 377,693

Cerner Health Serv IncSiemens

51 Valley Stream Parkway
Malvern, PA 19355

2 Total number of independent contractors (including but not imited to those listed above) who received more than $100,000 of

compensation from the organization #» 15

Form 990 (2016)
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m Statement of Revenue

Check If Schedule O contains a

response or note to any line in this Part VIII

O

(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
P 1a Federated campaigns | 1a |
2
< g b Membership dues | 1ib |
2 s
(9 £ | ¢ Fundraising events . . | ic |
.3‘2: ‘E d Related organizations | id |
-0
(D == | e Government grants (contributions) | le |
4 E
= U_7 f All other contributions, gifts, grants,
o and similar amounts not included 1f 160,346
= o above
- =
'E 5 g Noncash contributions included
- In hnes la-1f $
=T
o <
O ® | h Total.Add lines 1a-1f . » 160,346
1 Business Code
=
E 2a Patient service revenue 622110 38,979,357 38,979,357
>
& b Supporting revenue 900099 87,198 87,198
3 C Non Patient Sales 900099 111 111
z
X d
c e
©
& | f All other program service revenue
o 39,066,666
& | gTotal.Add lines 2a-2f . »
3 Investment income (including dividends, interest, and other
similar amounts) » 130,789 130,789
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
(1) Real (1) Personal
6a Gross rents
54,292
b Less rental expenses o]
¢ Rental iIncome or 54,292
(loss)
d Net rental income or (loss) » 54,292 54,292
(1) Securities (1) Other
7a Gross amount
from sales of 3,367
assets other
than inventory
b Less costor
other basis and 8,502
sales expenses
€ Gain or (loss) -5,135
d Net gain or (loss) > -5,135 -5,135
8a Gross Income from fundraising events
® (not including $ of
3 contributions reported on line 1c)
§ See Part IV, line 18 a 2,148
é’ bLess direct expenses b 0
5 c Net income or (loss) from fundraising events . . » 2,148 2,148
£ |9a Gross income from gaming activities
O See Part IV, line 19
a
b Less direct expenses b
c Net income or (loss) from gaming activities . . »
10aGross sales of inventory, less
returns and allowances
a 5,842
b Less cost of goods sold b 6,279
¢ Net income or (loss) from sales of inventory . . » -437 -437
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See Instructions >
39,408,669 39,066,555 111 181,657

Form 990 (2016)



Form 990 (2016) Page 10
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) Pro ra(r:?)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 27,408 27,408
domestic governments See Part IV, 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 Part IV, line 15
and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and 1,840,567 1,422,334 418,233

key employees

6 Compensation not included above, to disqualified persons (as 367,686 367,686

defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 15,179,838 12,575,982 2,603,856
8 Pension plan accruals and contributions (include section 401 785,091 619,615 165,476
(k) and 403(b) employer contributions)

9 Other employee benefits 2,460,248 1,700,022 760,226
10 Payroll taxes 1,137,789 876,611 261,178
11 Fees for services (non-employees)

a Management
b Legal 43,223 43,223
c Accounting 59,248 59,248
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column 4,451,589 3,829,359 622,230
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 94,995 2,888 92,107
13 Office expenses 1,745,736 1,361,917 383,819
14 Information technology 386,777 386,777
15 Royalties
16 Occupancy 426,110 28,124 397,986
17 Travel 126,968 81,225 45,743
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 94,579 84,750 9,825
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,518,712 2,518,712
23 Insurance 356,562 356,562
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a Medical supplies 3,724,631 3,724,631
b MN Care tax 619,586 619,586
¢ Bad debts expense 579,384 579,384
d Pharmacy 340B Program C 309,064 309,064
e All other expenses 292,063 292,063
25 Total functional expenses. Add lines 1 through 24e 37,627,854 31,010,237 6,617,617 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 (2016)
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m Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part IX

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 478,608 1 156,207
2 Savings and temporary cash investments 10,712,061 2 10,918,136
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 7,087,738| 4 7.314,062
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
II of Schedule L
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) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L
‘a,’ 7 Notes and loans recelvable, net 7
& Inventories for sale or use 1,271,478 1,235,387
< 9 Prepaid expenses and deferred charges 309,911 9 325,153
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 46,976,987
b Less accumulated depreciation 10b 25,252,552 21,388,229( 10c 21,724,435
11 Investments—publicly traded securities 9,632,530( 11 10,669,009
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 194,788| 15 313,023
16 Total assets.Add lines 1 through 15 (must equal line 34) 51,075,343 16 52,655,412
17 Accounts payable and accrued expenses 5,185,914 17 4,985,777
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part II of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal iIncome tax, payables to related third parties, 25
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 5,185914| 26 4,985,777
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 45,668,971 27 47,482,415
5 28 Temporarily restricted net assets 220,458( 28 187,220
T |29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 45,889,429 33 47,669,635
z 34 Total liabilities and net assets/fund balances 51,075,343| 34 52,655,412

Form 990 (2016)



Form 990 (2016) Page 12
m Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 39,408,669
2 Total expenses (must equal Part IX, column (A), line 25) 2 37,627,854
3 Revenue less expenses Subtract line 2 from line 1 3 1,780,815
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 45,889,429
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 -609
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 47,669,635

m Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XII

O

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?
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

O Separate basis [ consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

Separate basis [ consolidated basis [ Both consolidated and separate basis

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 iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

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

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2016)



Additional Data

Software 1ID:
Software Version:

EIN: 36-3311936
Name: Stevens Community Medical Center

Form 990 (2016)
Form 990, Part III, Line 4a:

Stevens Community Medical Center Is a not-for-profit integrated health care system The mission of the Medical Center I1s to make available high quality health care The
Medical Center serves the population of West Central Minnesota and i1s becoming a regional health care center "CARING IS OUR REASON FOR BEING"SCMC provides quality
medical healthcare regardless of race, creed, sex, national origin, handicap, age or ability to pay Although rembursement for services rendered Is critical to the operation
and stability of SCMC, It Is recognized that not all individuals possess the ability to purchase essential medical services To further that, our mission Is to serve the
community with respect to providing health care services and health care education For example, the Medical Center 1s committed to providing medical services to all
members of its community, provide free care and/or subsidized care, promote health activities and programs to support the community, and provide care to persons covered
by governmental programs at below cost Therefore, financial assistance will be considered where the need and/or an individual's inability to pay exists SCMC had 31,408
hospital outpatient visits, 29,649 clinic and urgent care visits, 2,641 inpatient days, 7,404 outpatient counseling visits, 89 deliveries, 509 surgeries, 2,767 emergency room
visits, and 24,129 therapy treatments in 2016 SCMC also owns and operates the Courage Cottage, an adult foster care facility specializing in care for the terminally ill In
2016, 13 residents were served, and the cost to provide their care was subsidized by community donations Recognizing its mission to the community, SCMC provides
services to Medicare, Medicaid, and other patients covered by governmental programs, sometimes at a reimbursement below cost The total discounts accepted for providing
care to patients was $24,989,147 in 2016 The charges foregone for services supplied under SCMC's charity care policy (free and/or subsidized care) was $872,000 in

2016 Chanty care i1s also provided through many reduced price services and free SCMC programs and information offered throughout the year based on activities and
services which SCMC believes will serve a bona fide community need These include various brochures to educate patients, staff speaking for a variety of community events
including SCMC sponsored "health nights," elderly and adult education, sponsoring a smoking cessation program and a variety of other "wellness" type programs at

subsidized cost, providing meeting facilities for various community groups, offering support groups, and providing assistance to educators through our work with student
nurses
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 6
990EZ)

Department of the Treasurs P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Name of the organization
Stevens Community Medical Center

Employer identification number

36-3311936

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

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

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

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

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

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

[0 Anorganization 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 )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university
10 [0 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 Part III )
11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I. 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 [0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [0 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 [0 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 [0 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 III non-functionally integrated supporting organization

f  Enter the number of supported organizations

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

(i)Name of supported organization (i1)EIN (iii) Type of (iv) (v) (vi)
organization Is the organization listed in Amount of Amount of other
(described on lines your governing document? monetary support support (see
1- 10 above (see (see Instructions) Instructions)
Instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2016 Page 2

IEETEM 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, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

(or ﬁscafifa“rd;;g‘gﬁf‘gng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (F)Total

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

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from
line 4

Section B. Total Support

(or ﬁscaf;:fa"rd;;g‘gﬁzgng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f)Total

7 Amounts from line 4

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

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

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

11 Total support. Add lines 7 through

12 Glrgss receipts from related activities, etc (see instructions) | 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2015 Schedule A, Part II, line 14 15
16a 33 1/3% support test—20186. 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 »
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » [

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » ]

Schedule A {Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

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

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts 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

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

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

c Add lines 7a and 7b

8

Public support. (Subtract line 7c
from line 6 )

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from Interest,

dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

b Unrelated business taxable income

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

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

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

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2015 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2015 Schedule A, Part 111, ine 17 18

193 331/3% support tests—2016. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 Is not

20

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» [

b 33 1/3% support tests—2015. 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

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) 2016
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Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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
(@)(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 12a or 12b 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

Yes

3a

3b

3c

4b

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

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

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, (1) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the
organization's organizing document?

5b

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

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i1) 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
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

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 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI,

9b

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,”

answer line 10b below

10a

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

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2016
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Im Supporting Organizations (continued)

Page 5

11

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?

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

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

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

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

Yes

Section C. Type IT Supporting Organizations

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)

Yes

Section D. All Type III Supporting Organizations

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, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) 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)

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

Yes

S

ection 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 [] The organization satisfied the Activities Test Complete line 2 below

b [[J The organization is the parent of each of its supported organizations Complete line 3 below

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

Activities Test Answer (a) and (b) below.

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

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

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 of each of
the supported organizations? Provide details in Part VI.

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

Yes

2a

2b

3a

3b

Schedule A {(Form 990 or 990-EZ) 2016
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
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1

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

SO N b W NR

~N

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross iIncome (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 income (see Instructions)

Other expenses (see Instructions)

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

(A) Prior Year

(B) Current Year
{optional)

| bh|WIN|=

~N

oD o n T o

iy

W N 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 line 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
{optional)

1a

1ib

1c

id

N

W

NG| b

SO N b W N

~N

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 or line 3

Income tax imposed In prior year

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

Current Year

aln|bh| W|IN|=

[[] Check here if the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-FE7Z) 2016
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Page 7

S

ection D - Distributions

Current Year

1 Amounts paid 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

3
4
5
6
7
8

detalls In Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive (provide

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iit)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line

6

2 Underdistributions, If any, for years prior to 2016

(reasonable cause required--see Instructions)

3 Excess distributions carryover, If any, to 2016

b

c From 2013.

d From 2014,

e From 2015.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see
instructions)

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

4

Distributions for 2016 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to
2016, If any Subtract lines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

Remaining underdistributions for 2016 Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2017. Add lines

3j and 4c

8 Breakdown of line 7

b Excess from 2013.

c Excess from 2014,

d Excess from 2015.

e Excess from 2016.

Schedule A (Form 990 or 990-EZ) (2016)
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Im Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV, Section A,
lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V,

Section B, line 1le; 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).
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gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 6

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
Internal 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
Stevens Community Medical Center

36-3311936

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b)Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during
year)
3 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? O vYes O Ne

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? O ves O No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)

] Preservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
O] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

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

structure listed in the National Register

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

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? [ Yes O Ne

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

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L g

8 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)(1)? O ves O No

9 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [ Ppublic exhibition d O woanor exchange programs
b e
] scholarly research LI other
¢ |:| 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?

D Yes D No

IEEIE Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part
X, hne 21.

1a 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 25,039
d  Additions during the year id 7,990
e Distributions during the year le 7,381
f  Ending balance 1f 25,648
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves No
b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII D
m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.
{a)Current year {b)Prior year {c)Two years back | (d)Three years back| (e)Four years back
1a Beginning of year balance
b Contributions
c Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment »
b Permanent endowment »
¢ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations . . . . . . . . . . 4 . . 3a(ii)
b If "Yes" on 3a(il), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds
m Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b)Cost or other basis (other) (c)Accumulated depreciation (d)Book value
(investment)
1a Land 371,723 371,723
b Buildings 28,055,038 12,149,728 15,905,310
c Leasehold improvements
d Equipment 17,334,324 12,788,938 4,545,386
e Other . 1,215,902 313,886 902,016
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 21,724,435

Schedule D (Form 990) 2016
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m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

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

(b)Book
value

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

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

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

»

W Investments—Program Related. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c.

See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

»

m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

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

»

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

See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

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

d

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 hability 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) 2016
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 38,867,049
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on Investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIII ) 2d -445,938
e Add lines 2a through 2d 2e -445,938
3 Subtract line 2e from line 1 3 39,312,987
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b 95,682
¢ Addlines 4a and 4b . 4c 95,682
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) . 5 39,408,669
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 37,053,605
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 Other losses 2c
d Other (Describe In Part XIII ) 2d 5,135
e Add lines 2a through 2d 2e 5,135
3 Subtract line 2e from line 1 3 37,048,470
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b 579,384
¢ Addlines 4a and 4b . 4c 579,384
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 37,627,854

IEELXsiE]  supplemental Information

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

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2015
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Supplemental Information (continued)
Return Reference Explanation
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Additional Data

Supplemental Information

Software 1ID:
Software Version:
EIN: 36-3311936
Name: Stevens Community Medical Center

Return Reference

Explanation

Part IV, Line 1b

The organization holds the assets for the Stevens Community Medical Center Ladies' Auxilia
ry/Gift Shop The assets are not Included on the books of the Medical Center The revenue
and expense have been recorded on the applicable lines of the Form 990




Supplemental Information

Return Reference

Explanation

Part X, Line 2

The Medical Center Is organized as a Minnesota nonprofit corporation and has been recogniz
ed by the Internal Revenue Service (IRS) as exempt from federal income taxes under Interna
| Revenue Code Section 501(c)(3) The Medical Center is annually required to file a Return
of Organization Exempt from Income Tax (Form 990) with the IRS In addition, the Medical
Center Is subject to Income tax on net income that 1s derived from business activities tha

t are unrelated to its exempt purpose The Medical Center has determined it is not subject
to unrelated business income tax and has not filed an Exempt Organization Business Income
Tax Return (Form 990T) with the IRS The Medical Center believes that it has appropriate
support for any tax positions taken affecting its annual filing requirements, and as such,
does not have any uncertain tax positions that are material to the financial statements

The Medical Center would recognize future accrued interest and penalties related to unreco
gnized tax benefits and habilities in iIncome tax expense If such interest and penalties a

re incurred




Supplemental Information

Return Reference

Explanation

Part XI, Line 2d - Other
Adjustments

Net assets released from restrictions for operations 132,344 Provision for bad debts in r
evenue for financial statements -579,384 Auxiliary contribution eliminated for tax 1,102




Supplemental Information

Return Reference

Explanation

Part XI, Line 4b - Other
Adjustments

Contributions recorded in fund balance for financial statements 99,106 Auxiliary net inco
me not Included in financial statements 1,711 Loss on sale of assets in expenses for fina
ncial statements -5,135




Supplemental Information

Return Reference

Explanation

Part XII, Line 2d - Other
Adjustments

Loss on sale of assets In expenses for financial statements 5,135




Supplemental Information

Return Reference

Explanation

Part XII, Line 4b - Other
Adjustments

Provision for bad debts in revenue for financial statements 579,384
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OMB No 1545-0047

(Form 990)

Department of the

Hospitals

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

2016

Treasun » Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990.
N4HE 5T the dfyanization Employer identification number
Stevens Community Medical Center
36-3311936
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 If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial
assistance policy to its various hospital facilities during the tax year
Applied uniformly to all hospital facilities O Applied uniformly to most hospital facilities
O Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income imit for eligibility for free care 3a | Yes
100% [ 150% [ 200% [ other %
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 | Yes
1 200% [ 250% [ 300% [ 350% [ 400% Other 19000 0000000000 %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care Include in the description whether the organization
used an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year
provide for free or discounted care to the "medically indigent"? 4 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 | Yes
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 No
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 (a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
Means-Tested act|V|t|(es t°r pr;))grams (optional) benefit expense revenue benefit expense total expense
Government Programs optiona
a Financial Assistance at cost
(from Worksheet 1) 486,000 486,000 1310%
b Medicaid {from Worksheet 3,
column a) 4,545,639 3,787,910 757,729 2 050 %
¢ Costs of other means-tested
government programs (from
Worksheet 3, column b) 2,417,345 1,044,223 1,373,122 3710 %
d Total Financial Assistance and
Means-Tested Government
Programs 7,448,984 4,832,133 2,616,851 7 070 %
Other Benefits
e Community health improvement
services and community benefit
operations (from Worksheet 4) 109,015 109,015 0 290 %
f Health professions education
(from Worksheet 5) 101,407 101,407 0270 %
g Subsidized health services (from
Worksheet 6)
h Research {from Worksheet 7)
1 Cash and in-kind contributions
for community benefit (from
Worksheet 8) 5,081 5,081 0010 %
j Total. Other Benefits 215,503 215,503 0570 %
k Total. Add lines 7d and 7) 7,664,487 4,832,133 2,832,354 7 640 %

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

Cat No 501927

Schedule H (Form 990) 2016



Schedule H (Form 990) 2016 Page 2

Community Building Activities Complete this table If the organization conducted any community building activities
during the tax year, and describe in Part VI how 1ts community building activities promoted the health of the
communities It serves.

(a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
activities or programs (optional) building expense revenue building expense total expense
(optional)

Physical improvements and housing

Economic development
Community support 26,673 26,673 0 070 %

Environmental improvements

g |k |w N e

Leadership development and
training for community members

)]

Coalition building

7 Community health improvement
advocacy

8 Workforce development

9 Other 77,522 77,522 0210 %
10 Total 104,195 104,195 0 280 %
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 Association Statement

No 152 . v & & v a h e e e e e e e 1 No
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 . . . . . . 2 579 384

3 Enter the estimated amount of the organization's bad debt expense attributable to patients
eligible under the organization's financial assistance policy Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, If any, for
including this portion of bad debt as community benefit . . . . . . 3 69,039

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 1s contained in the attached financial statements

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME) . . . . . | 5 | 10,076,595
6 Enter Medicare allowable costs of care relating to payments online5 . . . . . | 6 | 10,127,182
7 Subtract line 6 from line 5 This 1s the surplus (or shortfall) . . . . . . . . | 7 | -50,587
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
O cost accounting system [ cost to charge ratio Other

Section C. Collection Practices

9a Did the organization have a written debt collection policy during the tax year> . . . . . . . . . . 9a | 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 0w e e a e e e 9b | Yes

m Management Companies and Joint Ventures

(owned 10% or more by officers, directors, trustees, key employees, and physicians—see instructions)

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

or stock ownership %

Schedule H (Form 990) 2016
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Page 3

IEZEXA 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)
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Facility reporting
Other (Describe) group

See Additional Data Table
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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)
Stevens Community Medical Center

Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital facilities in a facility 1
reporting group (from Part V, Section A):
Yes | No

Community Health Needs Assessment
1 Was the hospital facility first licensed, registered, or similarly recogmzed by a state as a hospital facility in the current tax

year or the iImmediately preceding tax year?. . . . . . D e e e e e e e e e 1 No
2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the iImmediately

preceding tax year? If “Yes,” provide detalls of the acquisition in Section C P e e e e e e e . 2 No

3 During the tax year or either of the two iImmediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If "No," skip to line 12 Ve e e e e e e e e e 3 Yes

If "Yes," indicate what the CHNA report describes (check all that apply)

a A definition of the community served by the hospital facility
b Demographics of the community

c ¥ Existing health care facilities and resources within the community that are available to respond to the health needs of the
community
[l How data was obtained

V1 The significant health needs of the community

- 0 o

Primary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons, and minority

groups
[¢] 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 The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)

i O other (describe in Section C)
4  Indicate the tax year the hospital facility last conducted a CHNA 20 16

5 In conducting its most recent 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 Yes
6 a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital facilities
INSection C v v & v v s ke e h e e e e e e e e e e e e e 6a No
b Was the hospital facility’s CHNA conducted with one or more organlzatlons other than hospital facilities?” If “Yes,” list the
other organizations in Section C . . . . f e e e e e e e 6b No
7 Did the hospital facility make its CHNA report W|dely avallable to the pubI|c7 Ve e e e e e e e 7 Yes

If "Yes," indicate how the CHNA report was made widely available (check all that apply)

a Hospital facility’s website (list url) See Section C

b L1 other website (hist 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," skiptoline1l . . . . . . .« + + + « « « = 8 Yes

9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 16

10 Is the hospital facility's most recently adopted implementation strategy posted on a website?. . . . . . . . . 10 | Yes
If "Yes" (list url) See Section C
a
b If "No," 1s 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 facility's failure to conduct a CHNA as required by
section 501(r)(3)? . v & v 4 v 4 h e h e e e e e e e e e e 12a No

b If "Yes" on line 12a, did the organization file Form 4720 to report the section 4959 excisetax? . . . . .+ . . . 12b

c If "Yes" on 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) 2016
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IEZEXA  Facility Information (continued)
Financial Assistance Policy (FAP)
Stevens Community Medical Center
Name of hospital facility or letter of facility reporting group
Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13 | Yes
If “Yes,” indicate the eligibility criteria explained in the FAP

a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 100 000000000000
% and FPG family income Iimit for eligibility for discounted care of 1950 000000000000 %

b [ income level other than FPG (describe In Section C)
c Asset level

d Medical indigency

e Insurance status

f Underinsurance discount

g Residency

h 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? . . . . . . « « « + « + &« & 4 4 4 a4 15 | Yes

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 Was widely publicized within the community served by the hospital facility» . . . . . . . . 16 | Yes

If "Yes," indicate how the hospital facility publicized the policy (check all that apply)
a [] The FAP was widely available on a website (list url)

b [ The FaP application form was widely available on a website (list url)

ca plain language summary of the FAP was widely available on a website (list url)

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

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

f 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 Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP, by
recelving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public displays or
other measures reasonably calculated to attract patients' attention

h Notifled members of the community who are most likely to require financial assistance about availability of the FAP

i The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by LEP populations

i other (describe in Section C)

Schedule H (Form 990) 2016
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Facility Information (continued)
Billing and Collections

Stevens Community Medical Center

Name of hospital facility or letter of facility reporting group

Yes | No

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon non-
payment? . . . . 4 4 0w 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

al[] Reporting to credit agency(ies)

b [] Selling an individual’s debt to another party

< Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP

d [ Actions that require a legal or judicial process

e [] other similar actions (describe in Section C)

f None of these actions or other similar actions were permitted

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the faciity’'s FAP? . . . . . . . . .+ . . . 19 No

If "Yes," check all actions in which the hospital facility or a third party engaged

a[] Reporting to credit agency(ies)
b [] Selling an individual’s debt to another party
c[ Deferring , denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP
d [ Actions that require a legal or judicial process
e [ ] other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether
or not checked) in line 19 (check all that apply)
a Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs
b Made a reasonable effort to orally notify individuals about the FAP and FAP application process
c Processed incomplete and complete FAP applications
d Made presumptive eligibility determinations
e [ other (describe in Section C)
f ] 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? . . + « « +« + &« « &« v &« & 4 a4 w . 21 | Yes

If "No," indicate why

al[] The hospital facility did not provide care for any emergency medical conditions

b [ The hospital facility’s policy was not in writing

c[] The hospital facility mited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [ other (describe in Section C)

Schedule H (Form 990) 2016
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Page 7

IEZEXA  Facility Information (continued)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

Stevens Community Medical Center

Name of hospital facility or letter of facility reporting group

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care

a [] The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior 12-month
period

b The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private health
insurers that pay claims to the hospital facility during a prior 12-month period

c [ The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or In combination with
Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior 12-month
period

d[] The hospital facility used a prospective Medicare or Medicaid method

23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had insurance
covering such care? .

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? . Poe e e e e e e e e e e

If "Yes," explain in Section C

Yes

23

Yes

24

No

Schedule H (Form 990) 2016
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A Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 163, 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility line number from Part
V, Section A ("A, 1,” “A, 4," "B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference Explanation
See Add'l Data

Schedule H (Form 990) 2016
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A 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? 2
Name and address Type of Facility (describe)
1 1 - Starbuck Chnic Family practice clinic

501 Poler Street
Starbuck, MN 56381

2 2 - Courage Cottage Adult foster care facility
409 East 1st Street
Morris, MN 56267

VRN bW

Schedule H (Form 990) 2016



Schedule H (Form 990) 2016 Page 10
IEAZ] Supplemental Information

Provide the following information

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

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

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
financial 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 is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

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
Form and Line Reference Explanation

Part I, Line 3c [The Organization provides a 20% to 80% discount when income levels meet 190% down to 101% of the

Federal Poverty Guidelines (FPG) For example, an 80% discount Is given for income ranges from 101% to
120% of the FPG




Form and Line Reference

Explanation

Part I, Line 6a

[The community benefit report Is available to the public upon request




Form and Line Reference

Explanation

Part I, Line 7

Charity care expense was converted to cost based on an overall cost-to-charge ratio addressing all patient
segments Medicaid and Other Mean's Tested was converted to cost using the cost-charge-ratio derived
from Worksheet 2 Community health improvement services, health professions education, and cash and In-
kind contributions are reported based on actual expenses recorded to the general ledger




Form and Line Reference

Explanation

Part I, Line 7g

N/A




Form and Line Reference

Explanation

Part I, Ln 7 Col(f)

IThe amount of bad debt expense removed from the denominator of the calculation was $579,384




Form and Line Reference

Explanation

Part II, Community Building Activities

In 2016, SCMC supported several significant health related community initiatives such as the Regional
Fitness Center, Habitat for Humanity, and the local chapter of the American Cancer Society to name just a
few We also paid over $77,000 in local real estate taxes for our two medical clinics, which would certainly
have a positive impact on the health of the communities we serve




Form and Line Reference

Explanation

Part III, Line 2

Bad debt expense Is reported at charges as recorded by the Organization




Form and Line Reference

Explanation

Part III, Line 3

[The estimated amount of bad debt expense attributable to patients eligible under the organization's charity
care policy I1s 12% because that Is the amount of applications that were denied due to lack of information or
no response to Charity Care application process The full amount of this Is not reflected in Part I, line 7 and
Is considered community benefit Had the appropriate information been provided and applications
completed, this amount would have been considered charity care Bad debt expense Is reported net of
discounts and contractual allowances A payment on an account previously written off reduces bad debt

expense In the current year




Form and Line Reference

Explanation

Part III, Line 4

[The footnote to the Organization's financial statements that describes bad debt expenses Is located in
Footnote 1 on page 6 and page 7 of the attached financial statements




Form and Line Reference

Explanation

Part III, Line 8

Medicare allowable cost is based on the Medicare Cost Report The Medicare Cost report is completed based
on the rules & regulations set forth by Centers for Medicaid and Medicare Services Stevens Community
Medical Center Is an acute care hospital There was a shortfall for 2016 due to sequestration Even though
Medicare was at a loss, the Hospital provides services to these patients because access to healthcare and
individual's health 1s important to the Hospital Therefore, the Medicare shortfall is considered a community

benefit




Form and Line Reference

Explanation

Part III, Line 9b

We follow the "MN Attorney General Agreement” guidelines regarding debt collection The "MN Attorney
General Agreement” outlines billing and collections practices we have agreed to follow for our patients
Some of those practices include We do not attempt to collect a debt unless it I1s determined insurance has
been billed and there Is a reasonable basis to believe the patient owes the bill, that we have offered
reasonable payment plans and will not refer to a collections agency If patients are meeting these payment
terms, we have given patients the opportunity to apply for financial assistance, we allow for negotiation
directly with us on complaints from patients after they have been sent to collections and that we agree to
charge uninsured patients no more than what we would be reimbursed by our largest insurer




Form and Line Reference

Explanation

Part VI, Line 2

Many of our department heads are members of other boards or organizations throughout the community
[These include the Chamber of Commerce, the Morris Area Community Development Committee, and Morris
lArea Child Care Center in addition to others The information obtained from participating in these
committees Is utilized to continually assess the appropriateness of existing services and the need for
potential new areas of health related opportunities Conference committee meetings are also used to get
input from all employees, who are also consumers of our services, regarding areas of potential growth In

addition we conducted a Community Health Needs Assessment in 2016




Form and Line Reference

Explanation

Part VI, Line 3

Stevens Community Medical Center provides a copy of our charity guidelines and financial assistance
contact information to interested patients as part of our intake/screening process, self-pay patients
(particularly inpatients) are asked If they have financial concerns and are referred to a financial counselor If

a need Is discovered A variety of tools are used to determine potential needs through the registration, prior
authorization, and billing processes - social worker's referral, 1dentification of uninsured or underinsured
status, and/or a previous history of inability to pay We also post financial assistance contact information for
persons interested in applying for Charnty Care and/or Medicaid in patient common areas such as
registration, waiting areas, physician rooms and the Cashier's office In addition, If payments are not being
made after 2-3 statements have been sent, a Financial Counselor will call to inform the patient of their
options At that time, we would send out an application for Charity Care, discuss with the patient the
avallability of various government benefits, such as Medicaid or state programs, and assist the patient with
qualification for such programs, where applicable




Form and Line Reference

Explanation

Part VI, Line 4

Stevens Community Medical Center serves the County of Stevens including the towns of Morris, Donnelly,
Hancock, Chokio and Alberta We also serve areas of Pope, Swift, Traverse, Grant, and Big Stone We

anticipate the total primary service area to be approximately 15,000, with a secondary market of an
additional 20,000 The service area Is primarily rural, with a strong agricultural base We are also fortunate

o have a university presence with the University of Minnesota, Morris Approximately 64% of our inpatients
are Medicare and/or Medicare HMO and another 11% are Medicaid and/or MN Care There are three hospitals
in the area that are larger than SCMC located in towns 50 miles from Morris in different directions There
are also hospitals in Benson, Wheaton, Graceville, Glenwood, Elbow Lake and Appleton, all of which are
within a 30 mile radius of Morris We are considered a federally designated medically underserved area for
mental health services




Form and Line Reference

Explanation

Part VI, Line 5

As described earlier, SCMC has a community Board of Directors that represent specific portions of our
service area Medical staff privileges are extended to all qualified physicians in the community We also own
and operate an adult foster care facility which specializes in the terminally ill This I1s currently subsidized by
community donations The Emergency Room Is open 24 hours a day 7 days a week and Is open to all
patients regardless of ability to pay All our employed physicians attend several educational opportunities,
as do the balance of our licensed and professional staff SCMC works to provide education to staff or
opportunities for education on the latest most up to date care techniques and strategies as well as education
related to compliance, billing, fraud, abuse and other regulatory rules SCMC also works with a variety of
higher education schools to provide onsite internships, residency experience, and fieldwork Every dollar
generated In excess of expenses at SCMC Is reinvested in the organization to improve the services offered
to the communities we serve This Includes effectively funding the depreciation of our building and
equipment, Investment in facilities and equipment, expansion of services to meet community need, and
investment In education of staff to provide high quality effective care to our community members
Infrastructure investment has included updates to the facility to improve standard of care in OR and lab as
well as Electronic Health Record The community health service activities are designed to complement the
dentified health needs in our area SCMC promotes community health with partnerships with other
community groups such as the Farmer's Market, local food drop, local elementary/high school education
programs, providing an athletic trainer to the local high school, and a community health group that
coordinates activities such as the Fall Into Health SCMC's dietician and diabetic educator provide diabetes
presentations to local service groups Much of the emphasis associated with these events is toward
prevention and early detection We are also acutely aware of the fact that a large percentage of the
population we serve are senior citizens and value the benefit of the free transit services we provide for clinic
appointments Charity care 1s also provided through many reduced price services and free SCMC programs
and information offered throughout the year based on activities and services which SCMC believes will serve
a bona fide community need These include various brochures to educate patients, staff speaking for a
variety of community events including SCMC sponsored "health nights", elderly and adult education,
sponsoring a smoking cessation program and a variety of other "wellness" type programs at subsidized cost,
providing meeting facilities for various community groups, offering support groups, and providing assistance
to educators through our work with student nurses SCMC provides many opportunities for community
involvement through volunteering Approximately 150 people volunteer for a variety of activities at SCMC
Volunteers are from a wide range of ages including youth from the local schools SCMC is the only hospital In
Morris MERC Program/Residency/Internships- SCMC has benefited from Medical Residency and FNP
programs that participate in the MERC funding program This assists SCMC with the costs associated with
clinical rotations, such as extra hours and lodging expenditures It allows SCMC to continue to support the
growth of students in Rural Health Care programs Courage Cottage donations are used to support end of
Iife care, as SCMC identified that as a community need SCMC's administration advocates with government
contacts to encourage measures that will improve the overall health of the community we serve




Form and Line Reference

Explanation

Part VI, Line 7, Reports Filed With

States




Form and Line Reference

Explanation

Schedule H, Part V, Section B, Line
16a, 16b, and 16¢c

ISCMC 1dentified in August 2017 that it did not have our Financial Assistance Application, Policy or Plain
Language Summary posted on our website The cause of the faillure was a mistake and oversight and has
since been corrected, with all documents now available on the website We do not believe that any
individuals were impacted by this oversight because SCMC takes extraordinary action to assure that all our
patients have knowledge of our financial assistance program and have an opportunity to apply SCMC is a
MNSure Certified Application Assistor site, so we accept and submit applications for MNSure We are also a
Hospital Presumptive Eligibility site with the ability to screen and enroll patients in temporary Medical

lAssistance These programs allow our uninsured patients, when eligible, to secure coverage quickly Patients
are referred to a Financial Counselor when they check in as an uninsured patient (a part of our screening
process) The Financial Counselor routinely follows up with them in person, over the phone or by mail
Financial Assistance applications and instructions are mailed to patients routinely who may benefit from it,
particularly prior to taking collections actions All registration areas, exam rooms, and waiting areas have
sighage Informing and directing patients where to apply for SCMC's Financial Assistance program or other
assistance All hospital patients are asked If they have concerns with their financial situation, and Financial
Counselors visit with them If they answer in the affirmative To assure that the applications and policies
remain on the website, both the Business Office Director and Marketing Director have been In
communication and understand the importance of this requirement moving forward




Form and Line Reference

Explanation

Schedule H, Part V, Section B, line 23

In August 2017, the organization utilized the lookback method and calculated our 2016 AGB to be 37% We
identified that 20 total accounts in 2016 had been provided a 20% charity care discount based on our
poverty scale guidelines Of these 20 accounts, only 5 of them were determined to be overpaid by the
patient based on the difference between discounts applied and the 37% AGB calculation The total collective
overpayment on all accounts was $135 All refunds on those accounts will be mailed out no later than
9/13/2017 to the three patients affected, along with a letter explaining the error in calculating their financial
assistance percentage For 2017, the 20% charity care category has now been discontinued and the lowest
rate used for charity care will be 40% There have been no accounts impacted in 2017 that need to be
corrected Each year we will calculate our AGB and assure that the poverty scales we use for determining
write off percentages are no lower than the AGB
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Form 990 Schedule H, Part V Section A. Hospital Facilities

36-3311936
Stevens Community Medical Center

)

400 East 1st Street
Morris, MN 56267
WWW Scmcinc org
00653

. . I DOl A o m | m
Section A. Hospital Facilities (—'T | T Z ‘;1 @ J| 3
tlz|Z|a |5 8|2
tl2|8|212|8]3]|%F
2 ot - o
(list in order of size from largest to i = '2. § | e
smallest—see instructions) g E_L a 3 & 2 |e
How many hospital facilities did the ke 215 |z ® =
orgamiatlon operate during the tax year? 2 Ll2 |2 é’ i
g 2
o o
IName, address, primary website address, and 2 Facility
state license number - Other (Describe) reporting group
1 Stevens Community Medical Center X X X X one provider based clinic




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility 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

Stevens Community Medical Center

Stevens Community Medical Center Part V, Section B, Line 11 Needs from the most recently conducted CHNA in 2016 were not a

ddressed due to timing of when the CHNA was completed, however during 2016 we continued to

address the needs from the 2013 CHNA as follows 1 Mental Health - In 2016, SCMC continue

d to participate in semi-annual meetings with the Counseling Services staff at the Univers

ity of Minnesota-Morris The goal Is to keep communications open and have strategies in pl

ace to deal with mental health issues for this at-risk age group SCMC's Behavioral Medici

ne providers, as well as our social worker, attend these meetings We are very Interested

In participating In the betterment of mental health for all youth and young adults in this

community SCMC works with the University of Minnesota, Morris on placing student interns

with the Career Ready Internship program One of those students, along with the director o

f Behavioral Medicine, planned the program "Transitioning into Early Adulthood A Guide fo

r Teens & Parents” Multiple planning sessions were well attended with area school counsel

ors to discuss the specific need for this presentation The presentation date was set for

March of 2017 at the Morris Area School Auditorium Internally, SCMC's licensed psychologis

t and psychiatric/mental health nurse hosted a Stress Management class open to all employe

es Also, another licensed psychologist twice provided Violence Prevention and De-escalati

on training to SCMC staff We collaborate with Stevens County Human Services with quarterl

y meetings to discuss mental health needs in the community and how to work towards providi

ng those services The "Stressless" program was implemented by SCMC's Amanda Storey and An

gelina Lee for faculty and staff at UMM to participate in This program allowed a guided t

our Into management of daily stresses We continue our efforts to hire a psychiatrist or p

sychiatric nurse practitioner In addition, efforts are being made by SCMC's Behavioral Me

dicine providers to communicate more frequently with physicians and to provide consults re

garding symptoms, medications and ways to better manage care for mental health 1ssues Phy

siclans are frequently requesting consults in the hospital, as well as Rule 25 assessments

, In addition to providing referrals to the mental health providers SCMC has had a provid

er In house complete the training in order to provide Rule 25 assessments Administration

decided access to this assessment capability would provide more timely information to phys

iclans In order to create the best plan of care for patients Behavioral Medicine staff vi

sit the Emergency Room frequently to assess crisis situations in addition to providing nee

ded mental health support in certain situations SCMC physicians are increasingly using th

e PHQ9 screening tool (which 1s a part of Minnesota Community Measures) for anxiety and de

pression screening They use It In a variety of situations including well-child visits and

as a follow up tool to see how medications are working for a patient Lack of inpatient me

ntal health beds continues to be an issue in Minnesota We end up sending patients to Nort

h Dakota quite often There are times that mental health beds are not available and we hav

e to admit someone as an inpatient on a 72-hour hold while we continue to search for an op

en bed SCMC's Behavioral Medicine director regularly attends Region 4 South Mental Health

Consortium meetings, where legislation Is frequently discussed and updates provided Beha

vioral Medicine gave two presentations in 2016 to education members of the consortium on t

opics of mental health The annual "Day at Home" (formerly "Day at the Hill") is also a gr

eat opportunity for legislators, social service agencies, and mental health providers to |

nteract with one another and discuss mental health issues and needs In the state of Minnes

ota In 2016, SCMC Behavioral Medicine hosted a booth with information available to the at

tendees on Mental Health SCMC continues to actively assess the need for behavioral health

providers in the community and within the organization Administration and the Behavioral

Health Director actively work to replace open positions and assess the need for more prov

iders within the organization SCMC has been continuously working with the College of St

Scholastica to develop a program to allow Psychiatric Nurse Practitioner students the oppo

rtunity to complete their requirements at SCMC with the hope of permanent employment 2 A

ging Demographics - SCMC's Courage Cottage house continues to serve a great community need

for end of life care We have the capacity to serve 5 patients and are consistently opera

ting with a waiting list SCMC hosted the third annual "Fall into Health” community event,

which again drew over 550 attendees Consistent with last year's lab draws, we served ove

r 170 who had their glucose, cholesterol and hemoglobin checked The provider panel, consi

sting of 5 SCMC providers, was well attended Ben Utecht, former NFL Super Bowl star, was

the keynote speaker talking on concussions and sports This has been a very successful par

tnership with other community organizations and businesses In 2016, SCMC continued to be a

part of the P A D (Peripheral Artery Disease) Prairie Initiative with the University of

Minnesota Nursing School This program has a goal of improving the health and mobility of

older adults with PAD Community screenings will be held for anyone having symptoms of the

disease Lake Region Healthcare and Otter Tail County Public Health in Fergus Falls, Minn

esota, are also involved In this collaborative effort We have completed training of SCMC

nursing staff to perform initial ABI's for prescreening Identified patients were set up |

n the exercise treatment portion of the program, which i1s monitored by SCMC cardiac rehab

nursing staff and a physical therapist 3 Health impact of poor lifestyle choices - SCMC

actively supports and sponsors the annual "Fall into Health" event The event is open to t

he community All local health care providers are invited to present information to the pu

blic on a variety of health issues which include disease processes, services available in

the community and general health education information The event also includes education

about healthy eating and a healthy meal that Is free to the public SCMC also supports a v

ariety of health events in the communities served by the organization Some events include

5K walk/runs, children's athletic activities and events, and school based education with

staff presenting to students a) Poor eating habits - SCMC's Registered Dietitian reached

out to multiple community businesses and organizations to promote healthy eating She spok

e with high school students at a Family and Consumer Science class about preparing to eat

healthfully in college She had a booth at the spring expo addressing healthy grains for p

eople of all ages She also presented about building a healthy plate when SCMC hosted a me

eting for area health care volunteers The SCMC Renew Weight Management Program was organi

zed and led by the dietitian Renew Is a 3-month program for healthy eating and weight los

s January through March there was a community session held at SCMC with 14 participants

Membership fees were reimbursed for any SCMC employees who completed the program Eleven p

articipants took place in Renew offered at the University of Minnesota Morris as part of t

he UMM staff health insurance benefit from February to April 2016 The 2016 Fall into Healt

h event featured the SCMC dietitian demonstrating how to make homemade salad dressings Th

e dietitian was also heavily involved in assuring the meal which served 500 people at the

event was nutritionally balanced SCMC's Power of Produce program, which was held for 8 we

eks at the Farmer's Market in Morris over the summer, continues to grow Its participants

In 2016, attendees grew to over 50 children each week from 30 the previous year This prog

ram offers free activities for children to engage in while learning about fruits and veget

ables Tokens worth $2 each are provided for children to purchase something at the Farmer'

s Market This has proven to benefit the local vendors at the Farmer's Market greatly, bri

nging In around $700 total SCMC continues to help support the "Food Drop" both financiall

y and with volunteers and the day of the distribution This program is available 3 times d

uring the summer and there are no requirements to participate b) Lack of physical activity

- SCMC continues to provide the "bike during your break™” program with great participation
We continue to work with the (SHIP) State Health Improvement Program to tap into opportu

nities to develop new programs Continued below

Stevens Community Medical Center Part V, Section B, Line 13h Federal guidelines and Minnesota Attorney General agreement p
ercentage discounts were used to determine eligibility for discounts

Stevens Community Medical Center Part V, Section B, Line 15e We send applications for MNSure and assist patients in apply!
ng for programs where there Is a need and possibility for basis of eligibility We are als

o HPE (Hospital Presumptive Eligibility) providers and can screen and submit short term MA
approvals

Stevens Community Medical Center Part V, Section B, Line 23 See explanation in Part VI of Schedule H




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each

hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility 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

Schedule H, Part V, Section B,
line 7a

http //www scmcinc org/sites/default/files/Community%20Health%20Needs%20Assessment%202016_1 pdf

Schedule H, Part V, Section B,
line 10a

http //www scmcinc org/sites/default/files/Implementation%20Plan%202016%20CHNA_O pdf

Schedule H, Part V, Section B,
line 11 continuation

An SCMC Registered Nurse provides diabetes education to patients with no charge for those
services This education 1s provided as a community benefit in order to eliminate financia

| barriers for patients and stresses the importance of exercise and goal setting to achiev

e exercise goals c) Use of drugs and tobacco - Patients are routinely asked If they would

like to visit with someone or receive an information packet about smoking cessation If t

hey want to visit with someone, typically the Behavioral Medicine or Respiratory Therapy d
Irector meets with them This consultation Is a service SCMC Is providing free of charge

At the "Fall into Health" community event, the Respiratory Therapy director again had a bo
oth In addition, Horizon Public Health sponsored a booth at the event focusing on local ¢
ommunity stories about smoking cessation SCMC continues to work with Horizon Public Healt

h on sponsored programs to work with both staff and patients on the use of drugs and tobac
co

Schedule H, Part V, Section B,
Line 16a, 16b, and 16c

See explanation in Part VI of Schedule H
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For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

» Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.qgov /form990. Open to Public
Inspection

Name of the organization Employer identification number
Stevens Community Medical Center
36-3311936
m Questions Regarding Compensation
Yes | No
1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
 First-class or charter travel  Housing allowance or residence for personal use
r Travel for companions — Payments for business use of personal residence
r Taxidemnification and gross-up payments ~ Health or social club dues or initiation fees
~ Discretionary spending account ~ Personal services (e g, maid, chauffeur, chef)
b Ifany ofthe 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 1ib
2 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 13? 2
3 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 II1
~ Compensation committee - Written employment contract
r Independent compensation consultant - Compensation survey or study
 Form 990 of other organizations - Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
a Recelve a severance payment or change-of-control payment? d4a | Yes
Participate I1n, or receive payment from, a supplemental nonqualified retirement plan? 4b No
¢ Participate Iin, or receive payment from, an equity-based compensation arrangement? 4c No
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.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a | Yes
Any related organization? 5b No
If"Yes," online 5a or 5b, describe in Part IT1
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," online 6a or 6b, describe in Part IT1
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe in Part II1 7 No
8 Were any amounts reported on 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
in Part ITL 8 No
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2015



Schedule J (Form 990) 2015

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {1} and from related organizations, described I1n 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)-(1n) 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

Base
(1) compensation

(1i)
Bonus & incentive
compensation

(1in)
Other reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation in

column(B}) reported

as deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 Page 3

m Supplemental Information

Provide the information, explanation, or descriptions required for Part1, lines 1a,1b, 3,4a, 4b, 4c, 5a,5b, 6a,6b,7,and 8, and for Part Il Also complete this part for any additional information

| Return Reference Explanation

PartI, Line 4a John Rau (President/CEO )} retired on 12/31/15 Perthe terms of his contract, in 2016 he recelved a severance payment of $343,985 76 ($18,000 of
which he elected to defer into the 457b Deferred Compensation Plan)

PartI, Line 5 The physicians are eligible to receive quarterly incentive compensation based on their personal gross revenue production for non-ancillary services,
according to the terms of their contracts The CRNAs also receive quarterly bonuses contingent on the services they provide to patients of SCMC

Schedule J (Form 990) 2015



Additional Data

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) Name and Title

Software ID:

Software Version:

EIN:
Name:

36-3311936
Stevens Community Medical Center

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

(C) Retirement and
other deferred

(D) Nontaxable
benefits

(E) Total of columns

(F) Compensation in

(i (i) (i) (B)(1)-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation incentive reportable on prior Form 950
compensation compensation
;Patnck Burke MD 0 154,411 20,758 10,033 14,903 29,015 229,120 0
rector / Physican | | _ o _ . ___._
(n) 0 0 0 0 - - 0
0 0
1 I 145,038
L eum MDDIector thru W 145,038 101 1,500 11,889 15,618 174,146 0
Aug 2016)/Physican |, | ~ T T T T T T T T T T T, mmmmmmmmmmmm | mmmmmmmmmmmmm ] mmmmmmmmmmmmm ] mmmmmmmmm | s m i m s mm ] mmm s m e
(n) 0 0 0 0 - - 0
0 0
2Joan Lunzer MDDirector thru | 211,861
o e oo mp 211861 151 836 16,623 10,554 240,025 0
(i 0 0 0 0 - - 0
0 0
3Elizabeth Meichsner MD 0 198,590 166,002 1,719 13,913 30,060 410,284 0
Director(began Sept | | o e e e e - ! ! ! ! !
2016)/Physican |, | T 7T T T T T mmmmmmmmmmmmm] mmmmmmmmmmmmm| mmmmmmmmmmmmm] mmmmmmmmmmmm| mmmmmmmmmmmm| mmmmmmmmmm-m-
)/Phy (n) 0 0 0 0 - - 0
0 0
4Toby Chnstie-Perkins DO 0] 224,780 126,552 745 13,913 27,324 393,314 0
Director(began Nov | | _ . __.__-.. ! ! ! :
2016)/Physician | TTTT T T e mmmmm s m | mmmm i mmmmmm] mmmmmmmmmm s mmmmmmmmmmmm] mmmmmmmmmmmm]| mmmmmm =
)/Phy () 0 0 0 0 - - 0
0 0
5Jason Breuer | 222,116
e e W 222116 0 180 0 28,176 250,472 0
(n) 0 0 0 0 - - 0
0 0
6Kerre Enckson (n 161,453 101 301 12,578 1,357 175,790 0
Vice President of Finance | "\ _ _ _ _ _________ ! ! ’
(i 0 0 0 0 - - 0
0 0
;A"drea Giambi DO 0 142,441 316,643 21,390 20,538 19,825 520,837 0
adiologst | | _ . ____._.___
(n) 0 0 0 0 - - 0
0 0
gmchae' Holte MD () 666,252 39,852 27,813 19,213 23,176 776,306 0
opedic Surgeon | | o o e e e e e o
(i 0 0 0 0 - - 0
0 0
9Randell LussendenCRNA 0 129,174 342,346 3,874 20,538 10,002 505,934 0
(n) 0 0 0 0 - - 0
0 0
10Brent Bamnstuble MD M 211,403 117,181 18,384 15,900 28,368 391,236 0
Physican | | . __._._._._. ! ! ! : !
(i 0 0 0 0 - - 0
0 0
11Somkiat Viratyosin MD 0 207,977 115,158 25,374 20,538 30,830 399,877 0
General Surgeon | | L e e e e e e e e e ! ' ! ! !
(n) 0 0 0 0 - - 0
0 0
12John Rau | 7,939
Former President/CEO S 0 359,747 0 0 367,686 0
(i 0 0 0 0 - - 0
0 0
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Name of the organization Employer identification number

Stevens Community Medical Center

36-3311936

990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI,
Section A,
line 8b

The organization does not have any committees with authority to act on behalf of the governing board




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI,
Section B,
line 11b

Prior to filing, the 990 I1s reviewed In detall by the Vice President of Finance and Presid
ent/CEQ The Board of Directors I1s given the opportunity to review a copy prior to filing
A copy of the Form 990 Is attached to the state filing The state filing requires a Board

Resolution approving the filing During that time the board Is briefed on information con

tained within the Form 990




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The organization has two conflict of interest policies - one that covers officers and dire
Part VI, ctors and one that covers other management staff (including other key employees, If applic
Section B, able) Potential conflicts identified by officers and directors are reviewed by the remain
line 12¢

Ing board members, those identified by management are reviewed by the President/CEO Offic
ers and directors are to abstain from voting on any such matter where they have a potentia
| conflict of interest The President/CEOQ evaluates each potential conflict identified by

management on an individual basis In order to determine the appropriate restrictions to pu
tin place




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The Board of Directors references the MN Hospital Association CEC Compensation Survey when
Part VI, reviewing the CEQO's compensation on an annual basis Besides participating in MHA compens
Section B, ation surveys, SCMC also references Medi-Sota and HHRAM compensation surveys that includes
line 15a 49 hospitals iIn MN for various positions The President/CEO reviews salary ranges for off

icers and key employees of the organization on an annual basis SCMC recelves an annual as
sessment from Merritt-Hawkins (a recruiting firm) regarding compensation ranges for primar

y care and specialty physicians This information is specific to different geographic regi

ons, as well as for groups versus private practices The President/CEO also reviews the AM

GA (American Medical Group Assoclation) compensation survey for physiclan compensation and
the MHA compensation survey for the Vice President of Finance compensation annually




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The audited financial statements, governing documents and conflict of interest policy are
Part VI, made avallable to the general public upon request The audited financial statements are al
Section C, so attached to the Form 990
line 19




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Repairs and maintenance Program service expenses 390,977 Management and general expenses
Part IX, ine | 76,106 Fundraising expenses 0 Total expenses 467,083 Purchased services Program servi
11g ce expenses 3,438,382 Management and general expenses 546,124 Fundraising expenses 0 To
tal expenses 3,984,506




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Auxiliary Activity included for tax -1,711 Auxiliary contribution eliminated for tax 1,102
Part XI, line
9




