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SCANNED DEC 15 2010

rom 990

Depariment of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c), £27, or 4247(a){1) of the Interna! Revenue Code {except black lung
i \
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No. 1545-0047

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B checkuoppheabts | Please |G Name of organizaion COLORADQO RURAIL HEALTH CENTER D Employer identification number
pamess [use ™| Doing Business As 84-1192031
Namechenge | Printor]  Number and street (or P O box if mal is not delivered to strect address) Roomvsuite | E Telephone number
ty
watiewn | See, | 3033 S PARKER ROAD, STE '606 (303) 832-7493
Terminatod ﬁ_‘ps‘:':g:f City or lown, slate or country, and ZIP + 4
Amended vors. | AURORA, CO 80014 G Gross recepls $ 3,354, 180.
:f,;d"‘:;"’" F Name and address of principal officer 1,0U ANN WILROY Hia) "m"?”l agwup return for Yes | X | No
‘ofliiales
3033 S PARKER ROAD, SUITE 606 AURORA, CO 80014 Hib) Are all affifates inchoed? Yes - No

| Tax-exempt status rX |501(c)( 3 ) 4 (nsettno) J

I 4947{a)(1) or ] I 527

I *No,” altach a fisl (see instructions)

J Website p WWW.CORURALHEALTH.ORG

H{c) Group exemption number P

K Formof orgamzahonﬁj&amorahon 1 I Trusll ] Assocsalion I I Other » I L Yearof farmaton. 1 991' M State of legal domicile co
Summary
1 Bnefly describe the organization's mission or most significant activities  _ _ _
OUR MISSION IS TO ENHANCE HEALTHCARE SERVICES IN THE STATE BY
g PROVIDING INFORMATION, EDUCATION, LINKAGES, TOOLS, AND ___________
£|  ENERGY TOWARD ADDRESSING RURAL HEALTH ISSUES. —_ ~ " """ "7 777777 77777777777
% 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of ils net assels
g 3 Number of voling members of the governing body (Part Vi,ime 12) . ... ... ... ... 3 11
8| 4 Number of ndependent votng members of the governing bedy (Pat Vi, ne 1) . ... ... 4 10
> fuSsemTotalumberckemployegs (Part V. me 2a) | 5 24
| RE@Eihitiuneers estmate fnecessary) . L 6 10
£:] mmrem:% ess revenue from Part VIIL, column (C), ke 32~~~ 7a 0
b Net unrelated businesgiaiable income from Form 990-T, ine 34 . . - . v v v v v i v e v v e et e e e e ea . 7b 0
N~ NUV J_ 9 ZU‘IU \'.J Prior Year Current Year
|| 8 contnbutons and gra,@( atVilLhne th) 2,079,118. 2,395,278
2T FIO mW@VWu& artVIlL ne2a) . . . . . .270,214. 911, 758.
E, GBGQQ&\ Lin (Part VNI, column (A), hnes 3. 4, and7d) . ... ... 29,702. 7,988.
11 Otherrévenue (Part VIll, column (A), ines 5, 6, 8c, 9c, 10c,and 11€) . 1,849. 39,156.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . . . . 2,380,883, 3,354,180.
13 Grants and similar amounts paid (Par IX, column (A), tines 1-3) e 917, 342. 741,742,
14  Benefits paid to or for members (Part IX, column (A),ine4) 0. 0.
@ 15  Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) . 810, 729. 1,152,375.
2| 16 a Professional fundraising fees (Part IX, column (A}, me 11e) .. ... ... 0. 0.
§ b Total fundraising expenses, Part IX, column (D), hne 25) » __ 31,273, R
{17 other expenses (Part IX, column (A), hnes 11a-14d, 110240y 725,195. 763,298.
18  Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) . I_ . 2,453, 266. 2,657,415.
19 Revenue less expenses Subtracthne 18fromhne 12 | . . . . . . . . . .. ... . ..., -72,383. 696, 765.
53 Beginning of Year End of Year
£5120 Towlassets(PaX,ne16) .. 1,786,921. 2,989,859.
23|21 Totaliabities (PartX.tne26) 92,257. 313,630.
:v_;é 22 Nel assets or fund balances Subtracthne 21 fromine20 . . . . . . . . v v v v o v v u o 1,694, 664. 2,676,229.
P Signature Block
Under penallies of perury, | declare that | have examined this return, including accompanying schedules and slatements, and lo the best of my knowledge
and belef, it 1s lrue, cored, and complele Declaralion of preparer (other than officer) 15 based on all information of which preparer has any knowledge
sign | ), R | November 15, 2010
Here SigitatGrd of ofticé’/” Date
L'ou Arfa Wilroy, Chief Executive Officer
Type or pnt name and tlle
e | b D et A
signature (/\W empioyed p [ ] P00290681
Preparer’ | E.rmvs name (or yours pEKD. LLP EN  p  44-0160260
Use Only | if self-employed), =
address, andZIP+4 ¥ 137 sourd TEJON, SUTTE BOO COLORADO SPRINGS, CO 80Y03-SR4S Phoneno B 719 471-1290

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

.......... IS( Yes I_I No

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

' JSA
SE1010 3 000

41

918Y 5974 11/13/2010 10:42:27 AM

Form 990 (2009)
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Form 990 (2009) 84-1192031 Page 2
Statement of Program Service Accomplishments

1 Brefly describe the orgamzation’s mission
ATTACHMENT 2

2 Did the organization undertake any significant program services during the year which were not lhisted on
the prior Form 990 or 880-E27 . . ... ... ....... ... ... ... ... ... [ves [x]no
if "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes i how it conducts, any program
SEIVICES? DYGS No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the orgamization’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 $ 1,253,589 ‘ncluding grants of $ 550,410 ) (Revenue $ 648,952 )
CRHC SUPPLIES ORGANIZATIONS WITH FUNDS AND EQUIPMENT, SUCH AS
WORKFORCE-ENHANCING LOAN REPAYMENT OR SCHOLARSHIPS;
FEDERALLY-GRANTED MEDICAL EQUIPMENT; OR TECHNICAL ASSISTANCE

| GRANTS TO RURAL HOSPITALS AND COMMUNITIES. WE ARE BOTH A GRANTOR

| AND GRANTEE ORGANIZATION.

CRHC OFFERS WORKSHOPS, TRAINING PROGRAMS, AND TECHNICAL ASSISTANCE
TO FACILITIES AND COMMUNITIES, SUCH AS CODING, BILLING, QUALITY
IMPROVEMENT, COMPLIANCE ASSISTANCE, AND AN EXPANDED GRANT WRITING
PROGRAM. WE HOST COLORADO'S ANNUAL RURAL HEALTH CONFERENCE({S) AND
THE ANNUAL RURAL HEALTH CLINICS FORUM, WHICH BRING TOGETHER PEOPLE
AND ORGANIZATIONS TO LEARN AND SHARE INFORMATION AND BEST
PRACTICES.

4c (Code ) (Expenses $ 212,260 Including grants of § ) (Revenue $ 68,510 )
MANY OF OUR PROGRAMS AND RESOURCES ATIM TO ADDRESS THE HEALTHCARE
WORKFORCE SHORTAGE IN RURAL COLORADO WE PROVIDE RECRUITMENT AND
RETENTION SERVICES AND CONNECT COMMUNITIES WITH LOAN REPAYMENT
OPTIONS FOR THEIR PROVIDERS. WE ALSO BRING TOGETHER MANY DIVERSE
CONSTITUENTS THROUGH OUR ANNUAL COLORADO HEALTH PROFESSIONS
WORKFORCE SUMMIT TO ADDRESS THE PROVIDER SHORTAGE THROUGHOUT THE
STATE.

4d Other program services (Describe in Schedule O)

(Expenses $ 206,911 Including grants of $ 111,255 ) (Revenue $ 26,813 )

|

|

4b (Code ) (Expenses $ 385,090 INcluding grants of $ 80,047 ) (Revenue $ 194,296 )
4e¢ Total program service expenses b 2,057,859,

Form 990 (2009)
JSA
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Form990(2069) ) 84-1192031 Page 3
| Part IV Checklist of Required Schedules
Yes | No

-t

Is the orgamization described in section 501(c)(3) or 4947(a)}(1) (other than a pnvate foundation)? If "Yes,”

complete Schedule A . . . . . . 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 e e e e 1
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . . . .. ... ... ... ..... 2
3 Dd the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for pubhc office? If "Yes,"complete Schedule C,Part!. . . . . . . .« . i i i i i i i it 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If "Yes,” complete
Schedule C,Part Il . . . . . . e 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 e e e e e e 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,Part!ll . . . . . . .. .. .. ... 5
6 Did the organization mamtain any donor advised funds or any similar funds or accounts where donors have
the rnight to provide advice on the distribution or investment of amounts n such funds or accounts? If "Yes,”
complete Schedule D, Part]. . . . . . . . . o i i i i e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? If "Yes,"complete Schedule D, Partll. . . . . . . . .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
: complete Schedule D, Part Il . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e 8 X
‘ 9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
‘ X, or provide credit counsehing, debt management, credit repair, or debt negotiation services? If "Yes,"”
| complete Schedule D, Part IV . . . . . . . o o o e e 9 X
| 10 Did the organization, directly or through a related orgamization, hold assets in term, permanent, or
| quasi-endowments? /f” Yes,"complete Schedule D, Part V.. . . . . . . . . . i i i i i e i e e e 10
11 s the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapphicable . . . . . . . o i i o o e e e e e e e e e e e e e e e e e e e e e e
e Did the organization report an amount for land, butldings, and equipment in Part X, ine 107? If "Yes, "complete
Schedule D, Part Vi
| e Did the organization report an amount for investments—other-secuntiesin Part X, fine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes, "complele Schedule D, Part Vil
e Did the organization report an amount for investments-program related in Part X, hne 13 that 1s 5% or more
of its total assets reported n Part X, ine 167 If "Yes, "complete Schedule D, Part Vil
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes,"complete Schedule D, Part IX
‘ e Did the orgamzation report an amount for other iabilities in Part X, hne 25? If "Yes,"complete Schedule D, Part X
! e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
, the organization’s habiity for uncertain tax positions under FIN 487 if "Yes, "“complete Schedule D, Part X
! 12 Did the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,”
| complete Schedule D, Parts XI, Xil, and XHI. . . .« . o o o o e e e e
} 12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes,” completing Schedule D, Parts XI, Xll, and Xlltisoptional . . . . . . . . . . . . ... oo HZA X 2§§§’ 4 PR
13 s the organization a school described in sectton 170(b)(1)(AY(1)? If "Yes,” complete Schedule E. . . . . . .. ... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?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,Part!l . . . .. ... ... 15 X
16 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?!f "Yes,"complete Schedule F,Partiil . . . . ... ... .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part I1X, column (A), hnes 6 and 11e? If "Yes,"complete Schedule G,Part! . . . . . ... ... ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . .. . . . . . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Part Il . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e 19 X
20 D the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . ... ... ...... 20 X

JSA
9E1021 2 000
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Form 990 (2009) ' 84-1192031 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization repert more than $5,000 cof grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17 If "Yes,"complete Schedule I, Partstandll. . . .. ... .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the
United States on Part IX, column (A), hne 2? If "Yes," complete Schedule I, Partsland ll. . . . .. ... ... ... 22 X
23 Did the orgamzation answer "Yes" to Part VII, Section A, Ine 3, 4, or 5 about compensaton of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . e e e e e e e e e 23 X
24 a Did the orgamization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K If “No,”go to question 25 . _ . . . . . . . . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... 24b
¢ Diud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DORAS? . . . . . . L L . L. e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during the year?!f "Yes,"complete Schedule L, Part! . . . . . .. ... ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit transacton with a disquahfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part!. . . . . . . . . @ . v it e e e e e e e e e e e e 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?!f "Yes,"complete Schedule L, Part il . | 26 X
27 Did the organizaton provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selecton committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . . . @ i i e e e e e e e e e e e e e e e e e e e e e 27 X
28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L, ,
Part IV instructions for apphcable filing thresholds, conditions, and exceptions) :
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . .. .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV. . . . . o o o 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the orgamzation (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
PartIV . . o e e e e e 28c X
29 Diud the organization receive more than $25000 n non-cash contnbutions? If "Yes,” complete Schedule M | 29 X
30 Did the orgamization receiwve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . ... ... e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"complete
Schedule N, Part Il . . . . . . . o 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 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? /f "Yes,"complete Schedule R,Part!. . . . . . . . . .. .. ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i,
HLIV,and V,Iine 1 . . . o o o e e e e e e e e e e e e e e e i e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meanming of section 512(b){(13)? If "Yes,"” complete
Schedule R ,Part V. Iine 2 . . . . . . . o 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 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,PartV,line 2 . . . . . . . . . . . i i 36 X
37 Did the organization conduct more than 5% of its activihes through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
L T T 37 X
38 Did the organization complete Schedule O and prowvide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . i i it i, 38 X
Form 990 (2009)
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Form 990 2009) 84-1192031
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1068, Annuai Summary and Transmittal of
US Information Returns Enter -O-f not apphcable , . . . . . . .. . ... ........... 1a 1
b Enter the number of Forms W-2G included in ine 12 Enter -0- if not applicable . . . . ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

2a

gaming (gambling) WiNmINGs 10 Prize WINNEIS? | | | . . .. ... e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered by this return | I 2a l 24

o

b If at least one 1s reported on lne 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organmization have unrelated business gross income of $1,000 or more during the year covered by
s Tt e e e e e e e e e e e
b If "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . , ., . .. .. ... ..
4a At any time dunng the calendar year, did the orgamzation have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securnties account, or other financial
ACCOUM ) 2 L e e e e e e e e e e e e e
b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filng requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? ., . . . . ..
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transacton?
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shefter Transaction? . . . . . . . L .. .. ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? | . . . . . . . .. . ... .. .. ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . L L e 6b
7 Organizations that may receive deductible contributions under section 170(c). :*5 : *32!'@ . fm;i
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods &?i%‘%“’) e
and services provided to the payor? _ . . . L L e e e e e e 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 it was
required to file Form 82827 . . . . . . L L e e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ...... L7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . L e e e
f Did the orgamization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . . . . . . .
h For contrbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
eqQUITE? e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsorng
organization, have excess business holdings at any tme during the year?_ . . . . . . . . .. .. ... .. .. ...
9 Sponsoring organizations maintaining donor advised funds. wl TV
a Did the organization make any taxable distnbutions under section 49662 . . . . . ... .. ... ... .... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? | . . . . . . .. .. .. ... 9b
10 Section 501(c)}(7) organizations. Enter i*f}‘
a Intiation fees and capital contnbutions included on Part ViIll, ine 12~ . . . . . ... .. 10a ;
b Gross recepts, included on Form 990, Part VI, line 12, for public use of club facilities ) i
11 Section 501(c)(12) organizations. Enter &;éy :ﬁ“s:
a Gross income from members or shareholders . . . . .. ... ... ... ... . ...... 11a S R
b Gross income from other sources (Do not net amounts due or paid to other sources against = 1
amounts due or received fromthem) . . . . .. ... L 11b |
12a Section 4947(a)(1) non-exempt charntable trusts. Is the organization fiing Form 990 n lieu of Form 10412 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . | 12b‘| C !
Form 990 (2009)
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Fonn990(20(;9) ‘ 84-1192031 Page 6

xudill Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - - - - . . . . . .. oL oL, 1a 11f o~ ’v‘ : )
b Enter the number of voting members that are independent . . . . . ... ... ... ...... 1b 10 .y
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with -
any other officer, director, trustee, orkey employee? . . . .. .. . ... ... L o e e 2 X
3 D the orgamization 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? R X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 D the organization become aware during the year of a matenal diversion of the organization's assets? . . ... . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . o o i i it i e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe QOVErNING body? . . . L . o e e e e e e e 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? e 71{ _ X _
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during L i ) i
the year by the following
a Thegovernming body?. . . . . . L L . i e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . ... .. .. .. .. ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . .. ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . . . . . . . .. .. .. ... ... ... ... 10a X
b 1f"Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure therr operations are consistent with those of the organization? . . . . . . .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
O . L e e e e e e e e e e e e e e e e e e e e e e e 1 { X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990 ’
12a Does the organization have a wniten conflict of interest policy? /f “No,"gotolne 13 . . . . . . . . v v v v .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSeto CONIICIS? . o . . o o o e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"”
describe in Schedule O how thisisdone . . . . . . . . L L . i i i e e e e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . .. .. ... ... ... .. ... 13 | X
14 Does the organization have a wntten document retention and destruction policy? . . . . . . . . ... .. ..... 14 | X
15 D 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 deciston? .
a The organization's CEO, Executive Director, or top managementofficral . . . . ... .. ... ... ........ 15a X
b Other officers or key employees of the organization . . . . . . . . . . . ... ... . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . ., . . L L e e e e e e e 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 List the states with which a copy of this Form 990 1s required to be filed P e
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}(3)s only)

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

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

303-832-7493
JSA ] Form 990 (2009)
9E1042 5000
41918Y 5974 11/13/2010 10:42 27 AM 53085
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Form 990 (2009)

84-1192031

Page 7

mompensation 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 hsted Report compensation for the calendar year ending with or within the

organization's tax year Use Schedule J-2 if additional space 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or orgamizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees 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 recewved reportable compensation (Box 5 of Form W-2 and/or

organization and any related organizations

Box 7 of Form 1099-MISC) of more than $100,000

from the

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

List persons 1n the following order ndividual trustees or directors, insttutional trustees, officers, key employees, highest
compensated employees, and former such persons

l:] Check this box If the orgamzation did not compensate any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ @ 5] 5 YR EE compensation compensation amount of
week S| 2o =233 from from related other
ge| = 815 < ale the organizations compensation
e2l 3 58 organization (W-2/1099-MISC) from the

2ls 3| 3 (W-2/1099-MISC) organization

o | % 2 and refated
® 2 organizations

a

LOU ANN WILROY _ B
"CHIEF EXECUTIVE OFFICER 40.00| X X 113,614. 0 7,697.
_DANNY BARELA __

BOARD MEMBER 1.00| X 0. 0 0.
_JIM BRUNDIGE |

BOARD TREASURER 1.00] X X 0. 0 0.
_IEA_I\_I_QY _EVET_T_S ____________________

BOARD PRESIDENT o 1.00| x X 0. 0 0.
_LISA FILIPCZAK ___  _ ____________]

BOARD SECRETARY 1.00| X X 0. 0 0.
_SHERYL HIEBER __________________|

BOARD MEMBER 1.00| X 0) 0 0.
_BRENDA HIGGINS __________________]

PAST BOARD PRESIDENT 1.00| x 0. 0 0.
_RUSSELL JONSON __ _______________]

BOARD MEMBER 1.00 X 0. 0 0.
_ROBERT OMER

BOARD MEMBER o 1 1.00] x 0, 0 0.
_TOLOA PEARL __ __ __ ______________]

BOARD MEMBER (PARTIAL YEAR) 1.00f X 0. 0 0.
_VONNIE WEAVER ]

BOARD MEMBER - 1.00| X 0. 0 0.
JJENNIFER JONES ___________]

FINANCIAL COORDINATOR : 40.00 X 22,987. 1,937.
JSA Form 990 (2009)
9E 1041 3 000

41918Y 5974 11/13/2010 10:42:27 AM 53085
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Form 990 (2009) 84-1192031 Page 8
AN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)
(A) (B) (©) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 [S|of{Xx|eXI| D compensation compensation amount of
alaj=x|le|3&81]°9
week 2z Zl13 % 23 3 from from related other
a g 51° 15’1 se ? the organizations compensation
S22 g|°8 organization (W-2/1099-MISC) from the
6|3 b3 ‘1?’ (W-2/1099-MISC) organization
|2 2 and related
@ s organizations
(=8
1b Total » 136,601. 0 9,634.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the orgamzation b 1

3 Did the organizaton Ist any former officer, director
employee on line 1a? If "Yes, "complete Schedule J for such individual

or trustee, key employee, or highest compensated

4 For any mdividual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007?
ndividual

5 Did any person lsted on line 1a receive or accrue compensaton

If "Yes," complete Schedule J for such

from any unrelated organization for
services rendered to the organization? If "Yes,"complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors

compensation from the organization

that received more than $100,000 of

(A)
Name and business address

(8)

Description of services

(€)
Compensation

2 Total number of independent contractors (including but not mited to those hsted above) who receiwved

more than $100,000 n compensation from the organization » 0

JSA

9E1050 2 000
~41918Y 5974 11/13/2010 10:42:27 AM

53085

Form 990 (2009)
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Form 990 (2009)

Part VIl Statement of Revenue

Page 9

84-1192031

. s‘sf*r

v

(A) (B)
Total revenue Related or
exempt
function
revenue

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

Contributions, gifts, grants
and other similar amounts
- a 0o o v

-

Federated campagns . . . . . . . . 1a

Membershipdues . . . ... ... ib

44,926

Fundraising events 1c

Related organizations - . . 1d

Government grants (contnbutions) . . 1_1e

907,301.

All other contnbutions, gifts, grants,

and similar amounts not included apove . [_1f

1,443,051

Noncash contnbutions included n knes 1a-1f  §

Total Add hnes 1a-1f .

2a

Program Service Revenue
@ - & QO O T

TECHNICAIL ASSISTANCE FEES

Business Code

900099

68,510 68,510

WORKSHOPS AND TRAININGS

900098

148,641 148,641

REGISTRATION FEES

900099

45,655

FISCAL AGENT FEES

900099

648,952, 648,952

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

> 911,758 |4

Q0 U

7a

2]

8a

Other Revenue

9a

10a

Investment income (including dividends, interest, and

othersimilaramounts) . . . . . . . . ... 0oL

Income from investment of tax-exempt bond proceeds . . .

Royalties -

(1) Real

(n) Personal

GrossRents. . . . . . .. 10,343

Less rental expenses . . .

Rental income or (loss)

Net rental income or (loss) .

(1) Securties

(u) Other

Gross amount from sales of
assets other than inventory

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

Gamor(loss) . . . . . ..

Netgammor(loss) . . . . . .. e e e

Gross income from  fundraising
events (not ncluding $

of contributions reported on line tc)

SeePartiV,lne18 . . . . . .. .. .. a

Less directexpenses . . . . . . ..
Net income or (loss) from fundraising events

Gross income from gaming activities

See Part IV, hne 19 .. ... a

Less direct expenses . . .
Net income or (loss) from gaming activities

Gross sales of nventory, less

returns and allowances ... a

Less costofgoodssold . . . . . . . b

Net income or (loss) from sales of mvenlory

- e~ cmm | e

[P

i-

PGS P e

Miscellaneous Revenue

Busmess Code

11a

o Qo

12

MISCELLANEQUS INCOME

900099

28,813 28,813

Allotherrevenue . . . . . .. ... ...
Total. Add lines 11a-11d
Total Revenue See instructions .

28,813

3,354,180 940,571

0 18,331

JSA
9E1051 1 000

41918Y 5974

11/13/2010 10:42:27 AM

53085

Form 990 (2009)




Form 990 (2009) 84-1192031 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines b, Total (-(zi\genses Progra(n?)sennce Managég)enl and Fums?a)lsung
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and S -t . .
‘ organizations in the U S See Part iV, ine 21 725,927. 725,927. 1 R . :
i 2 Grants and other assistance to individuals mn ’\4 S T T LR
the U.S SeePartiV,hne22 ... ....... 15,815. 15,815.]> 5« , s I U5 Yy
3  Grants and other assistance to govemments, . L, ) e
organizations, and ndividuals outside the F '\’ /_ . . N
US SeePartlV,lnes15and 16 _ _ _ . . . 0. / PN . ’
Benefits paid to or for members . | . . . . . . . 0. cop Y
Compensation of current officers, directors,
trustees, and key employees _ . . . . ... .. 146,235. 96,135. 48, 345. 1,755
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
‘ persons descnbed in section 4958(c)(3)(B) 0.
\ 7 Othersalanesandwages . . . ... ... ... 855, 787. 562, 595. 282,923. 10,269.
} 8 Pension plan contributions (include section 401(k)
‘ and section 403(b) employer contributions) . . . 4,371. 2,872. 1,447. 52.
9 Otheremployeebenefits . . . . . . ... ... 73,051. 47,994. 24,180. 877.
10 Payrolltaxes . « « » v o o v v v v e e e o 72,931. 47,916. 24,140. 875.
11 Fees for services {(non-employees)
a Management ., .. .. ............ 0.
blegal .. vt e e 3,575. 2,523. 1,046. 6.
€ ACCOUNIING + v v v v e e e e e e e e 8,975. 6,335. 2,625. 15.
! dlobbyng - - -« v+ttt 0.
| e Professional fundraising services See Part IV, iine 17 0. ' ) i -
| f Investment management fees . . ... .. .. 0.
; G OtEr & v e e e e e e e e e e 177,805. 115, 208. 47,745. 14,852.
| 12 Advertising and promotion . . . . . ... . .. 1,586. 1,250. 328. 8.
1 13 Officeexpenses . . . v v v v v v v v h 0 n . 80,164. 61,919. 17,568. 677.
; 14 Information technology . . . . - . - . . . . . . 20,246. 19,436. 462. 348.
| 15 ROyalles. . . . . vt 0.
16 OCCUPANCY + v v v o v e v e e e e e e e e e 128,791 85, 646. 42,115. 1,030.
17 Travel . .t e e e e e e 116,061. 85,653. 30,129. 279.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19  Conferences, conventions, and meetings 154, 638. 149,736. 4,902.
20 Interest . . . .. ... ... .0 el 956. 234. 720. 2.
21 Paymentstoaffihates . .. ... ... .. .. 0.
‘ 22 Depreciation, depletion, and amortization 25,646. 15,421. 10, 040. 185.
| 23 nswrance L ... ... ........... 2,635. 645. 1,983. 7.
| 24 Other expenses Itemize expenses not
| covered above (Expenses grouped together
f and labeled muscellaneous may not exceed
‘ 5% of total expenses shown on line 25 below )
aDUES 12,885. 7,344. 5,541.
b PROFESSIONAL DEVELOPMENT __ ___ 15,958. 3,978. 11,980.
¢OTHER _ .. 13,377. 3,277. 10,0064. 36.
‘ d o e
| € o o
: f All otherexpenses _ _ _ . __ ____ ______
| 25 Total functional expenses Add hines 1 through 24f 2,657,415. 2,057,859. 568, 283. 31,273.
| 26 Joint Costs. Check here p I__’ If following
SOP 98-2 Complete this line only if the
| organization reported i column (B) joint costs
from a combined educational campaign and
fundraising solicitations . . . .. ... . ...

' JSA

9E1052 1 000

41918Y 5974

11/13/2010 10:42:27 AaM

53085

Form 990 (2009)



Form 990 (2009) 84-1192031 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . . . ... L. 0.4 1 372,812.
2 Sawvings and temporary cash investments ... ... ... 1,585,554.| 2 1,170,710.
3 Pledges and grants recewvable,net L ... 78,351.| 3 997,517.
4 Accountsrecewable,net L 23,257.]1 4 227,307.
5 Recewables from current and former officers, directors, trustees, key : -1 N
employees, and highest compensated employees Complete Part Il of 0 e
Schedule L e 5
6 Receivables from other disqualfied persons (as defined under section M . v“x‘,' fi\
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete « Fa
" Partllof Schedule L . .. . .. . ... ................. 6
fg‘ 7 Notes and loans recevable,net . .. 7
&l 8 Inventories forsale oruse | . . . . . . L 8
9 Prepaid expenses and deferredcharges . . . . .. ... .. .. ... ... 2,413.]1 9 40, 942.
10a Land, buildings, and equpment cost or [10a 209, 851. [¥ IR ey o
other basis Complete Part VI of Schedule D © N S S R RPN
b Less accumulated depreciation _ . . . . ... .. 10b 37,331. 87,449.{10c 172,520.
11 Investments - publicly traded securibies . . . . . . . .. .. ...t ... 1
12 Investments - other secunties See PartIV, e 11 . . . . . ... ... .... 12
13  Investments - program-related See Part IV, ine 11 . . . . .. ... ... .. 13
14 Intangbleassets . . . . . . .. .. ... 14
15 Otherassets SeePartiV,line11 . . . .. .. ... ... ... .c...... 9,897.]115 8,051.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . ... .. .. 1,786,921.]16 2,989,859.
17  Accounts payable and accrued @xpenses | . . . . . . .. ..o e . 42,060.] 17 225,127.
18 Grantspayable, . . . . .. .. ... ... .. ... 0.j18 0.
19 Deferredrevenue . . ... ... ... ............ ATCH. 4. . 40,380.]19 80,786.
20 Tax-exemptbondliabites . .. . .. ... ... ... .. .. ..., 20
@121 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£122 Payables to cument and former officers, directors, trustees, key “
% employees, highest compensated employees, and disquahfied !
4 persons Complete Partilof Schedule L , . . . . . .. .. .......... 22
23 Secured mortgages and notes payable to unrelated third parties | . . . . _ . 9,817.} 23 7,717,
24 Unsecured notes and loans payable to unrelated third parties |, _ . . . . .. 24
25 Other habihties Complete Part X of ScheduleD . . . ... ........ 25
26 Total liabilities. Add hnes 17 through25 =~ .. 92,257.] 26 313, 630.
Organizations that follow SFAS 117, check here » lLl and N B
o complete lines 27 through 29, and lines 33 and 34. . ‘
% 27 Unrestncted net assets . . . . . . . . L L 1,454,931.| 27 1,100,122.
g 28 Temporanlyrestnctednetassets . | . . . . . ... . ... .. 239,733.| 28 1,576,107.
o |29 Permanentlyrestrictednetassets | . . . . . . ... ... L . 29
::_ Organizations that do not follow SFAS 117, check here » [_—_|
5 and complete hines 30 through 34. -
0|30 Capital stock or trust principal, or current funds . ., . ... ... ... 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipmentfund |, . . . . 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2133  Totalnetassetsorfund balances . . . . . . . . . . . . ... . 1,694,664.(33 2,676,229.
34 Total habihties and net assets/fund balances . . . .. ... ... ..... 1,786,921.134 2,989, 859.

Form 990 (2009)

“JsA

9E1053 1 000
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Form 990 (200'9)

2a

3a

b

Financial Statements and Reporting

Accounting method used to prepare the Form 990 [:l Cash Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant? . . . . .. . ..
If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consoldated basis, separate basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1332 . . e e e e e e e e e e
If "Yes," did the orgamzation undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a | X

3b | X

JSA

9E1054 2 000

41918Y 5974 11/13/2010 10:42:27 AM 53085

Form 990 (2009)




(3,:3:,'52(}’;'599?_52) Public Charity Status and Public Support

Depariment of the Treasury

OMB No 1545-0047

Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt chantable trust.

—Open.to.Public_

Internat Revenue Senvice P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
COLORADO RURAL HEALTH CENTER 84-1192031

X1 Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization i1s not a private foundation because it 1s (For hines 1 through 11, check only one box )

1

2
3
4

10
1

(1 [0 O O

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

A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b){(1}A)iii). Enter the
hospital's name, city, andstate
An organization operated for the benefit of a coilege or un|ver—5|—ty owned or operated by a governmental umit described In
section 170(b)(1){A)(iv). (Complete Partli)

A federal, state, or local government or governmental umt described in ~ section 170(b){1){A)(v).

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

A community trust descnibed In - section 170(b)(1)(A)(vt). (Complete Part It )

An organization that normally receives (1) more than 3313 % 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 3313% of its
support from gross investment income and unrelated business taxable income (less sechon 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part!il)

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

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

a D Type | b l:] Type il c D Type Il - Functionally integrated d D Type HI - Other

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

f If the organization received a wrtten determination from the IRS that it 1s a Type |, Type li, or Type Il supporting
organization, check this box e
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organizaton? gl
(i) Afamily member of a person described in () above? Hgin}
(iii) A 35% controlled entity of a person described in (1) or (») above? g}
h Provide the following information about the supported organization(s)
{1) Name of supported () EIN {in) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the {vit) Amount of
organization (described on lines 1-9 | in col {i) hsted in your | the organization in | organization in col support
above or IRC section | goverming document? col (1) of your (1) orgarnized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2009

Form 990 or 990-EZ

Jsa
9E12102 000
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Schedule A (Form 990 or 990-EZ) 2009

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 box on line 5, 7, or 8 of Part|)
Section A. Public Support
Calendar year (or fiscal year beginningm) p- (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 1,711,632 1,517,872 2,768,103 2,079,118 2,395,278 10,472,003
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
wsbehalf . . . ... ... ... ...
3 The value of services or facihites
‘ furmished by a governmental unit to the
; organization without charge . . . . . . . 0 0 39,318 0 0 39,318
Total. Add ines 1 through3 . . . . . .. 1,711,632 2,079,118 2,395,278 10,511,321
| Eoven G B " a
{ 5 The portion of total contributions by each T
person (other than a governmental unit or k ‘ P B
publicly supported organization) included R -
on hne 1 that exceeds 2% of the amount [#&<= W ™
shown on hne 11, column (f), , . . . . . > . * 1,028,891
6 Public support Subtract ine 5 from line 4 L A e 9,482,430
Section B. Total Support
w Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Totatl
7 Amountsfromhned . .. ... .... 1,711,632 1,517,872 2,807,421 2,079,118 2,395,278 10,511,321
8 Gross income from interest, dividends,
| payments received on secunties loans,
| rents, royalbes and income from similar
| SOUTCES , | . . . v vt e e e e e 6,767 24,420 56,855 28,1702 18,331 136,075
|
|
9 Net income from unrelated business
activites, whether or not the business 1s
reqularly cartmedon . . . . . . . .. L.
10  Other income Do not include gan or
loss from the sale of capital assets
(ExptainnPartlV) . . ... ... ...
- - RN RCE TR T L
11 Total support Add lines 7 through 10 . . s T e e Lt EFEU N L szt L ESS I, 34 L 10,647,396
12 Gross receipts from related activities, elC (SEE INSITUCHIONS) + = « « v v & vt 4 v o 4 b e o v e v e e e a e e 12 1,750,273
13 Fust five years If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
orgamization, checkthisbox and stophere . . . . . . . . . . . . i e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
} 14  Public support percentage for 2009 (iine 6, column (f) divided by hne 11, column (f)) . . .. .. .. 14 89.06 9,
|
| 15  Publc support percentage from 2008 Schedule A, Partil, ine 14 . . . . . . . .. ... ... .... 15 75.33 %
|

16a 33113 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 3313 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamizaton , . . . . . ... ... ........ »
b 3313 % support test - 2008. If the orgamization did not check a box on line 13 or 16a, and ne 15 1s 33 43 % or more,
check this box and stop here The organization qualifies as a publicly supported organmization . . . .. . ... ........ | 4
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and hne 14 1s 10%
or more, and If the orgamzation meets the "facts-and-circumstances” test, check this box and stop here Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OIgamIZation . . . . . . . L L L e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and lne
15 15 10% or more, and If the organization meets the "faclts-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

supported OrganiZation . . . . . . . . . .. .. . e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions »

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 84-1192031 Page 3

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

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (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 performed, or faahties
furnished m any activity that is related to the

organization’s tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under secion 513 |

; 4 Taxrevenues levied for the orgamization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilities

1 furmshed by a governmental untt to the
‘ organization without charge
Total. Add hnes 1 through 5

7a Amounts included on lines 1, 2, and 3

recewved from disqualfied persons . . . .
b Amounts included on lnes 2 and 3
received from other than disquahfied
persons that exceed the greater of
$5.000 or 1% of the amount on hne 13
fortheyear. . . . . . .. .. e e e

|

|

|

|

|

|

| ¢ Addlnes7aand7b . . . . . . . . ... _

8 Publhc support (Subtract lne 7¢ from |° : 0 ML T U ”
|

BNE 6) v v v i u e e e e e . ’ B
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

9 Amountsfromhne6 . . . . ... .. ..
10 a Gross income from interest, dividends,
payments recetved on securnties loans,
rents, royalties and income from simiar
SOUMCES . . . v v & v o v v o e e e

b Unrelated business taxable income (less

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

¢ Addhnes 10a and 10b
11 Net income from unrelated business
activites not included in hne 10b,

whether or not the business is regularly
carmed On - « « « 4 = e e e v e e e

12 Other income Do not include gamn or
loss from the sale of capial assets
(ExplaninPartiVy)y . . ... ......

13  Total support (Add hnes 9, 10c, 11,

and12) Lo L.
14  Furst five years |f the Form 990 s for the orgamzaton's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here. . . . . . . . . . . . i i i i i i i i it it i e i s e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) dvided by ine 13, column (f)) . . . . . . . .. 15 %
16 Public support percentage from 2008 Schedule A, Partlll, ine 15 . . . . . . . . . . . . . . ¢ i oot 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (hne 10c, column (f) divided by tine 13, column (f)) . . . . . . . .. 17 %
18  Investment income percentage from 2008 Schedule A, Parttl ine 17 . . . . .. .. .. .. ... 18 %

19a 33 1/3 % support tests - 2009 If the organization did not check the box on line 14, and hne 15 1s more than 331/3 %, and lne
17 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organization P D
b 33 13 % support tests - 2008 If the orgamzation did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
ine 18 s not more than 331/3 %, check this box and stop here The orgamzation qualifies as a publcly supported organization P
20 Pnvate foundation |If the organization did not check a box on lne 14, 19a, or 19b, check this box and see nstructions P
JSA Schedule A {(Form 990 or 930-EZ) 2009
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Supplemental Information. Complete this part to provide the explanation required by Part Hl, line 10;
Partll, line 17a or 17b, or Partlll, line 12 Prowvide any other additional information See instructions

JsA Schedule A (Form 990 or 990-EZ) 2009

9E 1225 2 000

41918Y 5974 11/13/2010 10.42:27 AM 53085




SCHEDULE D Supplemental Financial Statements OMB No 1ot0 0047
(Form 990)
» Complete if the organization answered "Yes,”" to Form 990,
Department of the Treasury PartVv, line6,7,8,9,10, 11, or ?2. - _Open-to-Public-
Internal Revenue Service | » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
| COLORADO RURAL HEALTH CENTER 84-1192031
| Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
| the organization answered "Yes" to Form 990, Part IV, line 6
‘ (a) Donor advised funds {b) Funds and other accounts
| 1 Total numberatendofyear . ....... ...
i 2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) . . .. ..
4 Aggregate valueatendofyear . ... .....
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s propenrty, subject to the organization’s exclusive legalcontrol? . . . . .. ... .. I:] Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impenmissible private benefit? . . . . ... L. D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV, line 7.
| 1 Purpose(s) of conservation easements held by the organization (check all lhatBapply)

Preservation of an histonically important land area
Preservation of a certified historic structure

| Preservation of land for public use (e g, recreation or pleasure)
‘ Protection of natural habitat
Preservation of open space

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

“%%] Held at the End of the Year

a Total number of conservationeasements . . . . . ... ... ... .. ..., 2a
b Total acreage restncted by conservationeasements . . . . ... ... ... ... ...... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . .. ... ... 2d

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

the tax year »
4 Number of states where property subject to conservation easement is located  »
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . .. ... ... .......... D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

>3

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)(N)? . . . . . o e e e e e e e e e e e e e e e e D 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, ine 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 simitar assets held for Fublrc exhibition, education, or research in furtherance of public service,
provide, 1n Part XiV, 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

(i) Revenues included in Form 990, Part Vil hine1 . . . . . . . . . . o o oo > 3
(ii) Assets included In Form 990, Part X . . . . o . . o . i i e e e e e e e e e e e e >3

2 If the organmization 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 in Form 990, Part VIII, line 1 . . . . . . o i i i i it e e e e e e e e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . . . . . . L . L e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 84-1192031 Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, acces ston, and other records, check any of the following that are a significant use of its
collection items {(check ali that appiy)

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XtV
5 Durning the year, did the organization solici t or receive donations of art, histoncal 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 l:l No

(UWd\V" Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . L e e e e e e e e e e e D Yes D No
b if "Yes," explain the arrangement in Part Xt V and complete the following table

Amount
c Begmningbalance . . .. .. .. . e e e e e e e e e e e 1c
d Addtionsduringtheyear . .. .. ... ... ... ... . et 1d
e Distnbutonsduringtheyear . . .. ... ... ... ... .. .. ., 1e
f Endingbalance . . . . . . . ... o e e e e e e e 1f

2a Dud the organization include an amounton Form 990, Part X, hne21? | . . . ... ... .......... [__I Yes l_] No
b If "Yes,” explain the arrangement in Part X1 V

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

{a) Cument Year (b) Pnor year (¢) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . . . 645,289 233,709 . I N g wl- s .
’ - < ~
Contnbutions . . . . ... .... 1,440,021 651,536 |~° R
c Net investment earnings, gains, h . N ’ N
andlosses. . . .. .. ... ... . - .-
Grants or scholarships . . . . . . 340,418 162,356 s -
e Other expenditures for facilities
andprograms . . . .. ...... 168,785 77,600 . . . ]
Administrative expenses . . . . . PP . R
g Endofyearbalance. ... .. .. 1,576,107, 645,289 . B

2 Provide the esttmated percentage of the y ear end balance held as
a Board designated or quasi-endowment p 0.0000 %

Permanent endowment » 0.0000 %
¢ Termendowment » 100.0000 %

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No

(i) unrelatedorganizations . . . . . . . . . . .. L L e e e e e e e e 3a(i) X

() related OrganiZationNS . . . . v v v v 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 3a(n) X
b if "Yes" to 3a(n), are the related organizati ons Iisted as required on ScheduleR? . . . . . ... ... ....... 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds

Z14A'1 Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Description of investment (a) Cost or other basis {b) Cosl or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
da bLand. . . . . . o oo oo
b Buldngs ... .. .. ... ...
¢ Leasehold mprovements - . . . . . . . .. 60,617. 8,771 51, 846.
d Equpment . ... ............. 53,403. 13,764 39,639.
e Other . ... ... v 95, 831. 14,796 81,035.
Total. Add ines 1a through te (Column (d) must equal Form 990, Part X, column (B), Ine 10(c)) . . . . . . » 172,520

JSA
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Schedule D (Form 990) 2009 84-1192031 Page 3
Investments - Other Securities. See Form 990, Part X, ine 12
(a) Descniption of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financialdenvatives . . . . . . . ... ... ... ..
Closely-heldequity interests . . . . . ... .......
Other _ _ _ _ .
Total (Column (b) must equal Form 990, Part X, col (B) e 12 ) > A R R 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) must equal Form 990, Part X, col (B} hne 13} » L - ! - .
Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

Total (Column (b) must equal Form 990, Part X, col (B) ine 15)
Other Liabilities. See Form 990, Part X, hne 25

1. {a) Description of hability {b) Amount

Federal income taxes

Total (Column (b) must equal Form 990, Part X, col (B) hne 25 ) > G RSP

2. FIN 48 Footnote In Part X!V, provide the text of the footnote to the organization's financial statements that reports the
organization's liabtity for uncertain tax positions under FIN 48

95127"(?}1\ 000 Schedule D (Form 990} 2009
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Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), ne 12) . . . . . . . . .. . ... 1 3,354,180.
2 Total expenses (Form 990, Part IX, column (A), hne 25} _ . .. ... ... ... ... ... 2 2,657,415,
3 Excess or (deficit) for the year Subtracthne 2 fromine1 . . ... ... .. ... .. ... 3 696,765.
4  Netunrealized gains (losses) onnvestments . . .. L L. L e 4
5 Donated services and use of faciities . L L 5
6 INVESUMENtEXPENSES . | . . . . . . 6
7 Prorpertod adjustments L e e e 7 284,800.
8 Other(DescnbenPart XIV) e e e e 8
9  Total adjustments (net) Addlines4through8 . . . . . . ... ... ... ... ..., 9 284,800.
10  Excess or {deficit) for the year per audited financial statements Combineines3and9 . . . .. .. 10 981, 565.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . ... .. .. 1 3,354,180.
2 Amounts included on line 1 but not on Form 990, Part Vill, hne 12 ;
a Netunreahzed gains oninvestments . . ... ... ... ..., 2a -
b Donated services and use of facihties ... ... 2b »
¢ Recovenesofprioryeargrants . . .. ......... ..., .. 2c .
d Other(DescribenPartXIV) . . . . . ................. 2d .
e Addlmes 2athrough 2d ... e 2e
3 Sublracthine 2e fromiNg 1 . . . . L ... e e e e e e e e e e e e e e 3 3,354,180.
4  Amounts included on Form 990, Part VIIl, hne 12, but not on ine 1 elj}{"'
a Investment expenses not included on Form 990, Part Vill, lne 7b | 4a N
b Other(DescribemPartXIV) ... ... .. .. ... .. 4b .
¢ Addlines4aanddb L 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . . . . . . oo . .. 5 3,354,180.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,657,415.
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25 :
a Donated services and use of faciees 2a
b Prioryearadustments L 2b .
c Olher Iosses .................................... 2c
d Other (Descnbewn PartXtvy 2d
e Addlnes 2athrough 2d L 2e
3  Subtractline 2efromline 1 . . . . . . . .. ...ttt A I 2,657,415.
4  Amounts included on Form 990, Part iX, Iine 25, but noton ine 1
a Investment expenses not included on Form 990, Part VIll, lne 70~~~ 4a )
b Other (DescnbenPartxivy 4b
c Add |Ines 4a and 4b ............................................ 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl line 18) . . . . . . . .. . . ...1s 2,657,415.

LSO Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, ines 1b
and 2b, Part V, hne 4, Part X, ine 2, Part XI, line 8, Part XIt, hnes 2d and 4b, and Part XIl}, lines 2d and 4b Also complete
this part to provide any additional information
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Schedule D (Form 990) 2009 84-1192031 Page 5
Supplemental Information (continued)

ENDOWMENT FUND PURPOSE

PART V, QUESTION 4

THE TEMPORARILY RESTRICTED NET ASSETS ARE RESTRICTED TO FUND GRANTS AND

ARE AVAILABLE TO SUPPORT PROGRAMS AND OPERATIONS OF THE HEALTH CENTER.

PRIOR YEAR ENDOWMENT FUNDS

SCHEDULE D, PART V

THE PRIOR YEAR ENDOWMENT FUNDS HAVE BEEN RESTATED TO REFLECT PRIOR PERIOD

AUDIT ADJUSTMENTS.

Schedule D (Form 990) 2009
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SCHEDULE O

OMB No 1545-0047
Supplemental Information to Form 990 |
(Form 990)
Complete to provide information for responses to specific questions on
Deparimant of e Treasury Form 990 or to provide any additional information.
Intemal Revenue Serice » Attach to Form 990. |nspecti0n
Name of the organization Employer identification number
COLORADO RURAL HEALTH CENTER 84-1192031

ATTACHMENT 1

DESCRIPTION OF OTHER PROGRAM SERVICES

FORM 990, PART III, QUESTION 4D

WE DEVELOP AND DISTRIBUTE INFORMATION ON RURAL HEALTH ISSUES. WITH OUR

EXTENSIVE NETWORK OF PARTNERS IN THE PUBLIC AND PRIVATE SECTORS, WE ARE

ABLE TO PROVIDE ADVICE, ASSISTANCE, REFERRALS, AND SUPPORT FOR RURAL

HEALTH NEEDS. 1IN ADDITION, WE ADVOCATE ON BEHALF OF RURAL HEALTH TO

CHANGE STATE AND FEDERAL POLICY.

PROCESS TO REVIEW THE FORM 990
FORM 990, PART VI, QUESTION 11A
THE FORM 990 IS PREPARED BY A THIRD PARTY. THE CHIEF EXECUTIVE OFFICER
AND FINANCIAL COORDINATOR REVIEW THE FORM $90. THE 990 IS ALSO PROVIDED

TO THE BOARD PRIOR TO FILING.

PROCESS FOR MONITORING COMPLIANCE WITH CONFLICT OF INTEREST POLICY

FORM 990, PART VI, QUESTION 12C

THE ORGANIZATION MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF

INTEREST POLICY BY REQUIRING OFFICERS AND DIRECTORS TO DISCLOSE ANY

RELATIONSHIPS DESCRIBED IN THIS POLICY. WHEN A POTENTIAL CONFLICT HAS

BEEN IDENTIFIED, THE BOARD OF DIRECTORS REVIEWS AND MAKES THE FINAL

DETERMINATION AS TO WHETHER AN ACTUAL CONFLICT EXISTS. WHEN A

DIRECTOR/OFFICER HAS A CONFLICT, THEY ARE PROHIBITED FROM VOTING OR

DECISION MAKING REGARDING THE CONFLICT.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA

9E1227 2 000

41918Y 5974 11/13/2010 10:42:27 AM 53085
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Schedule O {Form 990) 2009 Page 2
Name of the organization Employer identification number
COLORADO RURAL HEALTH CENTER 84-1192031

ATTACHMENT 1 (CONT'D)

DOCUMENTS MADE AVAILABLE TO THE PUBLIC

PART VI, SECTION C, LINE 19

COLORADO RURAL HEALTH CENTER MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

ATTACHMENT 2

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

OUR MISSION IS TO ENHANCE HEALTHCARE SERVICES IN THE STATE BY
PROVIDING INFORMATION, EDUCATION, LINKAGES, TOOLS, AND ENERGY TOWARD
ADDRESSING RURAL HEALTH ISSUES. THE ORGANIZATION WAS ESTABLISHED TO
MAXIMIZE THE QUALITY, DELIVERY AND COORDINATION OF HEALTH CARE

SERVICES THROUGHOUT THE RURAL AREAS OF THE STATE OF COLORADO.

ATTACHMENT 3

FORM 990, PART X - PREPAID EXPENSES AND _DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAIDS 2,413. 40,942.
TOTALS 2,413. 40,942.

ATTACHMENT 4

JSA Schedule O (Form 990) 2009

9E1228 2 000

41918y 5974 11/13/2010 10:42:27 AM 53085
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Schedute O (Form 990) 2009

Page 2

Name of the orgamzation

COLORADO RURAL HEALTH CENTER

Employer identification number

84-1192031

FORM 990, PART X - DEFERRED REVENUE

ATTACHMENT 4 (CONT'D)

BEGINNING

DESCRIPTION BOOK VALUE
DEFERRED REVENUE 40, 380.
TOTALS 40,380.

ENDING
BOOK VALUE

80,786.

80,786.

JSA

9E1228 2 000
41918y 5974 11/13/2010 10:42.27 AM

53085
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rom 8868 Application for Extension of Time To File an
(Rev. Apni 2000) Exempt Organization Return OMB No 1545-1709
ﬂfg;';?;:ﬁefu'ggﬁw P File a separate application for each return.
» |f you are filing for an Automatic 3-Month Extension, complete only Part I and check this box » | X

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automalic 3-month extension on a previously filed Form 8868.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

[0 0 12 > D

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 (o request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electromically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part ) of Form
8868. For more detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charilies & Nonprofils.

Type or Name of Exempt Organization Employer identification number
print COLORADO RURAL HEALTH CENTER 84-1192031
Frle by the Number, street, and room or suite no. If a P.O. box, see instructions
g;:ﬁgd)?;irfor 3033 S. PARKER ROAD, SUITE 606
retum. See City, town or post office, state, and ZIP code For a foreign address, see mstructions
nstructions. AURORA, CO 80014
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » THE ORGANIZATION,

Telephone No. » 303 832-7493 FAX No. »
If the organization does not have an office or place of business in the United States, check thisbox _ , . _ . ... ... ... > D
If this 1s for a Group Return, enter the orgamsization's four digit Group Exemption Number (GEN) If this is

for the whole group, check this box . > D . it 1s for part of the group, check this box. . ™ [_l and attach a list with the
names and EINs of all members the extension will cover

1 | request an aut(c))gla(lc 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until /16 , 2010 . to file the exempt orgamzation return for the orgamzation named above. The extension is
for the organization’s return for.

> calendar year 2009 or

» tax year beginning . , and ending

2 | this tax year is for less than 12 months, check reason: D Imtial return D Final return D Change in accounting period

3a |If thus apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a| %
b If this apphcation 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3b| $

¢ Balance Due. Subtract line 3b from hne 3a Include your payment with this form, or, If required, deposit ft:
with FTD coupon or, i required, by using EFTPS (Electronic Federal Tax Payment System) See iﬁ
instructions 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

SUPPORT COPY

5/8/2010 1:42:40 PM 53085

JSA
9F8054 2 000




-

Form 8368 (Rev '4-2009)
* if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . = _ . _ . . »| X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
Additiona! (Not Automatic) 3-Month Extension of Time. Oniy file the originai (no copies needed).

5 -

Type or Name of Exempt Organization Employer identification number
print COLORADO RURAL HEALTH CENTER 84-1192031

File by the Number, street, and room or suite no. If a P.O box, see instructions. For IRS use only

Sf.f'ﬁgfu 3033 S. PARKER ROAD, SUITE 606

filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions

e | AURORA, CO 80014

Check type of return to be filed (File a separate application for each return).

Form 990 Form 990-PF Form 1041-A Form 6069
| | Form 930-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are nthe careof » THE ORGANIZATION,

Telephone No. » 303 832-7493 FAX No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox _ , . . . . . .. ... ... » D
e If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) .f this s
for the whole group, check thisbox , , . » . If it 1s for part of the group, check thisbox , , . » l Iand attach a

list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of tme untl  11/15/2010
5 For calendar year 2009 | or other tax year beginning ,and ending
6 If this tax year is for less than 12 months, check reason I__, Imtial return |__, Fmal return I___] Change in accounting penod
7

State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE INFORMATION NECESSARY TO

FILE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720. or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868.

c Batance Due. Subtract line 8b from hine 8a Include your payment with this form, or, \f required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions  {8c{ $

Signature and Verification
Under penalties of perjury, |1 declare thatl | have examined this form, including accompanying schedules and siatements, and to the best of my knowledge and belef,
its true, correct, and complete, and that | am authonzed to prepare this form

Signature P> \m %\fo\wl Title p> C,VA' Date p ?/IQIID

Form §868'(Rev 4-2009)

BKD, LLP
111 SOUTH TEJON, SUITE 800
COLORADO SPRINGS, CO 80903-98438

SUPPORT COPY

JSA

9F 8055 2 000
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