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OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Interna! Revenue Code (except black lung
benefit trust or private foundation) Open to Public

Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this retumn to satsfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B check i appicabie | Please |C Name of organizaion COLORADO RURAIL HEALTH CENTER D Employer identification number

S |vsmetor|__Domg Busmess As 84-1192031

Name change | PPMtor|  Number and street (or P O box if mail1s not delivered to street address) Room/suite | E  Telephene number

type.

Inutial retrn see [3033 S. PARKER ROAD, SUITE 606 (303)832-7493

Termnation i‘p;:"": City or town, state or country, and ZIP + 4

fpecea | bons | AURORA, CO 80014 G_Gross recepts $ 2,380,883,

Apphcatian F Name and address of principal officer j oy ANN WILROY

pending

3033 S. PARKER ROAD, SUITE 606 AURORA, CO 80014

H(a) Is this a group retumn for Yes No
afftiates?
H(b) Are all affiiates included? Yes No

1 Tax-exempt status | X I 501(c)(3 ) 4 (nsertno) I | 4947(a)(1) or I —I?27 If “No," attach a list (see instructions)
J  Website » WWW. CORURALHEALTH. ORG H(c) Group exemption number P
K Type of organization | X | Corporation I rTmsl l Association | I Other P I L Yearof formation 1G] | M Stateoflegatdomicile  CQ
Summary
1 Briefly describe the organization's mission or most significant actwities _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o
o THE_ORGANIZATION WAS ESTABLISHED TO MAXIMIZE THE QUALITY, DELIVERY __________________
£ AND_COORDINATION OF_ HEALTH CARE SERVICES THROUGHOUT THE RURAL_AREAS _________________
§|  OF_THE STATE OF COLORADO. _____________________________________________________
é 2 Check thisbox p D if the organization discontinued iIts operations or disposed of more than 25% of its assels
os| 3 Number of voting members of the governing body (Part VI, ine ta) . . ... .. 3 11
ﬂ 4 Number of independent voting members of the governing body (Part Vi, bne 1b) . ... ... 4 10
| 5 Total number of employees (PartV.Ine 2a) ... .. ... ... ..., 5 21
E 6 Total number of volunteers (estimate sf necessary) L L L e e e e e e e e e e e 6 NONE
7a Total gross unrelaled business revenue from Part Vill, Ine 12, column(Cy 7a NONE
b Net unrelated business taxable income from Form 990-T,hne34 . . . . . . . . v v v v v o v o o ot o v o o 7b NONE
Prior Year Current Year
® Contribution and grants (Part VIll, ine 4h) 2,715,543. 2,079,118.
g 9 Program service revenue (Part VIll, ne2g9) L, 170,833. 270,214.
E 10 Investment income (Part VIll, column (A), bnes 3,4, and7d) . . . ... ........ 56,855. 29,702.
11 Other revenue (Part VIlI, column (A), Iines 5, 6d, 8c, 9c, 10c,and 11€) 52,560. 1,849.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), hne 12), . . . . ., .. 2,995,791. 2,380,883.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) 1,303,272, 917,342,
14 Benefits paid to or for members (Part IX, column (A), ned) NONH NONE
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) = | 593,670. 810,729.
2 [ 16 a Professional fundraising fees (Part IX, column (A), ne 11€) . . . . . . ... .. .. NONH NONE
é’ b Total fundraising expenses, Part IX, column (D), lne25) » 52,543,
e . n (A), nes 11a-11d, 11624 666,841. 725,195,
18__Tb es 13-[7 (must equal Part IX, column (A), ne 25) = . . ... 2,563,783. 2,453, 266.
19} Revenue less expenses Qract Ine 18 fromine 12, . . . . . v v v et e v e e e n n v u 432,008. -72,383.
;é ;(% Tayg EL(6 r2)01n "0: Begmnungﬁof Year End of Year
5210 sets PartXi e bl 1,978,239. 1,786,921.
i a od@O 211,192. 92,257
35 ] bETERCES bubtract ine 21 from N 20, o o v v v v v o v s e e e e e s 1,767,047, 1,694,664.

co—

Signature Block

Under penalties of pegury, | declare that | have examined this retum, including accompanying schedules and statements, apd to the best of my knowtedge

[} and belief tye, torrect, and complete Declaration of preparer (other than officer) 1s based on all information of which prrparer has any knowledge
-—

si I

& Sign (2@/ L Bit2010

= Here } Signatefe dfofiicer

Date \

=" ) Lo o lvou | Chiek everure 6fkices

Type or print name and title . ‘ '
Date

Checkf Preparer's identifying number
self- (see instructions)
employed P> P00290681

S [Tz )i FUOMAIL Fligeo

.
(CiPreparer's Firm's name (or yours BKD, LLP

EIN >  44-0160260

Wlyse Only | If self-employed),
=

address. and ZIP +4 %111 soyTH TEJON, SUITE 800 COLORADO SPRINGS, CO 80903-9848

Phoneno b 719 471-4280

ZMay the IRS discuss this return with the preparer shown above? (See instructions)

........................ |_)_(_[ Yes I_] No

sFor Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

mJSA
“ BE1010 2 000
41918Y 5974 02/17/2010 15:47:41 53085

Form 990 (2008)
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Form 990 (2008) 84-1192031 Page 2
mtatement of Program Service Accomplishments (see instructions})
1 Briefly describe the organization's mission
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not hsted on
the prior Form 990 or 990-EZ?
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES? e e [Jves [xINo
If "Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a(Code ) (Expenses $ 2,307,511 _including grants of § 917,342 ) (Revenue $ 272,063 )
THE ORGANIZATION PROVIDES RURAL ASSISTANCE SERVICES WHICH INCLUDES

ALL GENERAL TECHNICAL ASSISTANCE PROVIDED TO MEMBERS AND

CONSTITUENTS. THE ASSISTANCE CAN BE IN RESPONSE TO INQUIRIES

GENERATED THROUGH PHONE, INTERNET, MAIL, AND FACE-TO-FACE

INTERACTIONS. EDUCATIONAL AND LINKAGE PROGRAMS ARE OUTREACH AND

NETWORKING ACTIVITIES OF THE ORGANIZATION.

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses p $ 2,307,511, (Mustequal Part IX, Line 25, column (B))
A 20 1000 Form 990 (2008)

41918Y 5974 02/17/2010 15:47:41 53085
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Form 990 (2008) 84-1192031 Page 3
Part IV- Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A e e 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? . .. ..... X
3 Did the organization engage in direct or indirect pohitical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part! ... ... ... ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activiies? If "Yes, " complete
Schedule C, Partll e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partitl . ... ... 5
6 Did the organization maintamn any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part] | e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil = | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D Partlll 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodtan for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV e 9 X
10 Did the organization hold assets in term, permanent, or quasrendowments? If "Yes, " complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, hines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VIl VIII, IX, or X as applicable e e e 11 X
12 Did the organization receive an audited financial statement for the year for which 1t 1s completing this return
that was prepared in accordance with GAAP? If "Yes,"” complete Schedule D, Parts X1, Xil, and Xill -~~~ . 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US? .. . .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
bustness, and program service activities outside the U S ? If "Yes.” complete Schedule F, Part! = . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Partil = . . . .. 15 X
16  Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parttif .~~~ .. 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? i "Yes, " complete Schedule G, Part! = 17 X
18 Did the organization report more than $15,000 total on Part VIIl, lines 1c and 8a? If "Yes, " complete Schedule G, Partil = 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a” If "Yes," complete Schedule G, Partlil | 19 X
20 Dud the organization operate one or more hospitals? If "Yes," complete Schedule H . . . .. . .. ... 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), hne 1? i "Yes,” complete Schedule |, Parts land Il | 21 X
22 Did the organization report more than $5,000 on Part |X, column (A), hne 27 if "Yes, " complete Schedule |, Parts land It | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes,” complete
Schedule J | e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer questions
24b-24d and complete Schedule K If "No," go to question 25 . 24a X
Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? =~~~ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds® e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time durning the year? = | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . ... . ... .. 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part | .. 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partli | 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Partlll , . . . . 27 X
éEI:DZl 1000 Form 390 (2008)
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F orm 920 (2008) 84-1192031 Page 4
Partiv Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes, " complete Schedule L,
Part IV e e e e e e e e e e e e e e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,"
complete Schedule L, PartlV . . . . . . . . e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes, " complete Schedule L, Part1V . . . . . . . 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . .| 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . . e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
‘ 32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
i Schedule N, Part Il . . . . . . . . e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes,"complele Schedule R, Part! . . . . . . . ... . . ... u.u.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
WV, and V, line 1 . L . o o e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, Ine 2 . . . . . . . . e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, Ine 2 . . . . . . . . .. ... e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal Income tax purposes? Iif "Yes,” complete Schedule R, Part
| T T 37 X

Form 990 (2008)

JSA

8E1030 1 000
41918Y 5974 02/17/2010 15:47:41 53085




Form'ggo(zoas) 84-1192031
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

T Q -

12a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapplcable. . . . . .. .. ... .. et 1a 1
Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable . . .. ... .. ib NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnINgs tO PrZE WINNEIS? .+ v o 4 v v v v ot e s e v e e m e e s n s a e st e e s

1c X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return .L2a 21

If at least one 1s reported on line 2a, did the orgamzation file all required federal employment tax returns? . . . . .

2b X

Note: If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LT E=I =3 0112 1

3a X

If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanationin Schedule O . . . . . . . ... ...

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= ToT o1 1§

4a X

If “Yes,” enter the name of the foreign country b
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .. .. ..

5a X

5b X

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . i i i it it e e e e s e e e e et e e e e e e

5c

Did the organization solicit any contributions that were not tax deductible?. . . . .. . ... .. .. ... .....

6a X

if "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L L L e e e e e e e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).

7a X

Did the organization provide goods or services tn exchange for any quid pro quo contribution of more than $757 .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ..

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 =« = - = « v« o o s e e s e s s e e x a s s m s s n s s a s e s s s s s e na e s

7c X

If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. ... ... ... ‘A;_
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? . . . o v o i i it e e e e e e e e e e e e e e e e e e e e e e e

7e X

7f X

Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .

79

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=0 011 =T

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear?. . . . . . . . . . .. o oo o v oo ol

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under secton4966?. . . . . . . ... ... . o0 a e

9a

9b

Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . .. .. .. .. ..
Section 501(c)(7) organizations. Enter
Inibiation fees and capital contributions included on Part VIl hne12 . . . . ... ... ... 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . . . . oo e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources agamnst

amounts due orrecetved fromthem ) . . . . . . . . . i L e e e s e e e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 - - -

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |12b

JSA

8E1040 2 000

41918Y 5974 02/17/2010 15:47:41 53085

Form 990 (2008)



F orm 990 (2008) 84-1192031

Page 6

required by the Internal Revenue Code )

Governance, Management, and Disclosure (Sections A, B, and C request iiformation about policies not

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response o lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See nstructions
1a Enter the number of voting members of the governingbody _ . . . . . ... ... ....... 1a 11
b Enter the number of voting members that are independent .~~~ 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . L. L. . e e e e e e e e e e e e e e e 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? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , . . . 4 X
5 Dud the orgamization become aware during the year of a matenal diversion of the organization's assets? _ _ . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . .. . @ i i e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | | . . . . .. e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
a Thegovermingbody? 8a| x
b Each committee with authonty to act on behalf of the govermng body? . ... ... ... . 8b | X
9a Does the organization have local chapters, branches, or affiiates? .~ 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure therr operations are consistent with those of the organizaton? =~~~ 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990 = = . 10 [ X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes " provide the names and addresses in Schedule O , , . . .. .. .... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . .. .. 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Nse 0 CONMICtS? e e e e 12b] x
¢ Does the organization regularly and consistently momitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thisisdone L 12¢| x
13 Does the organization have a wnitten whistleblower policy? 13 X
14  Does the organization have a written document retention and destruction policy? . . ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management officat? 15a X
b Other officers or key employees of the organizaton? 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’'s exempt status with respect to such arrangements? | ., . . . . . .., ... .. ... ....... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed p

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avallable for public inspection Indicate how you make these available Check all that apply
D Own website |:| Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements avaiable to the public

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

303-832-7483

J8A

8E10421

000
41918Y 5974 02/17/2010 15:47:41 53085
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Form 990 (2008)

84-1192031

Page 7

MCom pensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed
¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

any related orgamzations

e Listall 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 ali 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 the organization did not compensate any officer, director, trustee, or key employee

(A) (B) ©) (D) €) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [2 5[ 5| Q] & EEI compensation compensation amount of
week |22| 215131853 from from related other
8e % MEIFS] & the organizations compensation
g2l 3 21”8 organization (W-2/1099-MISC) from the
E 5 e § (W-2/1099-MISC) organization
o 2 2 and related
o % organizations
a.
LOU ANN WILROY _________________ i
EXEC DIRECTOR 40. X X 108,747, NONH 7,565.
DANNY BARELA ___________________]
MEMBER 1. X NONE NONH NONE
JIM BRUNDIGE _
TREASURER 1. X X NONE NONH NONE
RANDY EVETTS ______ _ _____________]
PRESIDENT 1. X X NONE NONH] NONE
LISA FILIPCZAK ____ _ __ ___________]
SECRETARY 1. X X NONE NONE] NONE
SHERYL HIEBER _____ ______________]
MEMBER 1. X NONE! NONH NONE
BRENDA HIGGINS _________ |
PAST PRES. 1. X X NONE; NONE] NONE
RUSSELL JOHNSON _________________|
MEMBER 1. X NONE| NONE] NONE
ROBERT OMER _____________________|]|
MEMBER 1. X NONE NONE] NONE
TOLOA PEARL _____________________]
MEMBER 1. X NONE NONH NONE
VONNTE WEAVER __________________|
MEMBER 1 X NONE NONE NONE
Jea Form 990 (2008)
8E1041 1 000
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F orm 990 (2008) 84-1192031 Page 8
FLAYE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) ) F)

Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [25[5( Q[ F[(5321 & compensation compensation amount of
week e22]5(5|2%)3 from from related other

22|z 2 3 222 the organizations compensation
SE|: zg(°8 organization (W-2/1099-MISC) from the
S | 2 (W-2/1099-MISC) organization
| & 3 and related
3 2 organizations
[=1
I e e e e i — — — ———— — ———— o ——— i ———— — — ——— ]
|
e
|
|
|
i
]
\
ib Total . .. ... ... .. ...t e e e e . > 108,747, NONE 7,565.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization 1
Yes| No
3 Did the organzation hst any former officer, director or trustee, key employee, or highest compensated
employee on hne 1a? If "Yes,” complete Schedule J for such individual . . . . . . . ... ... ... 3 X
4 For any individual histed on line 1a, i1s the sum of reportable compensation and other compensation from
‘ the organization and related organizattons greater than $150,000? If "Yes," complete Schedule J for such
INAIVIAUAT . L . e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? /f "Yes,” complete Schedule J for suchperson . . . . ... ... ' u .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)
Name and business address

(8)

Description of services

(<)
Compensation

2 Total number of independent contractors (including those in 1) who recewed more than $100,000 in

NONE

JSA
8E1050 1 000

41918Y 5974 02/17/2010 15:47:41

| compensation from the organization p
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Form 990 (2008)

Part Vil " Statement of Revenue

Page 9

84-1192031

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

- 0 O 6 T o

@«

Contributions, gifts, grants
and other similar amounts

Federated campaigns . . . . . . . . 1a

Membershipdues . . .. .. ... ib 55,989

Fundraisingevents . . . ... ... ic

Related organizations . . . . . . . . 1d
1e 1,624,807

Government grants (contnbutions) . .

All other contnbutions, gifts, grants,

and similar amounts not included above . L1f

Noncash contnbutions included inlines 121§ & =~
Total. Add lines 1a-1f « . &« « ¢ v v v v o v s o u u »

2,079,118

Program Service Revenue
o - ® QO 0o T o

Business Code

TECHNICAL ESSISTANCE FEES 900099

124,612

124,612

NONE

NONE

WORKSHOPS AND TRAJ NI NG3 9090299

107,759

107,758

NONE

NONE

REGISTRATION FEES 500099

31,843

37,843

NONE

NONE

All other program service revenue . . . . .

NONE

NONE

Total. Addlines 2a-2f . . . . v v o v v v v e e e »

270,214

1]

a O T o

7a

8a

Other Revenue

9a

Investment income (including dividends, interest, and
other similaramounts) . . . . « . . . . v v o i e e ..

Income from investment of tax-exempt bond proceeds . . . P
Royames ......................... »

29,702

NONE|

NONE

29,702

NONE

NONE

(1) Real () Personal

Gross Rents

Less rental expenses . . .

Rental income or (loss)

Net rental income or (loss) .

NONE

(1) Secunities (n) Other

Gross amount from sales of
assets other than inventory

Less cost or other basis
and sales expenses . . . .

Gamnor(loss) . . . . ...
Net gan or (loss)

MONE

Gross income from  fundraising
events (not including $
of contributions reported on line 1c)

See PartiV,lne18 . . . . .. ... .. a

Less drectexpenses . . . . . .. ... b

Net income or (loss) from fundraising events .

NONE

Gross income from gaming activities
SeePartIV,lne19 , , ., . ...... a

Less drectexpenses . . . . . . . . .. b

Net income or {loss) from gaming activities . .

NONE

Gross sales of nventory, less
returns and allowances a

Less costofgoodssold. . . . . . ... b

Net income or (loss) from sales of inventory. .

NONE

Miscellaneous Revenue Business Code

11a

o a o0

12

Mi SCELLANEQUS_1NCOME 900999

1,849

1,848

NONE

NONE

Allotherrevenue . . . - « ¢ . v v o v o

NONE

NONE

Total. Add lines 11a-11d

Total Revenue Add lines t1h, 2q, 3, 4, 5, 6d, 7d, 8c,
9¢c. 10C, and 11€ « « o+ v o = 0 st e et e m e e . »

1,843

272,053

NONE

25,1702

JSA

8E1051 1 000

41918Y 5974 02/17/2010 15.47:41
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Form 890 (2008) 84-1192031 Page 10
m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns {B), (C), and (D).
i D
oo ity e | el [ ropfoe | wmalmee [ ol
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21 724, 836. 724,836.
2 Grants and other assistance to tndividuals in
theUS SeePartlV,lne22 . ......... 192, 506. 192, 506.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,hnes t5and16 . ., . NONE
4 Benefits paidtoor formembers , , , ., . . ... NONE
5 Compensation of current officers, directors,
trustees, and key employees , ., . ., ... ... 116, 312. 116,312, NONE NONE
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) , . . NONE
7 Othersalanesandwages. . . . ... .. ... 578,203. 507,4589. 44,782. 25,962.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 7,796, 3,331. 4,362. 103.
9 Other employeebenefits . . . . . .. . ... 55,875. 52,991. 290. 2,5914.
10 Payrolltaxes « « « v« o v o e v b e e e e 52,543. 47,131, 3,426. 1,986.
11 Fees for services (non-employees)
a Managememt , . .. ............. 12,000, 10,752, 792. 456.
blegal . ... ........00.0.0..u.. 1,650. 1,478. 1009. 63.
C ACCOUNIING & & v+ v v v e v e e e mm e e v s 7,825. 7,012, 516. 297.
d Lobbying - - ¢+« s ottt e e e NONE]
e Professional fundraising services See Part IV, tine 17 NONE
f Investment managementfees . . .. .. ... NONE
gOther . . ... . ittt e 284, 547. 255, 259. 18,475. 10,813.
12 Advertising and promotton - . « + . . . . . . . NONE|
13 Officeexpenses . . . v v v v v o v s o o v v s 67,543. 60,586. 4,403. 2,554.
14 Informationtechpology. . . . . . .. .. ... NONE
15 Royaltles, . . .. ... ... .. .0uu... NONE
16 OCCUPaNCY + v v v v v vt h h e e e e e e 41,843. 37,623. 2,735, 1,585.
17 Travel . . L . . e e e e e e e e e e 100,197. 89,877. 6,533. 3,787.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE,|
19 Conferences, conventions, and meetings . , , . 140, 200. 140, 200. NONE NONE
20 Interest . . . . . . . v i vt e e e e NONE
241 Paymentstoaffilates . .. .......... NONE
22 Depreciation, depletion, and amortization . . . . 7,600. 6,817, 496. 287.
23 INSUrANCe |, ., . . . e e e e e e e e 2,756. 1,902, 799. 55
24 Other expenses Itemize  expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a MARKETING_QN _QUTREACH . ______ 25,029. 22,451. 1,632, 946.
b DUES_AND_SUBSCRIPTIONS _____ 13,230. 11,867. 863. 500.
¢ PROFESSIQNAL DEVEQPMENT _____ 7,475, 6,705. 487. 283.
d OTHER_EXRENSE _ _ _ . _________ 13,200. 10,416. 2,512. 272.
€ o e
f All otherexpenses _ _ _ _ _ _ _ __ ________
25 Total functional expenses Add hnes 1 through 241 2,453, 266. 2,307,511. 93,212. 52,543,
26 Joint Costs. Check here P l:l If following
SOP 88-2 Complete this line only if the organization
reported m column (B) joint costs from a
combined educational campaign and fundraising
sohcitation . ¢ . . . . i . e 0 e e e e e e
2E052 1 000 Form 990 (2008)
41918Y 5974 02/17/2010 15:47:41 53085



Form 990 (2008)

84-1192031 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nonminterestbearng . . . . . . . i ittt i e e e e -117,338.4 1 NONE
2 Savings and temporary cashinvestments . . . . . .. oo e e 1,760,000.] 2 1, 585, 554.
3 Pledgesandgrantsrecevable,net . . . . ... i i e e e e 314,978.] 3 78, 351.
4 Accountsreceivable,net . . .. ... ... ... e NONH 4 23,257.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . . .. 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c}(3)(B) Complete Part It
of ScheduleL . ... ... i i i i i ittt e e e 6
21 7 Notesandloansreceivable,net .. ... ... ... ... .. .00 7
§ 8 Inventoriesforsalesoruse . .. ... ... .0ttt 8
< Prepaid expenses and deferredcharges . .. . ... ... ... STMT. 2 - 4,303.] 9 12, 310.
10a Land, builldings, and equipment costbasis. . . . |10a 116,017
b Less accumulated depreciation Complete
Part Viof ScheduleD. . . . . . ... ... .. .. 10b 28, 568 16, 296.[10c 87,4489.
11 Investments - publicly traded securties - « - -« < . o .o oo oo oL 11
12 Investments - other secunties See PartIV,lme11- . . . . . . . .. ... . 12
13 Investments - program-related See PartiV,lne 11 . . ... .. ... ... 13
14 Intangible @sSels . - « ¢+ v v v v b et i e e e e e e s s s 14
15 Other assets SeePartlV,ine11 - . - . . .« . v oo v o it vt i i e 15
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . . ... .. 1,978,239./16 1,786, 921.
17 Accounts payable and accrued expenses. . . . . . . ... ..ol 82,325.117 42,060.
18 Grantspayable. . .« .+« o v it i o e e e e 50,250.]18 NONE
19 Deferredrevenue - « « o ¢ o v o o o v v v o o o o o v v v s o s STMT. 3 29,805 |19 40, 380.
20 Tax-exemptbondhabiites . .. ... ..................... 20
@121  Escrow account lrability Complete Part IV of ScheduleD - . . . . . .. ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualffied persons Complete Part I
- of Schedule L - - ¢ v i i e e e e e e e e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties STMT- 4 - - 48,812.] 23 9,817
24 Unsecured notes and loans payable. - . . . . .. ... ... 0L, 24
25 Other habilities Complete Part X of ScheduleD . . . . . . .. ... .0 25
26 Total habdities. Add lines 17 through25. . . . . . . . .. . ... ... ... 211,192 | 26 92,257.
Organizations that follow SFAS 117, check here » |_X| and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets . .« v v v v v vt it it i e e e e e 1,533,338.] 27 1,454,931,
T-? 28 Temporanly restrictednetassets . . . . . .. ... o oo o e 233,700.[ 28 239, 733.
T(29 Permanently restricted netassets. . . . ... ..ol 29
c Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.g 30 Caputal stock or trust principal, or currentfunds . . . . . . . oo ool 30
#131  Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . ... 31
<132 Retaned earnings, endowment, accumulated incomie, or other funds . . . . 32
2[33 Totalnetassetsorfundbalances - « -« « v o v v vt i et e 1,767,047.133 1,694,664,
34 Total habihties and net assets/fund balances. . . . . ... ... ....... 1,978,239.1 34 1,786,921,
Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . .. ... ... 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . .. . . . oo 0. 2b X
C If "Yes" to lines 2a or 2b, does the organization have a commitlee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . .. ... 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . o v v 4 v v v o o o o a s a o b s o o s s s a o h e n n s a s s m s 3a X
b If "Yes," did the orgamzation undergothe required audit 0r @UAILS? . . v v 4 v v v 4 o o 0 s v s a e e e e e e e e e e 3b X

JSA
8E1053 1 000
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OMB No 1545-0047

SCHEDULE A
{Form 980 or 990-EZ2)

Public Charity Status and Public Support

To be completed by all section 501(c){3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public
Inspection

Depariment of the Treasury
Intemal Revenue Service

» Attach to Form 990 or Form 990-EZ P> See separate instructions.

Name of the organization Employer dentification number

COLORADC RURAIL HEALTH CENTER 84-11592031
Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization 1s not a private foundation because it 1s (Please check only one organization )

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

2 A school described in section 170(b)(1)(A)(n). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii). (Attach Schedule H )

4 A medical research organization operated Iin conjunction with a hospital described in section 170(b){1)(A)(ni). Enter the

hospital's name, city, andstate o ______

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
~_ section 170(b)(1)(A)(1v). {Complete Part Il )

6 | | Afederal, state, or local government or governmental unit descnbed in section 170(b}{1)(A)(v).

7 | x| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
___ described in section 170(b){(1)(A)(v1). (Complete Part 1l )

8 | | Acommunity trust described in section 170(b)(1)(A)(v1). (Complete Part Il )

9 | | An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lnes 11e through 11h

a [:] Type | b D Type ll c |:] Type Il - Functionally Integrated d D Type Il - Other

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

]

L]

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il or Type Il supporting
organization, check this box e e e e
[+] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and (m) below, the governing body of the supported organizaton? . .. ... ...... 1190)
(i) Afamily member of a person described in (1) above? L .. 11g(n)
(m) A 35% controlled entity of a person described in (1) or (1) above? ... 11g(m)

h Provide the following information about the organizations the organization supports

(1) Name of supported
organization

() EIN

() Type of organization
(described on lines 1-9
above or IRC section
(see tnstructions))

{v) Is the orgamization
in col (1) hsted in your
governing document?

(v) Did you notify
the organization in
col (1) of your
support?

(vi) Is the
organization n col
(1) organized n the

us?

Yes No

Yes No

Yes No

(vn) Amount of
support

Total

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

JSA
8E1210 4 000
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Schedule A (Fer 990 or 990-EZ) 2008 84-1192031 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part i)

Section A. Public Support

Calendar year {or fiscal year begmning in) p (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

1

Gfts, grants, contnbutions, and
membership fees received (Do not o
include any "unusual grants”) . . . . . . 3,046,991 1,711,632 1,517,872 2,768,103 2,079,118 11,123,715

2 Taxrevenues levied for the orgamization's
benefit and either paid to or expended on
tsbehalf . . . ... .. .. ......
3 The value of services or facilities
furnished by a governmental unit to the
orgamnization without charge .+ « . + . . . NON} NONH NONE 39,318 NONE 39,318
4 Total. Addlines 1-3 . . + v v s & « o « « 3,046,994 1,711,632 1,517,872 2,607,421 2,079,118 11,163,037
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . . . . 2,657,850
6  Public support. Subtract line 5 from line 4 8,505,147
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromined. . . . « v v v v v W 3,016,994 1,711,632 1,517,872 2,807,421 2,079,118 11,163,037
8 Gross income from interest, dvidends,

payments received on secunties loans,
rents, royalttes and income from similar

SOUFCES « « v = v+ v o s o o o o o o o« 9,542 6, 6" 24,420 56,855 29,762 127,286
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon .+ . .« . . . . ...
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiV). . . .. ... ...
11 Total support. Add lines 7 through 10 . . 11,280,323
12 Gross receipts from related activities, etc (SEEISIUCHIONS ) « & v+ o 4 o 4 vt v 0 o v b v v s e a e e 12 953,968
13  Firstfive years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxand StOp here . < . v« & & o o o v 4 o o o o & o o o 4 o o & o 4 o s o o o & a w4 4 e 2 e 4 s e s = s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by ine 11, column(f)) . . .. ... ... 14 75.33 %
15 Public support percentage from 2007 Schedule A, Part IV-A ne 26f . . . . . . . ... ... ... ... 15 69.50 %
16a 33 1/3% support test - 2008. If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . .« . . . o v v v bt v vt a v ot > X
b 33 1/3% support test - 2007. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33 1/3% or more, chec S
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . v . v v o v v v v v v v o v s >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
OFGANIZAON  « o v v v v e v e v e e e e e e e e e e e e e e e e e e e e e > l:]
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
1518 10% or more, and If the organmization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualfies as a publicly
SUPPONtEd OFGANIZAtION « « « + o v v e e i v e et e e e e e e e e e e e et e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
T o) T S T T T T G » D
Schedule A (Form 990 or 990-EZ) 2008
JSA
8E1220 1 000
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Schedule A (Form 990 or 390-E2) 2008 84-1192031

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2004 {b) 2005 {c) 2006 (d) 2007

(e) 2008 (f) Total

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

2 Gross receipts from admissions, merchandise
sold or seruces performed, or facilities
furnished in any actwty Lhat s related to the

organizalion’s tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under seclion 513 |

4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

Total. Add hines 1-5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
yearor $5,000 =« » « ¢ o o v o v o0 .

¢ Addlnes7aand7b. . . .. ... ...

8 Public support (Subtract hne 7c¢ from

=

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments recetved on securities loans,
rents, royalties and income from similar
SOUMCES « & v & v s = s + & & s+ s n s s o

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
activiies not included in line 10b,
whether or not the business s regularly
carredon = « = s ek 6 s e v s e .o

12 Other income Do not include gain or
loss from the sale of capital assets
(Explann Part V) ..

13 Total support. (Add lines 9, 10c, 11,

and 12)

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

organization, check thisboxandstophere. . . .« v o v v v v v v v v i vt e e e e e e e e e e e e s

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) dvided by line 13, column (f))

16 Public support percentage from 2007 Schedule A, PartIV-A line27g . . . . . . . . . & 0 v o v v v v o v u s

15 %
16 %

Section D. Computation of Investment Income Percentage

17 investment income percentage for 2008 (line 10c, column (f) divided by Iine 13, column (f))

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

17 %
18 %

19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and ltne 15 1s more than 33 1/3%, and line
17 15 not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization =~~~ | 4 [:]
b 33 1/3% support tests - 2007. If the organization did not check a box on ine 14 or hne 19a, and Iine 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton | =~~~ | » H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . .. .. »
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F1i4\4 Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Partll, ine 17a or 17b, or Part Ill, ine 12. Provide any other additional information (see instructions)
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SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements
p Attach to Form 990. To be completed by organizations that

Department of the Treasury Open to Public

Intemal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
COLORADO RURAL HEALTH CENTER 84-1192031
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor adwised funds {b) Funds and other accounts

1 Total number atendofyear . .. ........
2 Aggregate contrnibutions to (duning year) . . . .
3 Aggregate grants from (dunngyear) . ... ..
4  Aggregate value atendofyear ... ......
5

Did the organization inform all donors and donor adwvisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . ... .. D Yes ’:] No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

tmpermissible privatebenefit® , . . .. ... ... L L e ] Yes L] No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part iV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use {e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete ines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . o i nh e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... .. ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . ... .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . ... .. ... . it it D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(I1)? . « v & & o o i i e e e e e e e e e e e e e e e e e e I:] Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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

() Revenues included in Form 990, Part VIl hne 1 . . . . . . . . . . i i i it i i e e e st e e > $
(n) Assets included 1n Form 990, Part X . . . . . . . . L i e e e e e e e e e e e e e e » 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 relating to these items

a Revenues included N Form 990, PartVIIL Ine 1 . . . . . . i i i i i i i i e e e e e e e e e e e e >3

b Assetsinciuded In Form 990, Part X . . . . v i i i i e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 996 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2068
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

84-1192031

Page 2 [

Using the organization's accession and other records, check any of the following that are a significant use of its
items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e B Other

collection

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV
During the year, did the organizatton 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? . . . . . .

DYes [:] No

Part IV, line 9, or reported an amount on Form 990, Part X, line 21

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

1a

2

T L -0 Qo

1

® Qo oo

Q -

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included O FOrmM 990, PAartX?. « o v ot v vttt et e e e e e e e e [ Jves [ INo
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Begimningbalance . . . . . . .. ...l e e 1c
Additions during theyear . . . . . . o i i i it v i i e e e e e e e e e 1d
Distributions duringtheyear. . . . . . . . . . o i i e e e te
Endingbalance . . . . . . . . o Lt e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ne21? | | . . . .. ... ............ |__] Yes I__] No
If "Yes,” explain the arrangement in Part XIV

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

(a) Current Year (b} Prior year (c) Two years back {d) Three years back (e) Four years back
Beginning of year balance . . . . 233,709
Contrbutions . . . . .. ... .. 245,989
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for faciities .
andprograms . . . . ... .. .. 239, 956
Administrative expenses . . . . .
End of yearbalance. . . . . . .. 239,733
Provide the estimated percentage of the year end balance held as
Board designated or quasrendowment p %
Permanent endowment p %

Term endowment » 100. 0000 %
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

() unrelated organIzations . . . . v . v i i i e e e e e e e e e e e e e e e e e e e e e e
() related orgamizations . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e
If "Yes" to 3a(u), are the related organizations listed as required onScheduleR? . . . . . ... ... ... ...

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

Yes | No
3a(i) ¥
3a(ii) X

3b

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost ur other basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other}
1a Land. . . . ..o it e e
b Buldings .. ................
¢ Leasehold mprovements . ........ 46,741. 14,261. 32,480,
d Equpment .. ............... 57, 557. 8,759. 48, 798.
e Other . . ... ... ... ... 11, 7109. 5,543. 6,171.
Total. Add Iines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ne 10(c)) . . ... .. .. » 87,449.
Schedule D (Form 990) 2008
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Schedule D (F:er 990) 2008 84-1192031 Page 3
Part VII Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunity or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total (Column (b) should equal Form 990, Part X, col (B) lne 12) P
FYRa"I[E Investments - Program Related. See Form 990, Part X, line 13

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

Total (Column (b) should equal Form 990, Part X, col (B) ne 13) P

m Other Assets. See Form 990, Part X, line 15

(a) Description {b) Book value
Total (Column (b) should equal Form 990, Part X, col (B)line 15) | . . . . v v v ¢ o« s o o o o o o 2 » o = » » » « s o ¢ o s a = »
Other Liabilities. See Form 990, Part X, Iine 25
(a) Description of habihity {b} Amount

Federal income taxes

Total (Column (b) should equal Form 990, Part X, col (B} lne 25) P

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for
uncertain tax positions under FIN 48

JSA Schedule D (Form 990) 2008
8E1270 1 000
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Schedule D (Form 990) 2008 84-1192031 Page 4
Part X1 Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Viil, column (A), line 12)
Total expenses (Form 990, Part 1X, column (A), line 25)
Excess or (deficit) for the year Subtract hne 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

2,380,883.
2,453, 266.
-172, 383.

wwiINOI [& W (N (=

Excess or (deficit) for the year per financial statements Combinelnes3and9. . . .. ... . ... 10 -72,383.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ... 1 2,383,829.

2 Amounts included on line 1 but not on Form 990, Part VIil, iine 12

Net unrealized gains on investments 2a

Donated services and use of facilities 2b 2,946.

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Addlnes 2athrough2d . . ... .. ... ... ... ... . ..., e e 2e 2,846.

........................... PO 2,380,883.
4 Amounts included on Form 990, Part VIII, hine 12, but not on line 1

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

Other (Describe n Part XIV) 4b

¢ Addlines 4a and 4b 4c

5  Total revenue Add lines 3 and 4c. (This should equal Form 990, Part L hne12) . . . . . . ... .... 5 2,380,883.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,456,212,

2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a 2,946.

Prior year adjustments 2b

Losses reported on Form 990, Part 1X, line 25 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e 2,946.

3 Subtract kne 2e from line 1 3 2,453, 266.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIll, line 7b 4a

Other (Describe in Part XIV) 4b

¢ Addlines 4a and 4b 4c

Total expenses Add hnes 3 and 4c. (This should equal Form 990, PartlLine18) .. ... .. .. ... 5 2,453,266,
Part b\ Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part XIl, ines 2d and 4b, and Part Xili, ines 2d and 4b
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LELWR U  Supplemental iInformation (continued)
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SCHEDULE O . | oM No i545.0047
(Form 990) Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide 2@08
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Servce Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
COLORADO RURAI HEALTH CENTER 84-1192031

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
41918Y 5974 02/17/2010 15:47:41 53085




.
Schedule O (Form 990) 2008 Page 2
Name of the orgamzaiion Employer identification number
COLORADO RURAL_HEALTH CENTER 84-1192031

JSA Schedule O {(Form 990) 2008
8E1301 1 000

41918Y 5974 02/17/2010 15:47:41 53085




Schedule O (Ft‘)rrn 990) 2008 Page 2
Name of the organization Employer identification number
COLORADO RURAL HEALTH CENTER 84-1192031

JSA Schedule O (Form 990) 2008
8E1301 1 000

41918Y 5974 02/17/2010 15:47:41 53085




Schedule O (Form 990) 2008 Page 2
Name of the organization Empicyer identification number
COLORADO RURAL HEALTH CENTER 84-1192031

JIsa Schedule O (Form 990) 2008
8E1301 1 000

41918Y 5974 02/17/2010 15:47:41 53085



Schedule O (Form 990) 2008 Page 2

Namg of the orgamization Employer identificaton number
COLORADO RURAL HEALTH CENTER 84-1192031
PART_ V.

JSA Schedule O {Form 990) 2008
8E1301 1 000

41918Y 5974 02/17/2010 15:47:41 53085




Schedule O (Fr;rm 930) 2008 Page 2
Name of the organization Employer identification number
COLORADO RURAL HEALTH CENTER 84-1152031

PART_IX:

SCHEDULE A-_PART 11

SCHEDULE_ D-_PART_V

JSA Schedule O (Form 990) 2008
8E1301 1 000

41918Y 5974 02/17/2010 15:47:41 53085



Schedule O (F-orm 990) 2008

Page 2

T
Name of the orgamzation

COLORADO RURAL HEALTH CENTER

Employer identification number

84-1192031

SCHEDULE_ D-_PART_VI

JSA
8E1301 1 000

41918Y 5974 02/17/2010 15:47:41

53085

Schedule O (Form 990} 2008



COLORADO RURAL HEALTH CENTER 84-1192031

FORM 990, PART III, LINE 1 - ORGANIZATION' S MISSION

COLORADO RURAL HEALTH CENTER WAS ESTABLISHED TO MAXIMIZE THE QUALITY,
DELIVERY, AND COORDINATION OF HEALTH CARE SERVICES THROUGHOUT THE
RURAL AREAS OF THE STATE OF COLORADO BY PROVIDING INFORMATION,
EDUCATION, TOOLS AND NETWORKING TOWARDS IDENTIFYING AND ADDRESSING
RURAL HEALTH NEEDS.

STATEMENT

41918Y 5974 02/17/2010 15:47:41 53085

1



COLORADO RURAL HEALTH CENTER 84-1192031

FORM 99G, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGI NNI NG ENDI NG
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 4, 303. 12, 310.
TOTALS 4,303. 12, 310.
STATEMENT

41918Y 5974 02/17/2010 15:47:41 53085

2



» COLORADO RURAL HEALTH CENTER 84-1192031

FORM 990, PART X - DEFERRED REVENUE

BEGI NNI NG ENDI NG
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED REVENUE 29, 805. 40, 380.
TOTALS 29, 805. 40, 380.

STATEMENT 3

41918Y 5974 02/17/2010 15:47:41 53085



COLORADO RURAL HEALTH CENTER 84-1192031

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: COPIER LEASE

ORIGINAL AMOUNT: 11, 719.

INTEREST RATE: 10.000000

DATE OF NOTE: 01/08/2008

MATURITY DATE: 01/07/2013

REPAYMENT TERMS: MONTLY PAYMENTS OF $249

SECURITY PROVIDED: N/ A

PURPOSE OF LOAN: COPIER LEASE

BEGINNING BALANCE DUE . i ittt ittt e e e e ettt e e e e e et e e e ee 48, 812.
ENDING BALANCE DUE .ttt ittt et e e e e e e e e e e e e e e e i et 9,817.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 48,812.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 9,817.

STATEMENT 4

41918Y 5974 02/17/2010 15:47:41 53085



