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202 1,20 QaNNvaS

EXTENDED TO NOVEMBER 15, 2017

Return.of Organization Exempt From Income Tax QB Ko 140047
Form 990 Under section 501(c), 527, or 4347({a)(1) of the Internal Revenue Code {except private foundations)
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. ‘Oé'rgo-gﬂﬁ"ic,
Internal Revenue Service P Information about Form 990 and its instructions is at_www.irs.gov/form990. _ Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Check f C Name of organization D Employer identification number
applicable
[ Jesree | BENEFIS COMMUNITY HOSPITALS, INC.
il Doing bustness as 47-3448483
o, Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Funal 1101 26TH STREET SOUTH 406-455-2563
soa™ Crty or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 7,496,896.
fended| GREAT FALLS, MT 59405 H(a) Is this a group retum
fbphea- 1 E Name and address of pnncipal officer LOUIE KING for subordinates? [ ves No
pending SAME AS C ABOVE H(b) Are all subardinates included? [:]Yes D No
| Tax-exempt status 501(c)(3) [:l 501(c) ( )« (wnsert no.) [:| 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: pr WHW.BENEFIS.ORG H{c) Group exemptton number P>
K Form of organization: [ X | Corporation [ 1 Trust [ ] Association [ ] Other [ L Year of formation: 201 5] M State of legal domicite: MT'

[Part ] Summary

o| 1 Brefly descnbe the organization’s mission or most significant activities WE PROVIDE EXCELLENT CARE FOR
o ALL, HEALING BODY, MIND AND SPIRIT.
g 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the goveming body (Part VI, line 1a) 3 9
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 6
a 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 104
:*;' 6 Total number of volunteers (estimate if necessary) 6 71
G| 7a Total unrelated business revenue from Part VIIl, colump (C), lne-12 7a 0.
< b Net unrelated business taxable income from I!orm @EI@FSHVED 7b 0.
- Prior Year Current Year
o| 8 Contnbutions and grants (Part VIIl, line 1h) g JUL 0 5 2017 24,649, 111,244.
E 9  Program service revenue (Part VIII, line 2g) 4,486 ,046. 7,290,811.
21 10 Investment ncome (Part VIlI, column (A), lines!3, 4-and=7u ) | 1,058. 490.
1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, gcth"EN ¢) UT . t 63,554. 94,351.
12 Total revenue - add fines 8 through 11 (must equal Part VIII, column (A), lne 12) 4,575,307. 7,496 ,896.
18 Grants and similar amounts paid (Part §X, column (A), lines 1-3) 0. 11,530.
14 Benefits paid to or for members (Part IX, column (A), Iine 4) 0. 0.
a| 15 Salanes, other compensation, smployee benefits (Part IX, column (A), lines 5-10) 2,496,450. 4,040,059,
2] 16a Professional fundraising fees (Part IX, column (A), Iine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. . - Lo |
W| 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 2,908,885. 5,695, 265.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) 5,405,335, 9,746 ,854.
19 Revenue less expenses Subtract line 18 from hine 12 -830,028. -2,249,958.
5 Beginning of Current Year End of Year
fg 20 Total assets (Part X, line 16) 3,212,598. 2,831,954.
f:”j 21 Total habilties (Part X, line 26) 942 . 639. 2 y 811 , 95 3.
2 Net assets or fund balances Subtract line 21 from line 20 2 ’ 269 ’ 959, 20 y 001.
{ Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complgte. Dgfaration of preparer (othey thar’officér) i1s based on all information of which preparer has any knowledge. . [ | ['7
Sign Date k‘fZ{’L
Here LOUIE KING, PRESIDENT
Type or print name and title ~
Print/Type preparer's name Preparer's signature Date Chec* [ ]f PTIN
Paid WENDY CAMPOS WENDY CAMPOS 05/12/17 self-emgoyed P00448102
Preparer | Frm'spame p MOSS ADAMS LLP Frm'sEINp 91-0189318
Use Only | Frm'saddressp. 805 SW BROADWAY, SUITE 1200
PORTLAND, OR 98205 Phoneno.503-242-1447
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [___] No

Form 990 (2016)

A\ §

632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2016) BENEFIS COMMUNITY HOSPITALS, INC. 47-3448483 Page?

| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part IlI ]

1

Bnefly describe the organization’s mission

BENEFIS COMMUNITY HOSPITALS, INC. (BCH) WAS ORGANIZED IN 2015 FOR THE
PURPOSE OF PROVIDING MEDICAL CARE AND TQO SERVE AS AN ECONOMIC PILLAR
IN RURAL MONTANA COMMUNITIES BY SUPPORTING THE ROLE OF CRITICAL ACCESS
HOSPITALS.

2  Did the organization undertake any significant program services durng the year which were not listed on the
prior Form 930 or 990-E27 l:l Yes No
i "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If “Yes," describe these changes on Schedule O
4  Descnibe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (code ) (Expenses § 7,531,503- including grants of § 11,530. ) (Revenue $ 7,355,196. )
PROVIDE EMERGENCY SERVICES, OPERATE AN OUTPATIENT CLINIC, ACUTE CARE
SERVICES AND ANCILLARY SERVICES INCLUDING: PHYSICAL THERAPY,
LABORATORY, RADIOLOGY, ECHOCARDIOGRAPHY, CAROTID ULTRASOUND, MAMMOGRAM,
DIABETIC FOOT CARE, BONE DENSITY (DEXA SCAN), AND TELE-DERMATOLOGY.
4b  (Code ) (Expenses $ including grants of $ )} (Revenue $ )
4c  {Code ) (Expenses $ including grants of § ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expanses 3 including grants of § J (Ravenua 3 4)
4e __ Total program service expenses p- 7 ; 531 ; 503.
Form 990 (2016)

632002 11-11-16
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Form 990 {2016) BENEFIS COMMUNITY HOSPITALS, INC. 47-3448483  page3
| Part IV.| Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election In effect
dunng the tax year? (f "Yes," complete Schedule C, Part If 4 X
5 Isthe 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 98-18? Jf “Yes," complete Schedule C, Part lil 5 X
6 Did the organization maintamn any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization recerve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jjf "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? ff "Yas, " complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed i Part X, or provide credit counseling, debt management, credit repar, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? Jf “Yes," complete Schedule D, Part V X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VIi, VI, IX, or X ?WE?:‘
as applicable A
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,
Part Vi 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, Iine 16? jf "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported n Part X, line 16? /f "Yes, " complete Schedule D, Part Vill 11¢ X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16? jf “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 25?7 jf “Yes, * complete Schedule D, Part X 11e X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 19 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts Xi and XiI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)i)? /1 "Yes," complete Schedule E 13 X
14a Did the organization mamntain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, bustness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f “Yes,"* complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts ilf and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a” if "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VUL, line 9a? jf "Yes, "
— complete Schedule G, Part ll] 19 X
Form 990 (2016)
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Form 990 (2016) BENEFIS COMMUNITY HOSPITALS, INC. 47-3448483  paged
[ Part IV'] Checklist of Required Schedules .oninueq)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes, " complete Schedule H 20a] X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this retum? 200 | X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), Iine 1? jf “Yes, * complete Schedule |, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? jf "Yes," complete Schedule I, Parts  and Ili 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and hughest compensated employees?  If "Yes," complete
Schedule J 23| X

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 issued after December 31, 2002? jf “Yes, * answer lines 24b through 24d and complete

Schedule K If "No®, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintan 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? jf "Yes, " complete Schedule L, Part | 25a X

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf “Yes, "
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? i "Yes," complete Schedule L, Part lii

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, condrtions, and exceptions)

a A current or former officer, director, trustee, or key employee? jf "Yes,* complete Schegule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
dwrector, trustee, or direct or indirect owner? jf "Yes, " complete Schedule L, Part IV 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? jf " Yes," complete Schedule M 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contnbutions? Jf "Yes," complete Scheduie M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il 32 X
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? j¢» Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes * complete Schedule R, Part Ui, lil, or IV, and
Part V, line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 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)? Jf "Yes," complete Schedule R, Part V, hne 2 35b
36 Section 501(c)3) organizations. Did the orgamzation make any transfers to an exempt non-chantable related organmization?
If "Yes," complete Schedule R, Part V, line 2 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? Jf "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)
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Form 990 {2016) BENEFIS COMMUNITY HOSPITALS, INC. 47-3448483 Page S
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V l:l

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ia 0 l
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o

{gambling) winnings to prize winners? 1c¢ | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i
filed for the calendar year ending with or within the year covered by this return 2a 104 1

b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ___}

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financral account in a foreign country (such as a bank account, secunities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). __J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 8282? 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d l I
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
§ Did the organization, durnng the year, pay premiums, directly or indirectly, on a personai benefit contract? 74 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamntained by the I
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsornng organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c){7) organizations. Enter
a Iniiation fees and capital contributions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross Income from members or shareholders 11a j
b Gross income from other sources (Do not net amounts due or pard to other sources against ‘
amounts due or recetved from them ) 11b _____!
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durng the year | 12b | I
13 Section 501(c)29) qualified nonprofit health insurance issuers. ]
a Is the organization licensed 1o issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O é
b Enter the amount of reserves the organization 1s required to maintain by the states in which the [
organization is licensed to issue qualified health plans 13b !
¢ Enter the amount of reserves on hand 13¢ |
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? if "Ng " provide an explanation in Schequie O 14b

Form 990 (2016)
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Form 990 (2016) BENEFIS COMMUNITY HOSPITALS, INC. 47-3448483  Pageb

l Part Vi I Governance, Management, and Disclosure ru gach “Yes® response to hines 2 through 7b below, and for a "No” response
to hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or hote to any line in this Part V|
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 9
If there are matenial differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive commitiee or similar commuttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 6

2 Dd any officer, director, trustee, or key employee have a family relationship or a busmess relationship with any other I T
officer, director, trustee, or key employee? 2 X

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

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a | X

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b | X
X
X

3]

o o s |w
bt o]

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following.
a The governing body? 8a
b Each committee with authorty to act on behalf of the goveming body? 8b

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? Jf “Yes, " provide the names and addresses in Schequle Q 9 X
Section B. Policies 7ys section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affihates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 9380 to all members of its goveming body before filing the form? 11a
b Descrnibe 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 Iine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? jf "Yes, " describe
in Schedule O how this was done 12¢
13 Dud the organization have a written whustleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberatton and deciston? J
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) 1
16a Did the organmization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's *
exempt status wrth respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (Section 501(c){3)s only) available
for public inspection Indicate how you made these avatlable. Check all that apply
D Own website D Anacther’s website Upon request [:] Other explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financal
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 P>

FORREST EHLINGER - 425-455-5479
1101 26TH STREET SOUTH, GREAT FALLS, MT 59405

632006 11-11-16 Form 990 (2016)
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Form 990 (2016) BENEFIS COMMUNITY HOSPITALS, INC. 47-3448483  page?
|Part Vlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vi X D

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.

® Lst 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.
® { st 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . . c": gf::‘g:mn one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drector/trustae) from from related other
(st any 2 the organizations compensation
hours for E - B organization (W-2/1099-MISC) from the
related H g . g (W-2/1099-MISC) organization
organizations| = | = 2| and related
below Sl (zH s organizations
ine) | E1E2[5|3 (585
(1) DAN LINDSETH 2.00
CHAIR X X 0. 0. 0.
(2) RON DAUWALDER 2.00
VICE CHAIR X 0. 0. 0.
{3) JUDY BORLAND, MD 2.00
DIRECTOR 48.00 |X 0. 216,368. 6,582.
(4) DALE HANSON 2.00
DIRECTOR X 0. 0. 0.
(5) MARCIE MANGOLD 2.00
DIRECTOR X 0. 0. 0.
(6) JACK CONASTER 2.00
DIRECTOR X 0. g. 0.
(7) WARD FIFIELD 2.00
DIRECTOR X 0. 0. 0.
(8) TERRY OLINGER 2.00
DIRECTOR 58.00 (X 0. 545,581.] 123,460.
(9) LOUIE KING 50.00
PRESIDENT BCH X X 139,402. 0.] 25,307.
632007 11-11-16 . . Farm 990 2016)
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Form 990 (2016) BENEFIS COMMUNITY HOSPITALS, INC. 47-3448483 Page 8
Part V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) 8 (€ D) (E) (F)
Name and title Average (oot cfﬁgfgfg‘man one Reportable Reportable Estimated
hours per | hox, unless person is bath an compensation compensation amount of
week officer and a drector/trustoe) from from related other
(st any g the organizations compensation
hoursfor | S < organization (W-2/1099-MISC) from the
related s 2 (W-2/1088-MISC) organization
organizations| 2 | = g |g and related
below |S|5|.|2158 organizations
1b Sub-total » 139,402, 761,949.] 155,3489.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) » 139,402. 761,949.| 155,349.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ]
ne 1a? if "Yes," complete Schedule J for such individual 3 X
4  For any indmdual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization J
and related organizations greater than $150,000? jf "Yes, " complete Schedule J for such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated orgamization or individual for services ]
rendered to the organization? jf "Yes " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

8 (C)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensatian from the organization P 0
Form 9980 (2016)
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Form 980 (2016)

BENEFIS COMMUNITY HOSPITALS,

INC.

47-3448483

Page 9

| Part Vili | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contributions) 1e

~ 0o Qa 0O 0 o

All other contributions, qifts, grants, and
similar amounts not included above

1f

111,244.

Noncash contributions included in lines 1a-1f §

ontributions, Gifts, Grants

T «a

Total, Add lines 1a-1f

»

111,244,

PATIENT SERVICES

usiness Code|

621990

7,267,469,

CAFETERIA

722210

23,045.

23,045,

NORTHCENTRAL: MONTANA H

621990

297.

Program Service
Revenue

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

o ~ o 00 oo

7,290,811,

other similar amounts)

Royalties

Investment income (including dividends, interest, and

Income from investment of tax-exempt bond proceeds

>
| 4
»
»

490.

490.

{i) Real

{ii) Personal

Gross rents

6,921.

0‘

Less rental expenses

6,921.

Rental income or (loss)

Net rental income or (loss)

»

6,921.

Gross amount from sales of | (i) Secunties

_ (i) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (Joss)

Net gamn or (loss)
Gross income from fundraising events {not

including $ of

contributions reported on line 1c) See
Part iV, ine 18
b Less direct expenses
¢ Net income or (loss) from fundraising events

a
b

Other Revenue

Gross income from gaming activities. See
Part IV, ine 19

Less direct expenses

Net income or {loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less cost of goods sold

Net income or {loss) from sales of inventory

»

Miscellaneous Revenue

OTHER INCOME

6219890

Business Code|

~ 87,430.

All other revenue
Total. Add lmes 11a-11d
12 _ Total revenue. See mstructions.

o o0 0 U o

87,430.

>
>

[7.,496,896.

[7,355,196.

0.

30,456.

632009 11-11-16

15540512 1468382 614777BCH
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Form 990 (2016) BENEFIS COMMUNITY HOSPITALS, INC. 47-3448483 page 10
| Part IX | Statement of Functional Expenses
Do not include amounts reported on lines 6b, (A (B) (C) (D)
75, b, 9b, and 10b of Part VIl Total expenses Sl I Fonseass)
1 Grants and other assistance to domestic organizations }
and domestic governments. See Part IV, line 21 |
2 Grants and other assistance to domestic i
individuals. See Part IV, ine 22 11,530. 11,530. |
3 Grants and other assistance to foreign }
arganizations, foreign governments, and foreign |
individuals See Part IV, ines 15 and 16 |
4 Benefits paid to or for members {
5 Compensation of current officers, directors,
trustees, and key employees 164 i 09. 164 ,709.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)(B)
7  Other salanes and wages 3,231,765, 2,524,616, 707,149.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 80,428. 61,920, 18,508.
9 Other employee benefits 341,362. 238,791. 102,571.
10  Payroll taxes 221,795, 169,414. 52,381.
11 Fees for services (non-employees)
a Management 631,646, 631,646.
b Legal
¢ Accounting 22,538, 22,538.
d Lobbying
e Professional fundraising services. See Part IV, ne 17
f Investment management fees
g Other (if line 11g amount exceeds 10% of hne 25,
column (A) amount, list line 11g expenses an Sch Q) 941,701. 941,701.
12 Advertising and promotion 26 ’ 029. 16 ,179. 9,850.
13 Office expenses 84,995. 7,711. 77,284.
14 Information technology 171,337. 171,337.
15 Royalties
16 Occupancy 221,297, 196,856. 24,441.
17 Travel 40,518. 31,967. 8,551.
18 Payments of travel or entertaimment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 83. 83.
21 Payments to affilates
22 Depreciaton, depletion, and amortization 190,593. 190,593.
23 Insurance 2,492. 2,492,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in hne 24e. If ine
24e amount exceeds 10% of Ine 25, column (A) !
amount, hist line 24e expenses on Schedule 0.) |
a CONTRACTURAL ALLOWANCES 2,0093,727. 2,093,727.
b MEDICAL SUPPLIES 387,651. 380,655. 6,996.
¢ PURCHASED SERVICES 314,737, 300,532, 14,205.
d BAD DEBT 145,967. 145,967,
e All other expenses 419,954. 409,937. 10,017.
25  Total functional expenses. Add lines 1 through 24e 9,746,854. 7,531,503. 2,215,351. 0.
26  Joint costs. Complete this hine only if the organization
reported n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hero B [ | i tollowing SOP 88-2 (ASG 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016) BENEFIS COMMUNITY HOSPITALS, INC. 47-3448483 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X J:]
(A) (B)
, Beginning of year End of year
1 Cash - non-interest-bearng 2,095,357, 1 769,078.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net -549,696.] 4 508,271.
5 Loans and other receivables from current and former officers, directors, 1
trustees, key employees, and highest compensated employees. Complete S T _J\
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under I
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrbuting }
employers and sponsoring organizations of section 501(c)(3) voluntary - i
a employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 57 ,687.] 8 71,608.
9  Prepad expenses and deferred charges 21,407.{ 9o 13,877.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 2,302,201,
b Less accumulated deprectation 10b 833,081. 1,587,843.1 10¢ 1,469,120.
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, iine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16  Total assets. Add hines 1 through 15 (must equal hne 34) 3 ; 212 ’ 598.1 16 2 . 831 ’ 954 .
17  Accounts payable and accrued expenses 942 P 639.] 17 2,811,953,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons
5 Complete Part Il of Schedule L 22
d 123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 942,639.] 26 2,811,953,
Organizations that follow SFAS 117 (ASC 958), check here P> and }
2 complete lines 27 through 29, and lines 33 and 34. J’
© | 27 Unrestricted net assets 2,269,959.| 27 20,001.
-‘-“; 28 Temporarily restncted net assets 28
g 29 Permanently restncted net assets 29
E Organizations that do not follow SFAS 117 {ASC 958), check here B[ | '
5 and complete lines 30 through 34, o _ |
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 1 33 Total net assets or fund balances 2,269,959.( a3 20,001.
34 Total iabilities and net assets/fund balances 3 , 212 ’ 598.] 34 2 , 831 y 954.
Form 990 (2016)
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Form 990 (2016) BENEFIS COMMUNITY HOSPITALS, INC. 47-3448483 page12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl [:]
1 Total revenue (must equal Part Vili, column (A), line 12) 1 7, 496 ,896.
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,746 ,854.
3 Revenue less expenses Subtract line 2 from fine 1 a ~-2,249,958.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,269,959,
5 Net unrealized gains (osses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets aor fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 20,001.
| Part XI|| Financial Statements and Reporting
Check iIf Schedule O contains a response or note to any line in this Part Xil D
Yes | No
1 Accounting method used to prepare the Form 890 D Cash Accrual l:] Other ?
if the organization changed its method of accounting from a prior year or checked "Other," explamn in Schedule O. N __J
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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 l
(] Separate basis (] Consolidated basis (1 Both consolidated and separate basis o {
b Were the organization's financial statements audited by an independent accountant? 2b| X
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 |
I:] 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, R »_J
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O i
3a As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit .__j
Act and QMB Curcular A-133? 3a X
. b }f"Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2016)

632012 11-11-16
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. . . OMB No 1545-0047
iﬁ:ﬁ:’;g’:ﬂ) Public Charity Status and Public Support

Complete if the organization is a section 501(c}){3) organization or a section 20 1 6
4947(a){1) nonexempt charitable trust. —
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public |
Internal Revenue Service P> Information about Schedule A (Form §90 or 990-EZ) and its instructions is at www irs gov/form950 Inspection |

Name of the organization Employer identification number
BENEFIS COMMUNITY HOSPITALS, INC. 47-3448483

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

The organization i1s not a pnvate foundation because it 1s (For lines 1 through 12, check only one box.)

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

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

Ahospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)iii).

D A medical research organization operated in conjunction with a hospital described in section 170{b){1)}{A)(iii). Enter the hospital's name,

city, and state

An organization operated for the benefit of a college or untversity owned or operated by a govemmental unit described in

section 170{b){1}(A)iv). (Complete Part I}

A federal, state, or local government or govemmental unit descnbed in section 170(b)}{ 1)(A)(v).

An organization that normally receves 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 i)

A community trust descnibed in section 170{b){1){A){vi). (Complete Part 11.)

An agncultural research organization described in section 170{b)(1){A)ix) operated in conjunction with a land-grant coilege

or university or a non-land-grant college of agnculture (see nstructions). Enter the name, city, and state of the ‘college.or

university

An organization that normalily receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a){2). (Complete Part lil )

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

12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organtzations described in section 509(a){1) or section 509(a)(2) See section 509(a}(3). Check the box n
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a Ij 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 [V, Sections A and B.

b D Type ll. A supporting organization supervised or controlied 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 D Type Ml 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 |___] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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 l:] Check this box if the organization received a written determmation from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization

hON =

00000

10

f Enter the number of supported arganizations L J
gq Provide the following information about the supported organization(s)
(1) Name of supported () EIN {iii) Type of orgamzation lé‘“h‘[ﬁ‘“gy‘;‘g?{:“lgof‘ SSmh :E;’}“, {v) Amount of monetary {vi) Amount of other
R |10 your goveming document? |
organization {described on lines 1-10 support (see instructions) | support (see instructions)

above {see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 BENEFIS i COMMUNITY HOSPITALS, INC. _ 47-3 44_8 483 page2

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

Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants ")

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

3 The value of services or facilities
furnished by a govemmental 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
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract ine 5 from line 4

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2012 (b) 2013 {c} 2014 _{d) 2015 {e) 2016 _{f) Total
7 Amounts from line 4

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

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

10 Other income. Do not include gain
or loss from the sale of capttal
assets (Explamn n Part VI)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12—L

13 First five years. {f the Form 890 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » I::l
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (ine 6, column {f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2016. 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 publcly supported organization | 2 !:]
b 33 1/3% support test - 2015, If the organization did not check a box on Iine 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 > [:l

17a 10% -facts-and-circumstances test - 2016. [f 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 Vl how the organization
meets the "facts-and-circumstances” test The orgamization qualifies as a publhicly supported organization > D
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the orgamzation mests 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 » I:]
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions }D
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 BENEFIS COMMUNITY HOSPITALS, INC. 47-3448483 pPage3
| Part Il | Support Schedule for Organizations Described in Section 509(@)(2)

{Complete only If you checked the box on hne 10 of Part | or if the organization failed to quahfy under Part li. If the organization fails to
qualify under the tests listed below, pl complete Part 11 }
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2012 _{b) 2013 {c) 2014 {d) 2015 {e) 2016 _{f} Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrefated trade or bus-

iness under section 513

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

5 The value of services or facilittes
fumished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on fines 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 |ne 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line ¢ from hine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a} 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 {f) Total
9 Amounts from line 6 )
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Otherincome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part Vi)

13 Total suppont. (addtines 9, 10¢, 11, and 12)

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

check this hox and stop here QJ___l
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 lil, ine 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 lll, ine 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and iine 15 1s more than 33 1/3%, and lne 17 1s not

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

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 mare 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 » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » l:l
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 BENEFIS COMMUNITY HOSPITALS, INC. 47-3448483 pPages
(Part IV [ Supporting Organizations

(Complete only if you checked a box in ine 12 on Part 1 If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part [, complete Sections A and C If you checked 12¢ of Part [, complete

Sections A, D, and E. If you checked 12d of Part ), complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? Jf “No," descnbe in Part Vi how the supported organizations are designated If designated by
class or purpose, describe the designation If histonic and continuing relationship, explan 1

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

3a Did the organization have a supported organization descnbed in section 501(c)), (5), or (6)? /f “Yes," answer I e

(b) and (c) below 3a
b 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 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ._l

purposes? Jf “Yes, " explain in Part VI what controls the organization put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization"}? f ) I
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jjf "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 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determmnation
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organtzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "ves,"

answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (it) the reasons for each such action,
(in) the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organtzation provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (if) individuals that are part of the chartable class
benefited by one or more of its supported organizations, or {iti) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jjf “Yes, " provide detail in
Part VI 6
7 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 substantal contributor, or a 35% controlled entity with
regard to a substantial contributor? f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in hine 72 |
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organtzations described
n section 509(a)(1) or (2))? if “Yes," provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in line Sa) hold a controliing interest in any entity in which |
the supporting organization had an interest? i "Yes, " provide detail 1n Part Vi Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denive any personal benefit !
from, assets in which the supparting organization also had an interest? |f "ves, " provide detaif in Part VI 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section i
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated o .
supporting organizations)? Jf "Yes," answer 10b below 10a

b Did the orgamzation have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to . B i

—Jetermine whether the organization had excess business holdings,) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-E7) 2016 BENEFIS COMMUNITY HOSPITALS, INC. 47-3448483 pages
[ Part IV ] supporting Organizations (ontinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? |
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c) ) '
below, the goveming body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yeg" 0 4 b, or ¢, provide detail in Part Vi, 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the

tax year? Jf "Np," descnbe 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,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported e
organizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year 1

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization{(s) that operated, supervised, or controlied the supporting organization? Jf "yes, " explain in

{
i
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated, ___f

——supervised. or conlrolled the supporfing organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonity of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported orgamzation(s)? Jf "No, " describe in Part Vi how control

or management of the supporting organization was vested in the same persons that controlled or managed

—_the supported organization(s). 1
Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf “No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the orgarnization's investment policies and in directing the use of the organrzation's

income or assets at all imes during the tax year? if "Yes," describe in Part VI the role the organization's

——supported organizations plaved in this regarg.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions)
a r__] The organization satisfied the Activities Test Complete line 2 below
b l:] The organization is the parent of each of its supported organizations Complete ine 3 below
¢ [ The organization supported a governmental entity Descnibe in Part Vi how you supported a government entity (see instructions)
2 Actwities Test. Answer (a) and (b) below Yes | No
a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported orgarization(s) to which the organization was responsive? f "Yes," then in Part VI dentify

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 actvities 2a
b Dud the activities described in (a) constitute activities that, but for the organization’s involvement, one or more j
of the organization’s supported organization{s) would have been engaged n? /f "Yes, " explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these 3 5 . |
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below
a Dud 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 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each D R
of its supported organrzations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
832025 09-21-16 Schedule A (Form 990 or 980-EZ) 2016
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Schedule A (Form 990 or 890-E2) 2016 BENEFIS COMMUNITY HOSPITALS, INC. 47-3448483 Ppages
{Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of pnor-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Deprectation 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)
7 Other expenses (see instructions)

8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

O b (N [=

o U & W N |-

-]

-~

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate farr market value of all non-exempt-use assets (see
nstructions for short tax year or assets held for part of year)
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other !
factors (explain in detail in Part V1)
2 Acquisition ndebtedness applicable to non-exempt-use assets 2
Subtract Iine 2 from line 1d

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Mulitiply line 5 by 035

Recovenies of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

® a0 O |

w
W

FS

0|~ o |
0 |~ o o

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 8
7 [:] Check here if the current year is the organization's first as a non-functionally integrated Type Hll supporting organization (see
instructions)

G bW N |-

oo b ||V |=

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 BENEF1IS COMMUNITY HOSPITALS, INC. 47-3448483 page7
{PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontnued)
Section 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6
7
8

Other distributions (describe in Part VI} See instructions
Total annual distributions. Add lines 1 through 6
Distnibutions to attentive supported organizations to which the orgamization is responsive
(provide details in Part Vl) See instructions
9  Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@ i i
Excess Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) s Distributions Pre-2016 Amount for 2016

1__ Distnbutable amount for 2016 from Section C, line 6

2 Underdistnibutions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V1), See instructions

3  Excess distnbutions carryover, if any, to 2016

From 2013 j
From 2014 |

From 2015

Total of Ines 3a through e

Applied to underdistnbutions of pnor years ,

Applied to 2016 distributable amount

Carryover from 2011 not appled (see instructions) '

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

Distributions for 2016 from Section D,

line 7 $

a Applied to underdistributions of prior years :

Apphed to 2016 distnibutable amount

¢_Remainder. Subtract Iines 4a and 4b from 4 ;

5 Remaining underdistributions for years prior to 2018, if
any. Subtract nes 3g and 4a from line 2. For result greater !
than zero, explain in Part VI See instructions '

6 Remaining underdistnbutions for 2016 Subtract Iines 3h
and 4b from line 1 For result greater than zero, explam in
Part VI. See instructions

7 Excess distnbutions carryover to 2017. Add lines 3)
and 4c¢

8 Breakdown of ine 7

Tk |™ije a0 oI

&~

o

Excess from 2013
Excess from 2014
Excess from 2015 !
Excess from 2016

o |la 10 T |
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Schedule A (Form 990 or 990-£2) 2016 BENEFIS COMMUNITY HQSPITALS, INC. 47-3448483 pages

IR@E‘;!I[ Supplemental Information. prowide the explanations required by Part Il, hne 10, Part Il, lne 17a or 17b, Part Ill, ine 12,
Part IV, Section A, Iines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, Sb, S¢, 11a, 11b, and 11¢, 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 1e, Part V,
Section D, bnes 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additionat information.
{See instructions )

632028 08-21-16 Schedule A {Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements QU No 1545 0047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 16
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. e -
Department of the Treasury P> Attach to Form 990, 1 §~QP£" tq PUb!I\g?’ o
Internal Revenue Service |__»> Information about Schedule D (Form 990) and its instructions is at_www s, gov/form99Q. | ¥, InSpectionf, " |
Name of the organization Employer identification number
BENEFIS COMMUNITY HOSPITALS, INC. 47-3448483

| Part | i] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

Total number at end of year
Aggregate value of contnibutions to (during year)
Aggregate value of grants from (durnng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charntable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng
impermissible prnvate benefit? l:] Yes I:] No
| Partillf | Conservation Easements. Gomplete if the organization answered “Yes" on Form 990, Part [V, ine 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) l:] Preservation of a historically important land area
[:] Protection of natural habitat D Preservation of a certified histonc structure
l::l Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

O b W=

day of the tax year %52 | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement s located P
5 Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:] Yes D No
6 Staff and volunteer hours devoted to monrtonng, inspecting, handliing 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
> $
8 Doss each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)4)B)G)
and section 170(h)(4)(B)(ii)? [Clves [INo

9 In Part Xlll, 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 descrbes 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 [f 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 exhibrtion, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i} Revenue included on Form 980, Part VIII, iine 1 » 3
(ii) Assets included in Form 980, 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 tems

a Revenue included on Form 990, Part VIll, ine 1 » 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 890) 2016
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Schedule D {Form 990) 2016 BENEFIS COMMUNITY HOSPITALS, INC. 47-3448483 page2
[Partlil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets omneq
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 l:' Public exhibition d (:] Loan or exchange programs
b D Scholarly research e |:| Other
c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part Xiii
5 Dunng 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

l Pé‘i‘tjl\l{l 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, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? [:| Yes l:l No
b If "Yes," explain the arrangement in Part Xlif and complete the following table

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distnbutions during the year 1le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes |:] No
b If "Yes," explain the arrangement in Part Xlif_Check here if the explanation has been provided on Part Xl J:]

| PartiViz| 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 i {d) Three years back | {e) Four years back

1a Beginning of year balance
Contnbutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Admunistrative expenses

g End of year balance
2 Prowvide the estimated percentage of the current year end balance (ine 1g, column (a)) held as

a Board designated or quasrendowment P> %

b Permanent endowment P %

¢ Temporarily restncted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and admuristered for the organization

o a o o

--

by Yes | No
(i} unrelated organizations 3a(i}
{ii) related organizations | 3afii)

b If "Yes" on line 3af(i), are the related organizations hsted as required on Schedule R? 3b

4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
tRartVIE| Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part [V, line 11a See Form 990, Part X, line 10

Descrption of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 14,585. ' 14,585.
b Bulldings 899,688, 76,189. 823,499.
¢ Leasehold improvements
d Equipment 1,387,928. 756,892. 631,036.
e Other
Total. Add hines 1a through 1e_(Cojumn (d) must equal Form 990. Part X, column (B). line 10¢.) » 1,469,120,

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 BENEFIS COMMUNITY HOSPITALS, INC. 47-3448483 page3
| Part Vll[ Investments - Other Securities.
Gomplete if the organization answered "Yes" on Form 880, Part [V, line 11b. See Form 990, Part X, line 12
{a) Description of securtty or category (ncluding name of security) {b) Book value {c) Method of valuation Cost or end-of-year market value

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

A

(B)

€)

D)

(E)

(F)

(G)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) P
Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11¢_See Form 990, Part X, line 13.
{a) Descniption 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. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p» ,
[ Part IX ] Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, ine 15
(a) Description (b) Book value

[ (Jiid Qril
Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, ine 11e or 111 See Form 990, Part X, line 25
1. (a) Description of hability {b) Book value !
(1) Federal income taxes !
2
3)
4 I
) ;
{8
Nul
8
9)
Total. (Column (h) must equal Form 990, Part X, col (B) line 25.) >
2. Liability for uncertain tax positions. In Part Xlil, 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 Xili

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 BENEFIS COMMUNITY HOSPITALS, INC. 47-3448483 page 4
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part |V, ine 12a
1 Total revenue, gamns, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vii}, iine 12

a Net unrealized gains (Josses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part X!l ) 2d .

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIil, hne 12, but not on ine 1

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

b Other (Descnbe m Part Xiil ) |_4b _

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4e¢. (This must equal Form 990, Part L ine 12) 5

[ Part Xii | 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
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciiities 2a
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part Xl ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part Xill ) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) 5

| Part XIll] Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9, Part lil, ines 1a and 4, Part [V, lnes 1b and 2b, Part V, ine 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

PART X, LINE 2:

THE ORGANIZATION IS A NOT-FOR-PROFIT CORPORATION AS DEFINED IN SECTION

501(C)(3) OF THE IRC AND IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION

501(A) OF THE IRC EXCEPT TQO THE EXTENT OF UNRELATED BUSINESS TAXABLE

INCOME AS DEFINED UNDER IRC SECTIONS 511 THROUGH 515. EFFECTIVE JANUARY 1,

2009, THE ORGANIZATION ADOPTED ACCOUNTING FOR UNCERTAIN TAX POSITIONS. THE

ACCOUNTING STANDARD PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT

PROCESS FOR UNCERTAIN TAX POSITIONS. THE ORGANIZATION HAD NO UNCERTAIN TAX

POSITIONS AS OF DECEMBER 31, 2016 OR 2015.

632054 08-29-16 Schedule D (Form 990) 2016
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SCHEDULEH - OME No 1545-0047
Hospitals
P Complete if the organization answered "Yes" on Form 990, Part IV, question 20. b v
Department of the Treasury > Attach to Form 990. oPen to Public
Internal Revenue Service P> Information about Schedule H (Form 990) and its instructions is at www irs gov/form980 - Inspection

Name of the organization Employer identification number

BENEFIS COMMUNITY HOSPITALS, INC. 47-3448483
{Part] | Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Dud the organization have a financtal assistance policy during the tax year? If "No," skip to question 6a 1a | X
b If “Yes," was it a wntten policy? ib | X
if the organization had multiple hospital facilities, indicate which of the following best describes application of the financial assistance policy 1o its various hospital
2 facilites during the tax year ’
Applied uniformly to all hospttal facifities D Applied uniformly to most hospital facilities I
D Generally tatlored 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 determming eligibility for providing free care? . ___J‘
If "Yes," indicate which of the following was the FPG family income hmit for eligibility for free care 3a | X
[ 1100% [ 1150% 200%  [__] Other % |
b Did the orgamzation use FPG as a factor in determining eligibility for providing aiscounted care? If "Yes," indicate which o |
of the following was the family income mit for eligibility for discounted care 3| X
[ 1200% (Cd2s0% [ Jsoo% [ _]3s0% 400% [ Other % !
¢ If the organization used factors other than FPG in determining ehigibiiity, descnbe in Part Vi the cntena used for determining ’
eligibility for free or discounted care Include in the descrniption 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 !
"madically indigent"? 4 x
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a | X
b If "Yes," did the organization’s financial assistance expenses exceed the budgeted amount? 5b X
¢ If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? 5¢
6a Did the orgamzation prepare a community benefit report dunng the tax year? 6a X
b If "Yes," did the organization make rt avaiable to the public? 6b
Complsta the following table using the worksheets provided in the Schedule H insfructions Do not submit these worksheets with the Schadule H l
7 _Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and e umoerst | (Blowans | {e) ot communty | {d) Drectctfserng | €] Netoommuniy | {f) Pocent
Means-Tested Government Programs | Progams (optional (optional) expense
a Financial Assistance at cost {from
Worksheet 1) 11,530. 11,530. .15%
b Medicad (from Worksheet 3,
column a) 1621488.] 1546856.] 74,632. .99%
¢ Costs of other means-tested
govermnment programs (from
Worksheet 3, column b)
d Total Financial Assistance and
Means-Tested Government Programs 1633018- 1546856. 86,162. 1.14%
Other Benefits
e Community health
improvement services and
community benefit operations
(from Worksheet 4) 2,830. 2,830. .04%
{ Health professions education
(from Worksheet 5)
g Subsidized health services
(from Worksheet 6)
h Research (from Worksheet 7)
i Cash and in-kind contributions
for community benefit (from
Worksheet 8) 1,759. 1,759. .02%
j Total. Other Benefits 4,589. 4,589. .06%
k_Total. Addlines 7d and 7j 1637607.) 1546856.; 90,751.] 1.20%

632091 11-02-16 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule H (Form 990) 2016 BENEFIS COMMUNITY HOSPITALS, INC. 47-3448483 page2
- Community Building Activities Complete this table if the organization conducted any community building actvities dunng the

tax year, and descnbe in Part Vi how its community building activities promoted the health of the communities it serves

(a) Number of (b) Persons (¢) Total (d) Drrect {e) Net (f} Percent of
activities or programs served (optional) community offsetting revenue community
{optional) building expense building expense

total axpense

Physical improvements and housing
Economic development
Community support
Environmental improvements

Gl N |-

Leadership development and
training for community members
Coalrtion building

7 Community health improvement

=]

advocacy
8 Workforce development
9 Other
10 _ Total
[ Part III_T Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
Statement No 152 1 X
2 Enter the amount of the organization’s bad debt expense. Explamn in Part VI the
methodology used by the organization to estimate this amount 2 145,967.

8 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization’s financial assistance policy Expiain in Part Vi the
methodology used by the organtzation to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit 3 0.

4 Provide in Part Vi the text of the footnote to the organization’s financial statements that descrbes 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 1,569,675.
6 Enter Medicare allowable costs of care relating to payments on line 5 6 1,849,853.
7  Subtract line 6 from line 5. This ts the surplus (or shortfall) 7 -280,178.
8 Describe in Part VI the extent to which any shortfall reported in ine 7 should be treated as community benefit

Also describe 1n Part V[ the costing methodology or source used to determine the amount reported on fine 6
Check the box that describes the method used

D Cost accounting system Cost to charge ratio D Other o
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? ga | X
b If"Yes," did the organization's collection palicy 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 quahfy for financial assistance? Describe in Part VI gb | X
rPart v l ManagemeNt Companies and Joint Ventures (owned 10% or mora by officers, drecters, trustees, key employees, and physicians - see Insructions)
{a) Name of entity {b) Descniption of pnimary {c) Organization’s {({d) Officers, direct-} (e} Physicians’
activity of entity profit % or stock | Ors, trustees, or profit % or
ownership % key employees’ stock

profit % or stock

ownership % ownership %

632092 11-02-16 Schedule H {(Form 990) 2016
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Schedule H (Form 990) 2016 BENEFIS COMMUNITY HOSPITALS, INC. 47-3448483 Pages
[ Part.V- | Facility Information

Section A Hospital Facilities _ =
= +
(st in order of size, from largest to smallest) 1 al sl = fsz
How many hospital facilities did the organization operate ‘g_ E :& *g fn g
during the tax year? 1 é’ ; k] § § f‘f ®
Name, address, pnmary website address, and state hcense number sl 3| 2| 2| 8| 5 é 5 Facility
(and 1f a group retum, the name and EIN of the subordinate hosprtal a ‘é’ 2l = E al «| & reporting
organization that operates the hospital facility) gl < -EE Sl 21 3 g:‘ Q group
i SlEalSslel S elElS Other (descnbe)
BENEFIS TETON MEDICAL CENTER
915 FOURTH ST. N.W.
CHOTEAU, MT 59422 INCLUDING EXTENDED
HTTP://TETONMEDICALCENTER .NET CARE LIVING & RURAL
12766 XX X X HEALTH CLINIC
632093 11-02-16 Schedule H (Form 990) 2016
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Schedule H (Form 930) 2016 BENEFIS COMMUNITY HOSPITALS, INC. 47-3448483 pages
| Part V | Facility Information ontneq)

Section B. Facility Policies and Practices
{Compilete a separate Section B for each of the hospital facilitties or facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reporting group BENEFIS TETON MEDICAL CENTER

Line number of haspital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A): 1

Yes | No
Community Health Needs Assessment |
1 Was the hospital facility first icensed, registered, or similarly recognized by a state as a hospital faciiity in the
current tax year or the immediately preceding tax year? 1 X
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisttion in Section C 2 X
3 Durnng the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skip to line 12 3 X
If "Yes," indicate what the CHNA report describes {check all that apply)
[:] A definition of the community served by the hospital facility
Demographics of the community
Existing health care facihties and resources within the community that are avalable to respond to the health needs
of the community
How data was obtamned
The significant health needs of the community
Pnmary and chronic disease needs and other health issues of uninsured persons, low-Income persons, and minorty
groups
The process for identifying and priontizing community health needs and services to meet the community heaith needs
The process for consulting with persons representing the community’s interests
The impact of any actions taken to address the significant health needs identified in the hospital facility’s prior CHNA(s)
i Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA 20
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 spectal 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 consufted 5
6a Was the hospital facility'’'s CHNA conducted with one or more other hospital facilities? If "Yes," hist the other
hosprtal facilities in Section C 6a
b Was the hospital facility’s CHNA conducted with one or more organizations other than hospital facilities? If “Yes,"
list the other organizations in Section C 6b
7 Did the hosprtal facility make its CHNA report widely available to the public? 7
If “Yes," indicate how the CHNA report was made widely available {check all that apply)
Hospital facility’s website (list uri)
l:l Other website (list url)
l:) Made a paper copy available for public inspection without charge at the hospital facility
D Other (describe In Section C)
8 Did the hospital faciiity adopt an implementation strategy to meet the significant community health needs
identified through rts most recently conducted CHNA? If "No," skip to ine 11 8
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 __ ]
10 s the hospital facility’s most recently adopted implementation strategy posted on a website? 10
alf"Yes," (ist url) ]
b If "No," is the hosprtal facility’s most recently adopted implementation strategy attached to this retum? 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.

oo

Hooo 000 0d

a o oo

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(1)(3)? 12a X
b If "Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excise tax? 12b
¢ If "Yes" to hne 12b, what 1s the total amount of section 4959 excise tax the organization reported on Form 4720 |

for all of its hospital facilities? $ |

632094 11-02-16 Schedule H {(Form 990) 2016
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Schedule H (Form 990) 2016 BENEFIS COMMUNITY HOSPITALS, INC. 47-3448483 pages
[PartV | Facility Information ¢ontinueq)

Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group BENEFIS TETON MEDICAL CENTER

Did the hospital facility have i place durnng the tax year a wntten financial assistance policy that L
13 Explaned eligibility critena for financial assistance, and whether such assistance included free or discounted care? 13| X
If "Yes," indicate the eligibiity entena explained in the FAP
Federal poverty guidelines (FPG), with FPG family income limit for eligibiity for free care of 200 %
and FPG family income limut for eligibility for discounted care of 400 %
Income level other than FPG (descnibe in Section C})
Asset level
Medical indigency
Insurance status
Undennsurance status
Residency
Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? 14
15 Explained the method for applying for financial assistance? 15
If “Yes," indicate how the hospital faciiity’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 Descnbed the supporting documentation the hospital facility may require an individual to submut 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 D Provided the contact information of nonprofit organizations or govemment agencies that may be sources
of assistance with FAP applications
e D Other {describe in Section C)
16 Was widely publicized within the community served by the hospital facility? 16 | X
f "Yes," indicate how the hospital faciity publicized the policy (check all that apply)
The FAP was widely available on a website (lstur) SEE PART V, PAGE 8
The FAP application form was widely available on a website (isturl) SEE PART V, PAGE 8
A plain language summary of the FAP was widely avallable on a website isturl) SEE PART V, PAGE 8
The FAP was avallable upon request and without charge (in public locations in the haspital faciity and by maul)
The FAP application form was available upon request and without charge {in public locations in the hospital
facility and by marl)
A plain language summary of the FAP was available upon request and without charge (in public locations in
the hospital facility and by mail)
Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP,
by receiving a conspicuous written notice about the FAP on therr billing statements, and via conspicuous public
displays or other measures reasonably calculated to attract patients’ attention

TG "0 o0 -

pbdbdlIbdBL] B

tel b

o a0 oo

bd bbb bebdid

-

Notified members of the community who are most likely to require financial assistance about availability of the FAP
The FAP, FAP application form, and plamn language summary of the FAP were translated into the pnmary language(s)
spoken by LEP populations

Other (descnbe in Section C)

P b
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Schedule H (Form 990) 2016 BENEFIS COMMUNITY HOSPITALS, INC. 47-3448483 prages
[ PartV | Facility Information (.o,tueq)

Billing and Collections
Name of hospital facility or letter of facility reporting group _ BENEFIS TETON MEDICAL CENTER

Yes | No

17 Did the hosprital facility have in place during the tax year a separate billing and collections policy, or a wntten financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
nonpayment? 17| X

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 '

Reporting to credit agency(ies) "

Selling an individual’s debt to another party !

Defernng, denying, or requirnng a payment before providing medically necessary care due to nonpayment of a (

previous bill for care covered under the hospital facility's FAP i

Actions that require a legal or judicial process !

{
|

0O T o

OO DoO

Other similar actions {descnbe in Section C)

d
e
f X | None of these actions or other similar actions were permitted

19 Did the hospital facihity or other authonized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the facility’'s FAP? 19 X
If "Yes," check all actions in which the hospital facility or a third party engaged

Reporting to credit agency(ies)

Selling an individual’s debt to another party

0O oo

Deferring, denying, or requinng a payment before providing medically necessary care due to nonpayment of a
previous bill for care covered under the hospital facility's FAP
Actions that require a legal or judicial process
Other similar actions (describe In Section C)
20 Indicate which efforts the hospital facility or other authonized party made before intiating any of the actions listed (whether or
not checked) in ine 19 (check all that apply)
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
Made a reasonable effort to orally notify individuals about the FAP and FAP application process
Processed incomplete and complete FAP apphcations
Made presumptive eligibility determinations
Other (describe in Section C)
£ { X | None of these efforts wete made
Policy Relating to Emergency Medical Care
21 Did the hosprtal facility have in place during the tax year a wnitten policy relating to emergency medical care
that required the hospital facility to provide, without discnmination, care for emergency medical condrtions to
individuals regardless of their eligibility under the hospital facility’s financial assistance policy? 21 1 X
If "No," indicate why {
The hospital facihty did not provide care for any emergency medical conditions i
(

0o 0o

® Q

H<ODO0 O

The hospital facility's policy was not in writing
The hospital facility imited who was eligible to receive care for emergency medical conditions {descnbe in Section C)
Other (deschibe in Section C)

NN
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Schedule H (Form 990) 2016 BENEFIS COMMUNITY HOSPITALS, INC. 47-3448483 Page 7
{PartV | Facility Information ,nynueq)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
Name of hospital facility or letter of facility reporting group _BENEFIS TETON MEDICAL CENTER

Yes | No

22 Indicate how the hospital facility determined, dunng the tax year, the maximum amounts that can be charged to FAP-ehgible
individuals for emergency or other medically necessary care
a l:] The hosprtal facility used a look-back method based on claims allowed by Medicare fee-for-service dunng a prtor i
12-month peniod ‘
b The hasprtal 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 dunng a prior 12-month penod
c D 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 pernod
d 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 hosptal facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
Insurance covernng such care? 23 X
If “Yes," explain in Section C !
24 Durng 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? 24 X
If "Yes," explan in Section C !
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Schedule H (Form 990) 2016 BENEFIS COMMUNITY HOSPITALS, INC. 47-3448483 Ppages
{PartiV: | Facility Information (onnyeq)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16), 18e, 19e, 20¢, 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 faciiity iine number from Part V, Section A ("A, 1,* *A, 4," *B, 2, B, 3," etc ) and
name of hospital facihity

BENEFIS TETON MEDICAL CENTER:

PART V, SECTION B, LINE 2: TETON MEDICAL CENTER WAS ACQUIRED BY BENEFIS

HEALTH SYSTEM IN 2015 AND BENEFIS COMMUNITY HOSPITALS, INC. IS A NEW

ENTITY THAT WAS CREATED FOR THE TETON MEDICAL CENTER OPERATIONS.

BENEFIS TETON MEDICAL CENTER:

PART V, SECTION B, LINE 13H: - HOMELESS

- DECEASED WITH NO ESTATE

- MENTALLY INCAPACITATED WITH NO ONE TO ACT ON HIS OR HER BEHALF

- MEDICAID ELIGIBLE, BUT NOT ON THE DATE OF SERVICE OR FOR NON-COVERED

SERVICES

- ENROLLED IN ONE OR MORE GOVERNMENTAL PROGRAMS FOR LOW-INCOME INDIVIDUALS

HAVING ELIGIBILITY CRITERIA AT OR BELOW 200% OF THE FEDERAL PQOVERTY

GUIDELINES

- INCARCERATION IN A PENAL INSTITUTION

PART V, LINE 16A, FAP WEBSITE:

HTTP://TETONMEDICALCENTER.NET/DEPARTMENTS /BUSINESS-PAYMENT-SERVICES/

PART V, LINE 16B, FAP APPLICATION WEBSITE:

HTTP://TETONMEDICALCENTER.NET/DEPARTMENTS /BUSINESS-PAYMENT-SERVICES/

PART V, LINE 16C, FAP PLAIN LANGUAGE SUMMARY WEBSITE:

HTTP://TETONMEDICALCENTER.NET/DEPARTMENTS /BUSINESS-PAYMENT-SERVICES/

632098 11-02-16 Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016 BENEFIS COMMUNITY HOSPITALS, INC. 47-3448483 pPages
tRarkVE [ Facility Information /consnueq

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16, 18e, 19e, 20e, 21c¢, 21d, 23, and 24. If applicable, provide separate descnptions 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
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Schedule H (Form 990) 2016 BENEFIS COMMUNITY HQSPITALS, INC. 47-3448483 pages
{ PartiVz| Facility Information /.10
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(st in order of size, from largest to smallest)

How many non-hospital health care facities did the organization operate dunng the tax year? 0

Name and address Type of Facility {describe)

Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016 BENEFIS COMMUNITY HOSPITALS, INC. 47-3448483 page 10
[Part VIT Supplemental Information

Provide the following information

1 Required descriptions. Provide the descnptions required for Part |, lines 3¢, 6a, and 7, Part Il and Part lil, lines 2, 3, 4, 8 and
Sb.

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 eligibifity 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 govemment programs or under the organization’s financial
assistance policy

4 Community information. Describe the communrty 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 heaith 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 affilates 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.

PART I, LINE 7:

THE COST TO CHARGE RATIO IS USED TO CALCULATE THE TOTAL COMMUNITY BENEFIT

EXPENSE.

PART I, LINE 7, COLUMN (F)

THE CONTRACTUAL ALLOWANCES AND BAD DEBT EXPENSE INCLUDED ON THE FORM

990, PART IX, LINE 24(A) AND 24(D), BUT SUBTRACTED FOR PURPQSES OF

CALCULATING THE PERCENTAGE IN THIS COLUMN IS $2,093,727 AND $145,967

RESPECTIVELY.

PART III, LINE 2:

THE COSTING METHODOLOGY UTILIZED TO CALCULATE THE COST OF THE

ORGANIZATION'S BAD DEBT EXPENSE IS A COST TO CHARGE RATIO,

PART III, LINE 4:

SEE NOTE 2 ON PAGE S OF THE ATTACHED FINANCIAL STATEMENTS.
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Schedule H (Form 990) 2016 BENEFIS COMMUNITY HOSPITALS, INC. 47-3448483 Page 10
[Part VIT Supplemental Information

Prowvide the following information.

1 Required descriptions. Provide the descnptions required for Part |, lines 3¢, 6a, and 7, Part §§ and Part {li, ines 2, 3, 4, 8 and
gb

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t 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 hosprtal faciities or other health
care facilties 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, descrbe the respective roles of the organization
and tts affillates 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

PART III, LINE 8:

THE ORGANIZATION DOES NOT BELIEVE THAT ANY SHORTFALL REPORTED IN LINE 7

SHOULD BE TREATED AS COMMUNITY BENEFIT.

THE ORGANIZATION USED ITS COST TO CHARGE RATIO TO OBTAIN THE MEDICARE

ALLOWABLE COST REPORTED IN PART IJII, SECTION B. THE ORGANIZATION HAS A

CONSIDERABLE POPULATION OF MEDICARE PATIENTS, AND IS PAID LESS THAN ITS

COSTS DUE TO THE REIMBURSEMENT METHODOLOGY USED BY MEDICARE.

PART III, LINE 9B:

PERSONS DETERMINED TO BE ELIGIBLE FOR 100 % CHARITY CARE SHALL NOT RECEIVE

A BILL FOR SERVICES OR BE SUBJECT TO COLLECTION PROCEDURES.

PERSONS DETERMINED TO BE ELIGIBLE FOR A REDUCTION OF A PERCENTAGE OF

CHARGES UNDER THE CHARITY CARE PROGRAM LESS THAN 100% SHALL NOT BE BILLED

OR SUBJECT TO COLLECTION PROCEDURES FOR THE PORTION OF THE BILL THAT IS

REDUCED UNDER THE SLIDING FEE SCALE, ONLY THE OUT OF POCKET

RESPONSIBILITY.

632100 11-02-16
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Schedule H (Form 990) 2016 BENEFIS COMMUNITY HOSPITALS, INC. 47-3448483 Page 10
[PartVIT Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3¢, 63, and 7, Part Il and Part Ill, lines 2, 3, 4, 8 and
Sb

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 ehgibility for assistance under federal, state, or local govemment programs or under the orgamization’s financial
assistance policy

4 Community information. Descrbe 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 descnbing how the organization's hospital facilities or other health
care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community board, use of surplus
funds, etc)

6 Affiliated health care system. If the organization 1s part of an affiliated health care system, describe the respective roles of the organization
and its affiliates n 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 orgamzation, files a
community benefit report

PART VI, LINE 2:

BENEFIS COMMUNITY HOSPITALS, INC. HISTORICALLY HAS ASSESSED THE HEALTH

NEEDS OF THE COMMUNITIES WITHIN ITS SERVICE AREA THROUGH DIRECT

OBSERVATION AND EXPERIENCE, AS WELL AS THROUGH THE USE OF CERTAIN

SECONDARY DATA COMPILED BY INDEPENDENT SQOURCES. THE HOSPITAL HAS ASSEMBLED

A TEAM OF HEALTH CARE PROVIDERS, COMMUNITY AGENCIES, CLINICS, LOCAL HEALTH

DEPARTMENTS, AND OTHER PUBLIC HEALTH PROFESSIONALS TO CONDUCT A COMMUNITY

NEEDS ASSESSMENT IN 2017, AS CONTEMPLATED BY IRC SECTION 501(R).

BENEFIS COMMUNITY HOSPITALS, INC. IS CURRENTLY CONDUCTING A COMMUNITY

HEALTH NEEDS ASSESSMENT (CHNA) FOR ITS SERVICE AREA IN TETON COUNTY,

MONTANA. THE ORGANIZATION IS WORKING COLLABORATIVELY WITH TETON COUNTY

MENTAL HEALTH LOCAL ADVISORY COUNCIL (LAC) AND TETON COUNTY HEALTH

DEPARTMENT TO IDENTIFY THE NEEDS OF ITS SERVICE COMMUNITY THROUGH

STAKEHOLDER SURVEYS, COMMUNITY FOCUS GROUPS, AND RESEARCH USING REGIONAL

AND STATE HEALTH DATA. SIGNIFICANT HEALTH NEEDS OF TETON COUNTY AREA

RESIDENTS WILL BE IDENTIFIED AND PRIORITIZED THROUGH THE SURVEY PROCESS
632100 11-02-16 Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016 BENEFIS COMMUNITY HOSPITALS, INC. 47-3448483 Page 10
[Part VIT Supplemental Information

Provide the following information

1 Regquired descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7, Part Il and Part ill, nes 2, 3, 4, 8 and
Sb.

2 Needs assessment. Descnbe how the orgamzation 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. Descnbe how the organization informs and educates patients and persons who may be billed
for patient care about their ehgibility for assistance under federal, state, or local govemment 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 hospttal 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 affilated health care system, desctibe the respective roles of the organization
and its affilates in promoting the health of the communtties served

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

AND DATA ANALYSIS. ALL COLLECTED INFORMATION WILL BE COMPILED INTQO A CHNA

REPORT. AFTER THE REPORT'S PUBLIC PRESENTATION, THE ORGANIZATION WILL

DEVELOP AN TIMPLEMENTATION STRATEGY FOR EACH OF THE HEALTH NEEDS IDENTIFIED

IN THE ASSESSMENT REPORT. BOTH THE ORGANIZATION'S CHNA REPORT AND ITS

IMPLEMENTATION PLAN WILL BE MADE AVAILABLE FREE OF CHARGE TO THE PUBLIC AS

WELL AS DIGITALLY ON ITS WEBSITE. THE URL TO THE WEBPAGE HOUSING THE

DOCUMENTS WILL BE INCLUDED IN FUTURE 390 REPORTING.

PART VI, LINE 3:

THE ORGANIZATION HAS POSTED IN REGISTRATION AREAS, EMERGENCY ROOMS, AND

FINANCIAL ASSISTANCE AREAS A SUMMARY OF ITS FINANCIAL ASSISTANCE POLICY

ALONG WITH BROCHURES THAT DEFINE THE POLICY. THE POLICY AND APPLICATION IS

AVAILABLE ONLINE AND IS MAILED TO EACH PATIENT ALONG WITH THEIR BILLING

STATEMENT.

PART VI, LINE 4:

HOSPITAL IS A 10 BED CRITICAL ACCESS HOSPITAL WITH A 36 BED NURSING HOME,

LOCATED IN CHOTEAU, TETON COUNTY, MT. SERVICE AREA IS 2,293 SQUARE MILES.
632100 11-02-16 Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016 BENEFIS COMMUNITY HOSPITALS, INC. 47-3448483 page 10
[Part.VIT Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descnptions required for Part |, ines 3¢, 6a, and 7, Part l§ and Part il}, ines 2, 3, 4, 8 and
Sb

2 Needs assessment. Descnbe 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 informahon. Descnbe 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 descnbing how the organization's hospital factities or other health
care facilities further its exempt purpose by promoting the health of the communtty (e.g , open medical staff, community board, use of surplus
funds, etc).

6 Affiliated health care system. If the organization 1s part of an affiiated health care system, describe the respective roles of the organization
and its affilates in promoting the health of the commuruties 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

COUNTY IS A FRONTIER COMMUNITY LOCATED ALONG THE ROCKY MOUNTAIN FRONT WITH

A POPULATION DENSITY OF 3/SQUARE MILE. POPULATION IN CHOTEAU, MT IS 1,694

WITH THE COUNTY POPULATION BEING 6,073. 12.6% OF THE RESIDENTS ARE AT OR

BELOW 200% FEDERAL POVERTY LEVEL. TETON COUNTY IS DESIGNATED AS A

MEDICALLY UNDERSERVED AREA AND A PRIMARY CARE HEALTH PROFESSIONAL SHORTAGE

AREA.

PART VI, LINE 5:

THE ORGANIZATION HELPS DEVELOP THE COMMUNITY THROUGH PARTICIPATION IN

COMMUNITY LEADERSHIP ACTIVITIES, IMPROVED HEALTH ADVOCACY WITH COMMUNITY

CLINICS, HEALTH FAIRS AND SUPPORT OF GENERAL HEALTH CLINICS. THE

ORGANIZATION PROVIDES SUPPORT TO INDIAN HEALTH FACILITY CLINICS AND

PROVIDES ECONOMIC FUNDING FOR COMMUNITY HEALTH CLINICS TO PROVIDE LOCUM

DOCTORS TO COME DURING PLANNED AND UNPLANNED ABSENCES. BENEFIS HOSPITALS,

INC. PROMOTES THE HEALTH OF PERSONS RESIDING THROUGHOUT ITS SERVICE AREA.

THE HOSPITAL OPERATES AN EMERGENCY ROOM OPEN TO ALL PERSONS, WITHOUT

REGARD TO ABILITY TO PAY, AND PARTICIPATES IN GOVERNMENT SPONSORED

HEALTHCARE PAYMENT PROGRAMS. THE HOSPITAL USES ANY SURPLUS FUNDS TO
632100 11-02-16 Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016 BENEFIS COMMUNITY HOSPITALS, INC. 47-3448483 page 10
[Part V] Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descnptions required for Part [, ines 3¢, 6a, and 7, Part Il and Part llf, lines 2, 3, 4, 8 and
Sb

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 therr ehgibility for assistance under federal, state, or local government programs or under the organization’s financial
assistance policy.

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

5 Promotion of commumty health. Provide any other information important to descnbing how the organization's hospital faciiies or other health
care faciliies further its exempt purpose by promoting the health of the community {e g, open medtcal staff, community board, use of surplus
funds, etc ).

6 Affiliated health care system. If the organtzation is part of an affihated health care system, descnbe 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

IMPROVE THE QUALITY OF PATIENT CARE, EXPAND OR IMPROVE ITS FACILITIES, AND

ADVANCE ITS MEDICAL TRAINING, EDUCATION, AND RESEARCH PROGRAMS. THE

HOSPITAL'S BOARD OF DIRECTORS (AND THAT OF BENEFIS HEALTH SYSTEM, ITS SOLE

CORPORATE MEMBER) CONSISTS PRIMARILY OF INDIVIDUALS REPRESENTING THE

COMMUNITY. THE HOSPITAL MAINTAINS AN OPEN MEDICAL STAFF, WITH MEMBERSHIP

AND PRIVILEGES AVAILABLE TO ALL QUALIFIED PHYSICIANS AND HEALTHCARE

PROFESSIONALS, AS SET FORTH IN THE MEDICAL STAFF BYLAWS, RULES, AND

REGULATIONS. IN THESE AND OTHER RESPECTS, THE HOSPITAL IS ORGANIZED AND

OPERATED IN A MANNER THAT PROMOTES THE HEALTH OF THE COMMUNITY AND

THEREFORE FULFILLS CHARITABLE PURPOSES WITHIN THE MEANING OF INTERNAL

REVENUE CODE SECTION 501(C)(3).

PART VI, LINE 6:

THE ORGANIZATION IS PART OF AN INTEGRATED HEALTHCARE DELIVERY SYSTEM AND

AS SUCH COORDINATES EFFORTS BETWEEN ALL SYSTEM ENTITIES TO REDUCE

DUPLICATION AND PROMOTE THE BROADEST OFFERING OF SERVICES.

632100 11-02-16 Schedule H (Form 990) 2016
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6

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

Dapartment of tha Treasury P> Attach to Form 990. Open to P.Ublic |

Internal Revenue Service | D> Information about Schedule J (Form 990) and its instructions is at _www s gov/form990. Inspection j

Name of the organization Employer identification number
BENEFIS COMMUNITY HOSPITALS, INC. 47-3448483

{Part| | Questions Regarding Compensation

Yes { No

1a Check the appropriate box(es) if the organization provided any of the foflowing to or for a person listed on Form 990,
Part VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions [:| Payments for business use of personal residence
D Tax indemnification and gross-up payments [:l Health or social club dues or inthiation fees

D Discretionary spending account (:] Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or

|
|
R E R

reimbursement or provision of all of the expenses described above? If "No," complete Part ill to explain ib
2 Did the organization require substantation prior to rermbursing or allowing expenses incurred by all directors, 3
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 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 i},

|:] Compensation committee l:] Written employment contract
‘:] Independent compensation consuitant Compensation survey or study
[:] Form 990 of other organizations Approval by the board or compensation commuttee

4 Dunng the year, did any person listed on Form 990, Part VlI, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of nes 4a-c, list the persons and provide the applicable amounts for each item i Part ili

Only section 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 orgamzation pay or accrue any compensation
contingent on the revenues of ]
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on hne 5a or 5b, describe in Part lll
6 For persons hsted on Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? i 6b X
If "Yes" on line 6a or 6b, describe in Part lll
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 6? If "Yes," descrbe in Part [ll 7 X
8 Were any amounts reported on Form 990, Part Vii, paid or accrued pursuant to a contract that was subject o the J
intial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part lil 8 X
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in ]
Regulations section 53.4958-6(c}? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B Ne AT
(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. e e ¥ il
Department of the Treasury P Attach to Form 990 or 990-EZ. w65 Open to Public,
Internai Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and s instructions is at_www.irs. gov/form990. ik INSpectiong. .
Name of the arganization Employer identification number
BENEFIS COMMUNITY HOSPITALS, INC. 47-3448483

FORM 990, PART VI, SECTION A, LINE 1:

THE ORGANIZATION IS AN AFFILIATE OF BENEFIS HEALTH SYSTEM, INC. (BHS), A

TAX EXEMPT MONTANA NONPROFIT CORPORATION SERVING AS THE PARENT ENTITY OF AN

INTEGRATED SYSTEM OF PROVIDER ORGANIZATIONS ADDRESSING THE HEALTH NEEDS OF

PERSONS THROUGHOUT NORTH CENTRAL MONTANA. AS THE CORPORATE MEMBER OF THE

ORGANIZATION, BHS HOLDS VARIQUS RESERVED POWERS IN RELATION TO THE

ORGANIZATION, INCLUDING THE AUTHORITY TO APPROVE THE ELECTION OF

INDIVIDUALS TO ITS BOARD OF DIRECTORS. THE BOARD OF DIRECTORS OF THE

ORGANIZATION INCLUDES CERTAIN INDIVIDUALS WHO ARE EMPLOYED BY THE

ORGANIZATION OR ITS AFFILIATES, AND WHO MAY NOT BE CONSIDERED “"INDEPENDENT"

FOR PURPOSES OF FORM 990. HOWEVER, AS ACKNOWLEDGED BY THE IRS IN ITS "CPE

TEXT FOR FISCAL YEAR 1997", IN A MULTI-ENTITY HOSPITAL SYSTEM, THE BOARD OF

A SUBSIDIARY NON-PROFIT HEALTH CARE ORGANIZATION IS CONSIDERED TO BE

COMPRISED OF INDEPENDENT COMMUNITY MEMBERS IF IT IS CONTROLLED BY AN EXEMPT

ORGANIZATION WHOSE OWN BOARD IS COMPRISED OF A MAJORITY OF VOTING MEMBERS

WHO ARE INDEPENDENT COMMUNITY MEMBERS. THE ORGANIZATION MEETS THIS STANDARD

BECAUSE IT IS A CONTROLLED SUBSIDIARY OF BHS, AND BHS' OWN GOVERNING BOARD

INCLUDES INDEPENDENT COMMUNITY MEMBERS AS A MAJORITY THEREQF.

FORM 990, PART VI, SECTION A, LINE 2:

CERTAIN OFFICERS AND DIRECTORS LISTED IN PART VII ALSO HOLD OFFICER AND/OR

DIRECTOR POSITIONS IN RELATION TO THE ORGANIZATION'S AFFILIATES (AS

IDENTIFIED IN SCHEDULE R) AND, IN THAT REGARD, MAY BE CONSIDERED TQ HAVE

BUSINESS RELATIONSHIPS WITH EACH OTHER. SUCH BUSINESS RELATIONSHIPS ARE

UNDERTAKEN IN THE ORDINARY COURSE OF BUSINESS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

BENEFIS COMMUNITY HOSPITALS, INC. 47-3448483

FORM 890, PART VI, SECTION A, LINE 3:

PURSUANT TO A CONTRACTUAL ARRANGEMENT, THE ORGANIZATION OBTAINS CERTAIN

MANAGEMENT AND ADMINISTRATIVE SERVICES FROM ITS PARENT ENTITY, BENEFIS

HEALTH SYSTEM, INC. (BHS). BHS, AS THE PARENT AND SYSTEM ENTITY, PROVIDES

THE SERVICES TO ITS SUBSIDIARY TAX-EXEMPT NON-PROFIT CORPORATE ENTITIES ON

A CENTRALIZED BASIS. THE SERVICES INCLUDE THE FOLLOWING:

- MANAGEMENT OF HUMAN RESQURCES INCLUDING POLICIES AND PRACTICES

- MANAGEMENT, PLANNING, BUDGETING AND REPORTING OF FINANCIAL OPERATIONS

- MANAGEMENT OF BILLING AND COLLECTIONS POLICIES AND FUNCTIONS

- MANAGEMENT OF INFORMATION TECHNOLOGY SERVICES

- OVERSIGHT OF QUALITY STANDARDS, COMPLIANCE AND RISK MANAGEMENT

~ MANAGEMENT OF REGIONAL, COMMUNITY AND GOVERNMENT RELATIONS AND MARKETING

- MANAGEMENT OF GRANTS DEVELOPMENT

THE FOLLOWING PERSONS LISTED IN PART VII WERE COMPENSATED BY BHS:

TERRY OLINGER - $669,041 (COMPENSATION FOR SERVICES AS OFFICER OF BHS,

BENEFIS MEDICAL GROUP AND BENEFIS HOSPITALS, INC.)

FORM 3990, PART VI, SECTION A, LINE 6:

THE SOLE CORPORATE MEMBER OF THE ORGANIZATION IS BENEFIS HEALTH

SYSTEM, INC., A MONTANA NOT-FOR-PROFIT PUBLIC BENEFIT CORPORATION THAT HAS

BEEN RECOGNIZED BY THE IRS AS DESCRIBED IN IRC SECTION 501(C)(3).

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

AS THE SOLE CORPORATE MEMBER OF THE ORGANIZATION, BENEFIS HEALTH SYSTEM,

INC. (ACTING THROUGH ITS OWN GOVERNING BODY) ELECTS THE BOARD OF DIRECTORS

OF THE ORGANIZATION.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 890 or 930-E2) (2016) Page 2
Name of the organization Employer identification number

BENEFIS COMMUNITY HOSPITALS, INC. 47-3448483

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

AS THE SOLE CORPORATE MEMBER OF THE ORGANIZATION, BENEFIS HEALTH SYSTEM,

INC. RETAINS CERTAIN RESERVED POWERS WITH RESPECT TO THE ORGANIZATION,

INCLUDING AUTHORITY OVER MATTERS SUCH AS (WITHOUT LIMITATION) THE

ORGANIZATION'S MISSION AND VISION STATEMENTS, STRATEGIC AND LONG-TERM

PLANS, ELECTION OF ITS DIRECTORS AND QFFICERS, ANNUAL CAPITAL AND OPERATING

BUDGETS, CHARITY CARE AND COMMUNITY BENEFIT POLICIES, AND ANY AMENDMENTS TO

ITS ARTICLES OF INCORPORATION AND BYLAWS.

FORM 990, PART VI, SECTION B, LINE 11B:

THIS FORM 990 WAS PREPARED BY THE FINANCE DEPARTMENT PERSONNEL OF BENEFIS

HEALTH SYSTEM, INC. IN COLLABORATION WITH ITS ACCOUNTING FIRM. PRIOR TO

FILING, A COPY OF THIS FORM 9350 WAS PRESENTED TO THE BENEFIS HEALTH SYSTEM,

INC. BOARD BY THE ACCOUNTING FIRM.

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

BOARD MEMBERS ANNUALLY COMPLETE A FORM TO DISCLOSE INTERESTS THAT COULD

GIVE RISE TO CONFLICTS. IN ADDITION, AT THE START OF EACH BOARD MEETING,

MEMBERS ARE ASKED TO INDICATE WHETHER THEY HAVE A CONFLICT OF INTEREST WITH

RESPECT TO ANY ITEMS ON THE AGENDA FOR THE MEETING. CONSISTENT WITH THE

ORGANIZATION'S CONFLICTS OF INTEREST POLICY, BOARD MEMBERS ARE PROHIBITED

FROM PARTICIPATING IN DELIBERATIONS AND VOTING ON ANY MATTERS AS TO WHICH

THEY HAVE A CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION OF THE EXECUTIVE TEAM, INCLUDING THE PRESIDENT, WAS SET BY

THE INDEPENDENT COMPENSATION COMMITTEE OF BENEFIS HEALTH SYSTEM, INC.,

WHICH IS CHARGED WITH ADMINISTERING THE SYSTEM'S EXECUTIVE COMPENSATION

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 980 or 990-EZ) (2016) Page 2

Name of the organization Employer identification number

BENEFIS COMMUNITY HOSPITALS, INC. 47-3448483

PHILOSOPHY, POLICIES AND PROGRAMS IN THE MANNER SET FORTH IN THE

COMMITTEE'S WRITTEN CHARTER. THE COMMITTEE'S RESPONSIBILITIES INCLUDE (I)

DETERMINING APPROPRIATE COMPENSATION FOR ALL EXECUTIVES AND OTHER KEY

EMPLOYEES, (YI) EVALUATING AND ADOPTING EXECUTIVE COMPENSATION PLANS,

POLICIES AND PROGRAMS, (IIT) REVIEWING AND APPROVING EXECUTIVE BENEFIT

PLANS, AND (IV) VERIFYING THAT COMPENSATION IS APPROPRIATELY AND FULLY

DISCLOSED AND REPORTED. THE COMMITTEE HAS ENGAGED AN INDEPENDENT

COMPENSATION CONSULTING FIRM TO ASSIST IN ENSURING THAT AMOUNTS PAID TO THE

SYSTEM'S EXECUTIVES ARE CONSISTENT WITH REASONABLE, FAIR MARKET LEVELS. THE

PROCESS FOLLOWED BY THE COMMITTEE, INCLUDING THE DATA RELIED UPON AND THE

COMMITTEE'S DECISIONS, WAS THOROUGHLY AND TIMELY DOCUMENTED. THIS PROCESS

IS COMPLETED ON AN ANNUAL BASIS.

THE COMPENSATION OF THE ORGANIZATION'S KEY EMPLQOYEES AND MANAGERS WAS SET

BY THEIR RESPECTIVE SUPERVISORY EXECUTIVES TN CONSULTATION WITH BENEFIS

HEALTH SYSTEM'S HUMAN RESOURCES DEPARTMENT AND EXECUTIVE LEADERSHIP, BASED

ON A REVIEW OF INDEPENDENT DATA AS TO AMOUNTS PAID BY SIMILAR SITUATED

ORGANIZATIONS FOR PERSONS PERFORMING COMPARABLE SERVICES.

FORM 990, PART VI, SECTION C, LINE 19:

BENEFIS COMMUNITY HOSPITALS, INC. PROVIDES COPIES OF AUDITED FINANCIALS

STATEMENTS AND FORM 930 TO THE PUBLIC UPON REQUEST DURING NORMAIL BUSINESS

HOURS.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule R (Form 990) 2016 BENEFIS COMMUNITY HOSPITALS, INC. 47-3448483 pages
[Part VII;| Supplemental Information.

Provide additional information for responses to questions on Schedule R_See instructions

632165 09-06-16 Schedule R (Form 990) 2016
63

15540512 146892 614777BCH 2016.03040 BENEFIS COMMUNITY HOSPITA 614777B1



