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2102 7 % 934 G3INNYDS

o 390

Departrment of the Treasury
Intamat Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

]  OMB No. 1545-0047

2310

A For the 2010 calendar year, or tax year beginning OCT 1, 2010

andending SEP '

B Checkd C Name of organization
applicable

D Employer Identification number

[(J&5e’ | MICHIGAN CENTER FOR RURAL HEALTH
[J5%hee | Doing Business As 38-3180997

fohn Number and street (or P.0. box it mail s not delivered to street address) Room/suite | E Telephone number

Jemn- | MSU, B-218 FEE HALL 517-432-1066

for °C|  City or town, state or country, and ZIP + 4 G Gross recopts § 1,462,818.
[Jiee> | EAST LANSING, MI 48824-1316 H(a) Is this a group retumn

" 1 F Name and address of prncipal officerd OHN BARNAS for affiliates? Cves EXINo

SAME AS C ABOVE

H(b) Are all affiliates included? (ves [INo N/A

I Tax-exempt status: @ 501(c)(3) LI 501(c)(

)y (nsertno.) [__J 4947(a)(1) or ] 527

if "No," attach a list. (see instructions)

J Website: p WWW.MCRH.MSU.EDU

H(c) Group exemption number > N/ ;i

K Form of organization: | X, | Corporation [ ] Trust I__lAssoclatmn [__] Otherp

| L Year of formation: 199 4] m State of legal domictie: MT

Partil| Summary

o | 1 Brefly descnbe the organization’s mission or most significant activities: THE PURPOSE OF THE CORPORATION
§ IS TO DEVELOP A COORDINATED RURAL HEALTH PROGRAM, TO CONDUCT
§ 2 Check this box P L] the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) . . 3 11
g 4 Number of independent voting members of the governing body (Part W, line 1b) 4 11
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 8
'§ 6 Total number of volunteers (estimate if necessary) 6 0
z: 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 930-T, ne 34 . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h} 1,120, 261. 1,335,120.
E 9 Prografx.serwce revenue (Part Vil line 2g) . ) 106,515. 126,541.
é 10 lnvmstment Ingoge umn (A), lines 3, 4, and 7d) . 1,262, 1,157.
11 Other fevenue (Padt Glgg)lﬂ‘;gwﬁd 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total reve;me add hings 8-thratigh’11 {mugt equal Part VI, column (A}, line 12) 1,228,038. 1,462,818,
13 Grants"and sﬁ;l_ELamfu%;s pald Partfi)dcolumn (A), lines 13) 450,064. 576,576.
14 Bendits é@lﬂ to or for membe@ Bant Kgolumn (A), e 4) 0. 0.
S 15 Salgfies, ot her, compensatlorl emplo nefits (Part IX, column (A), ines 5-10) 365 , 7 22. 407 ,85 8.
g 16a Pro[essnor‘al fri smggeesl(P umn (A), iine 11e) _ L 0. 0.
2| bTotal mm a‘t X, colymn (D), ine 25) P> 0. o~ PR | Aawee St
W1 47 Other expenses (Part IX, column (AY, 11a-11d, 11f24f) 401,173. 451,876.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) _ 1,216,959, 1,436,310,
19 Revenue less expenses. Subtract line 18 from line 12 11,079. 26,508.
S8 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) 415,275. 324,729.
<3| 21 Total liabifities (Part X, iine 26) 314,275. 197,221.
cg Net assets or fund balances. Subtract line 21 from Ime 20 101,000, 127,508.

] iRartillE II ] Signature Block

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

Sign } Signature of officer Date
Here JOHN BARNAS, EXECUTIVE DIRECTOR
Type or print name and tille
Print/Type preparer's name @ E f Date. Cueck LI} PIN
Paid STEPHEN B KUTAS % 090/4 ) /A /Ig\ sell-employed
Preparer |Firm'sname ) KUTAS & ASSOCIATES, " " |Fm'sEINp
Use Only [Frm'saddress), 6017 WEST ST JOSEPH
LANSING, MI 48917 Phoneno. 517-323-7508
May the IRS discuss this retum with the preparer shown above? (see instructions) LX] Yes [=_| No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate Instructions Form 990 (2010)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION ‘ \\Q




Form 990 (2010) MICHIGAN CENTER FOR RURAL HEALTH 38-3180997 Page_2_
atement of Program Service Accomplishments
v Check if Schedule O contains a response to any questionin this Part Ili . . . ... . L. .. . IE
i 1 - Briefly describe the organization's mission:
TO COORDINATE, PLAN, AND ADVOCATE FOR IMPROVED HEALTH FOR MICHIGAN'S
RURAL RESIDENTS AND COMMUNITIES.

2 Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E27 S o ) o Eves Xne
If “Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . Cves No

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 $ 591,004. including grants of $ )(Revenue $ 35,544. )
RH FLEXIBILITY PLAN: PROGRAM TO CREATE A SERIES OF RURAL NETWORKS
THROUGH WHICH THE CRITICAL ACCESS HOSPITALS WILL BE ABLE TO IMPROVE
HEALTH SERVICES WITHIN MICHIGAN RURAL COMMUNITIES.

4b (Code: ) (Expenses $ 406,895. including grants of $ 393,576. ) (Revenue $ )
SMALL HOSPITAL IMPROVEMENT PROGRAM: PROGRAM TO IMPLEMENT ACTIVITIES AND
PROVIDE SERVICES FOR IMPROVING SMALL HOSPITALS IN RURAL AREAS OF
MICHIGAN.

4c (Code: } (Expenses $ 132,4689. including grants of $ )(Revenue $ 51,830. )
STATE OFFICE OF RURAL HEALTH: PROGRAM TO COORDINATE & NETWORK WITH
OTHER HEALTH POLICY OFFICIALS ON DEVELOPMENT OF COMPREHENSIVE
APPROACHES TO RURAL HEALTH CARE DELIVERY AND TO PROVIDE ASSISTANCE AND
SUPPORT FOR THE DEVELOPMENT OF SERVICES IN RURAL AREAS OF MICHIGAN.

\
4d Other program services. (Describe in Schedule O.)

~ {Expenses $ 245,105. including grants of $ 183,000. )(Revenue $ 39,167. )
4e__Total program service expenses P> 1,375,473.
032002 Form 990 (2010)
12-21-10
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Form 990 (2010 MICHIGAN CENTER FOR RURAL HEALTH 38-3180997 Page3d
[Part IV [Checkii

cklist of Required Schedules

- Yes | No
B 1 + Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
If *Yes,* complete Schedule A 1 | X
2 |s the organization required to complete Schedule B Schedule of Contnbutors? X
3 Did the organization engage in direct or indirect polttical campaign activities on behall of orin opposmon to candldates for
public office? If *Yes, " complete Schedule C, Part | L i e X X 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if “Yes," complete Schedule C, Partty 4 X
5§ Is the organization a section 501(c)(4}), 501(c)(5), or 501 (c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, * complete Schedule C, Part il 5
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part! | 6 X
7  Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes," complete
Schedule D, Partlll o N 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 counseling, debt management, credit repair, or debt negotiation services? If *Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If *Yes," complete Schedule D, Part V o S o ) 10 X
11 If the organization’s answer to any of the following questions 1s *Yes," then complete Schedule D, Parts VI, VI, Vi, 1X, or X :L H ::‘
as applicable. . i
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part Vi ) L - o 11a]| X
b Did the organization report an amount for investments - other securties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, * complete Schedule D, Part Vil i L i 11ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that I1s 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 If “Yes, * complete Schedule D, Part IX A o 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? f *Yes, " complete Schedule D, Part X 1te | X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organuzation’s liability for uncertain tax posiions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X _ 11t X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If *Yes, * complete
Schedule D, Parts XI, Xll, and Xl 12a| X
b Was the organization included in consolidated, lndependent audited fmanual statements for the tax year?
If “Yes," and if the organizatron answered "No" to line 12a, then completing Schedule D, Parts X, XII, and Xl is optional _ 12b )i_
13 Is the organization a school described in section 170{b)(1)(A)G)? /f "Yes," complete Schedule E 13 X
14a Did 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, fundralsmg, busxness
and program service activities outside the United States? /f "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? If “Yes, * complete Schedule F, Parts Il and IV L 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to indmiduals
located outside the United States? If "Yes, " complete Schedule F, Parts Ili and IV . ] L 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 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 contnbutlons on Part Vill, ines
1c and 8a? If "Yes," complete Schedule G, Partti = .. . . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VHI, I|ne 9a? If 'Yes
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosp:tals? If 'Yes complete Schedule H . . 20a X
b If *Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note Some Form 990 ﬁlers that
operate one or more hospitals must attach audited financial statements (ses instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) MICHIGAN CENTER FOR RURAL HEALTH 38-3180997 Paged
[Part IV.] Checklist of Required Schedules (continued) -
Yes | No
21 - Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? if *Yes," complete Schedule I, Parts land Il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unned States on Part IX,
column (A), line 27 If “Yes,* complete Schedule I, Parts tandtt . 1 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustess, key employees, and highest compensated employees? /f "Yes," complete
Schedule J s 23 X
24a Dd the organization have a taxexempt bond issue wrth an outstandlng pnncnpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 24a X-
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? X 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? i 24c
d Dud the organization act as an "on behalf of* issuer for bonds outstandlng at any time dunng the yeaﬂ 24d
25a Section 501(cK3) and 50 1(c)}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? /f "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | RO R C e . e e 25b X
Was aloan 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, Part Il _ 26 X

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, * complete

Schedule L, Partyi 27
28 Was the organization a party to a busmess transactlon w:th one of the followmg parties (see Schedule L, Part v :ﬁ
instructions for applicable filing thresholds, conditions, and exceptions): 2*;_33 . | ]
a A current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 128b X
¢ An entity of which a cumrent or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes, * complete Schedule L, Part IV . 28c X
29 Dd the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M 29 X
30 D the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes, " complete SchedueM = ] 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons‘7
If *Yes,* complete Schedule N, Part| L L L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part Il 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 Il, lil, IV,and V, line 1 34 X
35 s any related organtzation a controlled entity within the meaning of sectlon 51 2(b)(1 3)7 35 X
a Dd the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 ] Yes [:Xj No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organization?
If "Yes," complete Schedule R, Part V, Ine 2 o o . ) 36 X
Did the organization conduct more than 5% of ts activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note. All Form 930 filers are required to complete Schedule O 38 | X
Form 990 (2010)
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Form 990 (2010 MICHIGAN CENTER FOR RURAL HEALTH 38-3180997 PageS
- . Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = | . . . 1a -
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . 1b O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N
{gambting) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum | 2a 8
b If at least one is reported on line 2a, did the organtzation file all required federal employment tax retums? 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) o i
3a Did the organization have unrelated business gross income of $1,600 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O i 3b
4a 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foretgn country- » o “ ) .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. __ R
5a Was the organization a party to a prohibted tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are nomally greater than $1 00, 000 and did the orgamzatlon sohcrt
any contributions that were not tax deductible? 6a X
b If “*Yes," did the organzation include with every solicitation an express statement that such contnbutions or glfts
were not tax deductible? L R . 6b
7 Organizations that may receive deductible contributions under section 170(c). e i “=-.£~f~;|
a Did the organizabon receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . - ) 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year . . L . I 7d I s i laesd
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L7t X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as reqmred” 7 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h NAA"
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting e __:_35 ;gw
organization, or a donor advised fund maintained by a sponsoring organzation, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. I A
a Did the organization make any taxable distributions under section 4966? Sa X
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb X

10 Section 501(c)7) organizations. Enter: I/ \ g - "
a Intiation fees and capital contributions included on Part Vill, ine 12 . 10a . ’;',: B
b Gross receipts, included on Form 990, Part VIl, line 12, for public use of club facmtles L 10b . ‘ (

11 Section 501(c)12) organizations. Enter: N / A '
a Gross income from members or shareholders | L e 11a ﬁ
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b

12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon fi Ilng Form 990 n lleu of Form 1041? N / L 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year

13 Section 501{c){29) qualified nonprofit health insurance issuers. N/ A
a Is the organization licensed to issue qualified health plans in more than one state? . 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans = o T R W I
¢ Enter the amount of reservesonhand | | | A L - _
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? B 14a X
b If "Yes,* has it filed a Fonm 720 to report these payments? /f "No,* provide an explanation in Schedule O 14b
Form 990 (2010)
032005
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Form 990 {2010) MICHIGAN CENTER FOR RURAL HEALTH 38-3180997 Page 6
Govermmance, Management, and Disclosure For each *Yes* response to Iines 2 through 7b below, and for a *No* response
to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

- Check if Schedule O contains a response to any question in this Partvi_._ L. . L. III
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year . 1a
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? i 2

3 Dud the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled7
Dud the organization become aware during the year of a significant diversion of the organization’s assets? _ _
6 Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? X X
b Are any decisions of the governing body sub]ect to approval by members, stockholders, or other persons? |
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The goveming body?
b Each committee with authonty to act on behalf of the govemmg body?
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? if *Yes, " provide the names and addresses i Schedule O i R 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

5]

oj0n|id|w

Yes | No
10a Does the organization have local chapters, branches, or affiliates? R X 10a X
b If “Yes," does the organization have wntten policies and procedures governing the activities of such chapters affilates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its govemning body before ﬁhng the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. R
12a Does the organization have a written confiict of interest policy? /f *No, " go to line 13 X 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
toconficts? . = S R o . o 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this is done . . . . L L 12c

13 Does the organization have a written whlstleblower pollcy'7 .
14 Does the organization have a written document retention and destruction po||cy’? X
15 Dud the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the delberation and decision?
a The organization's CEO, Executive Director, or top management official =
b Other officers or key employees of the organization
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See lnstructlons )
16a Did the organization nvest In, contnbute assets to, or participate in a joint venture or similar amangement with a
taxable entity during the year?
b If “Yes," has the organization adopted a wiitten pohcy or procedure requmng the organlzatlon to evaluate lts partlmpatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such amangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MI
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 l:] Ancther's website IXI Upon request
19 Descnbe 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 organization: P>
JOHN BARNAS - 517-432-1066

MSU, B-218 FEE HALL, EAST LANSING, MI_ 48824

Form 990 (2010)
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ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
- . Check if Schedule O contains a response to any question in this Part VI . L. . X D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | st all of the organizatlon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.®
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

" Form 990 (2010) MICHIGAN CENTER FOR RURAL HEALTH 38-3180997 Page?
i ¢

D Check this box If netther the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B) € (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(describe g . the organizations compensation
hours for 5 3 & organization (W-2/1099-MISC) from the
related gz < |2 (W-2/1099-MISC) organization
organizations § g .;: gg and related
nSchedule [ |2 | 8|S E_E: g organizations
O) Els]|S |2 £S5 &
AFONSO C. FERREIRA, MD
PRESIDENT 2.00]|x 0. 0. 0.
DR. THOMAS FASBENDER
DIRECTOR 1.00(X 0. 0. 0.
DAVID B, JAHN
VICE PRESIDENT 2.00|X 0. 0. 0.
DIANNA L. SCHAFER, MPA
IMMEDIATE PAST PRESIDENT 1.00(X 0. 0. 0.
MELANIE BRIM
DIRECTOR 1.00|X 0. 0. 0.
NANCY L. SPENCER
DIRECTOR 1.001X 0. 0. 0.
RUTH CRANE
DIRECTOR 1.00(X 0. 0. 0.
KURT KRAUSE
DIRECTOR 1.00]X 0. 0. 0.
BRUCE CASWELL
DIRECTOR 1.00(X 0. 0. 0.
BRUCE RENDON
DIRECTOR 1.00(X 0. 0. 0.
THOMAS J, VERYSER
DIRECTOR 1.00]X 0. 0. 0.
JOHN BARNAS
EXECUTIVE DIRECTOR 40.00 X 73,500. 0.] 24,951.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) MICHIGAN CENTER FOR RURAL HEALTH 38-3180997 Page8
a Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {8) € D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week ~ from from related other
(descnbe | § the organizations compensation
hoursfor {3 | H organization (W-2/1099-MISC) from the
related | 2 (2 B (W-2/1099-MISC) organization
organizations| S | 2 2|5, and related
in Schedule | 2 g s | § [25] & organizations
0) 2(E|E|z (88| =
1b Sub-total = . ] o > 73,500. 0.] 24,951.
¢ Total from continuation sheets to Part VI, Section A __ > 0. 0. 0.
d_Total (add lines 1b and 1c) L [ 73,500. 0.] 24,951.
2 Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization | 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on _f‘{_lw _____ - g_jf
line 1a? If "Yes, " complete Schedule J for such individual 3
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon :M
and related organizations greater than $150,0007? i "Yes, * complete Schedule J for such individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|dual for services g
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 that received more than $100,000 of compensation from

the organization.

NONE

(A)

Name and business address

(8)

Descnption of services

(C)
Compensation

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

$100,000 in compensation from the organization P>

0

032008 12-21-10

15500126 792501 1487.00
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Form 990 (2010)

MICHIGAN CENTER FOR RURAL HEALTH

38-3180997

Page 9

I'| Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(€)
Unrelated
business

revenue

D
Re\(/ezaue

excluded from

tax under

sections 512,

513, or 514

Contributions, gifts, grants
and other similar amounts

- 0o a0 Ue

-]

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related orgamzations 1d

Government grants (contnbutlons)

1335120.

All other contributions, gifts, grants, and
similar amounts not included above = | 17

Noncash contnbutions tncluded in ines 1a-11 $

Total. Add ines 1a-1f

>

_1335120.

evenue

Pro?{am Service

ke -0 a0 o060 oo

CONF. REGISTRATION

Bustness Code

611710

102,066.

~102,066.)

CONSULTING

541900

20,935.

20,935.

OTHER INCOME

900099

3,540-

3,540-

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

126,541.

Other Revenue

Investment income (including dividends, mterest and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties .

>
>
4

>

1,157.

(i) Real

(i) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of [0] Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss) .

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c) See
PartiV,line 18 . . a
Less: direct expenses . b
Net income or (loss) from fundralsmg events
Gross income from gaming activities. See
PartV,ine 19 . a
Less: direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances a
Less: cost of goods sold L b
Net income or (loss) from sales of lnventory

>

Miscellaneous Revenue

Business Code

1

12

a
b

c
d
e

Allotherrevenue = . .
Total. Add lines 11a-11d
Total revenue. See instruchons.

>
. »

1462818.

126,541,

1,1

s LA 4 -
:, JabdRiew s, gt
L]

032007
12-21-10
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38-3180997 Page10

atement of Functional Expenses

Form 990 (2010) MICHIGAN CENTER FOR RURAL HEALTH
a

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 6b,
7b, 8b, 8b, and 10b of Part VIil.

(A}
Total expenses

8)
Program service
expenses

)
Management and
_general expenses

)
Fungsing

expenses

1

10
1"

®w =0 Qo0 T e

12
13
14
15
16
17
18

19

RBRLEB

-0 a0 oo

Grants and other assistance to governments and
organizations n the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S See Part iV, ine 22

Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

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

Other salanes and wages i

Penston plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes .

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying L
Professional fundraising services. See Part IV, line 17
Investment management fees

Other X

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel A

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .

Payments to affiliates .
Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in hne 24f. If ine
241 amount exceeds 10% of line 25, column (A)
amount, list line 24t expenses on Schedule 0.)

CAH XTI

576,576.

576,576.

Ao

98,748.

71,593.

27,155.

223,127.

221,163.

1,964.

21,318.

7,631.

13,687.

40,846.

38,054.

2,792.

23,819.

21,018.

2,801.

126.

91.

35.

45,185.

39,565.

5,620.

R TR ek
B OJT e e

et
G e &

5,500.

5,500.

21,153.

18,415.

2,738.

33,085.

2,908.

75,793.

449.

881.

2,321.

09

263,259,

763, 757.

DUES & MEMBERSHIPS

980.

724.

256.

MISCELLANEOUS

236.

236.

All other expenses

Total functional expenses. Add lines 1 through 24f

1,436,310.

1,375,473.

60,837.

-3 1

Joint costs. Check here p» ] if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation .

032010 12-21-10

15500126 792501 1487.00
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Form 990 (2010 MICHIGAN CENTER FOR RURAL HEALTH 38-3180997 Page 11
. Part alance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 339,245.] 1 205,339,
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable,net .~ .. 49,487.] 3 119,202,
4 Accounts receivable, net 25,906.] 4
5 Receivables from curmrent and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part lI
of Schedule L L . i 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting -
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other - > o
basis. Complete Part VI of Schedule D 10a 36,350.
b Less: accumulated depreciation 10b 36 s 162. 637.] 10c 188.
11  Investments - publicly traded secuntes =~ 11
12  Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 L . 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 415,275.] 16 324,729.
17  Accounts payable and accrued expenses 141,285.] 17 41,184.
18 Grants payable 18 -
19  Deferred revenue 149,425.] 19 143,001.
20 Taxexemptbond labilities R
a 21 Escrow or custodial account liability. Complete Patt IV of Schedule D i
= |22 Payables to current and former officers, directors, trustees, key employees,
_'g highest compensated employees, and disqualified persons. Complete Part ii
- of Schedule L . L .
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilties. Complete Part X of ScheduleD = = 23,565.] 25 13,036.
26 Total liabilities. Add lines 17 through 25 314,275.] 26 1 9 7,221,
Organizations that follow SFAS 117, check here P TX] and complete ‘;" ST ( - - I:*’ ,'“V? ]
8 lines 27 through 29, and lines 33 and 34. 7 S o4
g 27 Unrestricted net assets __ 101,000.( 27 127,508.
g 28 Temporanly restricted net assets 28
o 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117 check here P> |:] and ¥
] complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds __ 30
2» 31 Paid-in or caprtal surplus, or land, building, or equnpment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 101,000.] 33 127,508.
34 Total labilties and net assets/fund balances 415 ’ 275.] aa 324 ’ 729.
Form 990 (2010)
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Form 990 (2010) MICHIGAN CENTER FOR RURAL HEALTH 38-3180997 Pagei2

[Bart XI{ Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X

]

1 Total revenue (must equal Part VIll, column (A), line 12) 1 1,462,818.
2 Total expensaes (must equal Part IX, column (A), line 25) 2 1,436,310.
3 Revenue less expenses. Subtract ine 2 fromine 1~ 3 26,508.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A) 4 101,000.
5 Other changes in net assets or fund balances (explain in Schedute O) . 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33 column B) | 6 127,508.
Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl II]

Yes | No

1 Accounting method used to prepare the Form 990: D cash [X] Accrual ] Other

If the organization changed rts method of accounting from a pnor year or checked "Other," explain in Schedute O. I [

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization’s financial statements audited by an independent accountant? 2| X

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant?
If the orgamization changed erther its oversight process or selection process during the tax year, explain in Schedule 0.
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basts, consolidated basis, or both:
IXI Separate basis ':‘ Consolidated basis |:] Both consolidated and separate basts
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit

14570126 792501 1487.00

Actand OMB CircularA133? o . . 3a| X
b if “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audst
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3l X .
Form 990 (2010)

032012 12-21-10

12

2010.05030 MICHIGAN CENTER FOR RURAL H 1487_001




*  SCHEDULE A . . . OMB No. 1545-0047
(Form 920 or 990-E2) Public Charity Status and Public Support 2010

- Complete if the organization is a section 501{c)3) organization or a section
Department of the Treasury 4947(a) 1) nonexempt charitable trust. Open to Publlc
Intomal Revenua Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

MICHIGAN CENTER FOR RURAL HEALTH 38-3180997
a eason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because tt is: (For lines 1 through 11, check only one box.)

1
2
3
4

-]

0 &0 O

© 0

10
1

00

el ]

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

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

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

A medical researcn organization operated in conjunction with a hospital descnbed in section 170{b){1)}(AXiii). Enter the hospital's name,
city, and state:

An orgamization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b) 1){(AXiv). (Complete Part I1.)

A federal, state, or local govemment or govemmental unit descnbed in section 170{bX 1)(AXv).

An organization that nommally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b) 1){(A)vi). (Complete Part I )
A community trust descnbed in section 170(b}{ 1)}{A}{vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part lI}.)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations descnbed in 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 lines 11e through 11h.
a [:] Type i b |:| Type I! c D Type Il - Functionally integrated d D Type |l - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type il
supporting organization, check this box [ L . C]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or Indirectly controls, esther alone or together with persons descnbed in (i) and (i) below, Yes | No
the govemning body of the supported organization? . . X X » ... t1gli)
(ti} A family member of a person descnbed in (i) above? i i X I B BT ()]
(iii) A 35% controlled entity of a person descnbed In () or (i) above? o L B L 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (()'rgggz;’; l(rlnvc);f t(f:;e“osrtgzn"lfat;on (9)Didyou oty the orgaon g col, | (i) Amount of
organization (described on lines 19 - your] organtzation In c?r.) (iYorganized in the support
above or IRC section goverming document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2010
Form 990 or 990-EZ. .

032021 12-21-10
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" Schedule A (Form 990 or 930-E7) 2010 MICHIGAN CENTER FOR RURAL HEALTH 38-3180997 page2
- F:Suppoﬁ SEﬁeE ule for Organizations Described in Sections 170{b)(1){A)(iv) and 170{b)(1){AJvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization

- . fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and esther paid to
or expended on rts behalf .

3 The value of services or facilties
furnished by a governmenta! unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

1,220,456,

2,250,641,

1,587,873,

1,120,261,

1,335,120,

7,514,351,

1,587,873,

7,514,351,

1,220,456,

2,250,641,

1,120,261,

1,335,120,

7,514,351,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securhies loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularty camed on

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

11 Total support. Add lines 7 through 10 |~ .
12 Gross receipts from related activities, etc. (see instructions)

(a) 2006

{b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

1,220,456,

2,250,641,

1,587,873,

1,120,261,

1,335,120,

7,514,351,

5,108.

4,333.

3,850.

1,262.

1,157.

15,710.

K A

7,530,061,

12 |

443,697.

13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax yearas a sectxon 501(c)(3)
rganization, check this box and stop here

org L F
cuon C. Computation o

ic Support Percentage

»L 1

14 Public support percentage for 2010 {ine 6, column (f) divided by line 11, column (f)) .
15 Public support percentage from 2009 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualffies as a publicly supported organization

14

99.79 o

15

99.75 ¢

» [X]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13 16a, or 16b and line 14 is 10% or more,
and if the organization 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 qualifies as a publicly supported organization i L.

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on fine 13, 162, 16b, or 17a, and line 15 is 10% or

more, and if the organization 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 qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons

032022
12-21-10
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2010 Page3
Urganizations : :
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
: qualify under the tests listed below, please complste Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
furmnished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5§

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on Iines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add lines 7a and 7b

8 Public support sumctfine 7 fomiine § )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on

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

13 Total support add mes 9, 10c, 11, and 12)

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

b
)
‘3
\
’

check this box and stop here _ L . . L. [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by hne 13, column (f)) . ... .. = = . . 15 %
16 _Public support percentage from 2009 Schedule A, Part Ill, ine 15 L. L. L. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f) = = 17 %
18 Investment income percentage from 2009 Schedule A, Part lil,line17 . .. ... ... . ... 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 ts more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » l:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . pL 1
032023 12-21-10 Schedule A (Form 990 or 890-EZ) 2010
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SCHEDULE D Supplemental Financial Statements T T T
(Form 990) P Complete if the organization answered “Yes," to Form 990, 20 1 0
PartV,line 6,7, 8,9, 10, 11, or 12 ——Open to Public
E.m;'ﬂm P> Attach to Form 990. p> See separate instructions. inspection —:}
Name of the organization Employer identification number
MICHIGAN CENTER FOR RURAL HEALTH 38-3180997

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

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

O s ON =

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

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? _ E] Yes C] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? :l Yes D No

{Part Il | Conservation Easements. Complete if the orgamzahon answered "Yes" to Form 990 Part IV, ine 7.

1

Qa o T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally mportant land area
I:] Protection of natural habitat |—__| Preservation of a certified histonc structure
|:I Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

7% Held at the End of the Tax Year
Total number of conservation easements B 2a
Total acreage restricted by conservation easements L. L .2
Number of conservation easements on a certified historic structure |ncluded n@ . . .. . 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register . _ _ 2d
Number of conservation easements mod:ﬁed transferred released extxngunshed or termmated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located p

Does the organization have a wrtten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . I:] Yes L__l No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements during the year p-

Amount of expenses incurred In monrtonng, Nspecting, and enforcing conservation easements dunng the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170()(4)(B)()? . L . R l:] Yes |:] No
In Part XIV, descnbe how the organization reports conservatlon easements In its revenue and expense statement, and balance shest, and
include, if apphcable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

] Part Il | 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 (ASC 958), not to report In 1ts revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
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 ViIl, ine 1 . . . ... >
(ii) Assets included in Form 990, Part X L > 3
2 If the organization received or held works of art, hlstoncal treasures, or other s1m|lar assets for ﬁnam:lal garn provude
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems:
a Revenues included n Form 990, Part Vil line 1 . . ... L I
b Assetsincluded in Form 990, PartX = o ] o > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
qg?gg'm
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Schedule D (Form 990) 2010 MICHIGAN CENTER FOR RURAL HEALTH 38-3180997 Page?
[Eartlll{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)

[°

. 3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
* (check all that apply):
a Public exhibition d :] Loan or exchange programs
b ':l Scholarly research e D Other

c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solictt 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 coflection? . D Yes D No
I Part IV I Escrow and Custodial Arrangements. Complste If the organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . . L. . l:' Yes [:] No
b If *Yes," explain the arrangement in Part Xiv and complete the followmg table:

Amount
c Beginning balance | . . .. .. ic
d Additions during the year . L. L . 1d
e Distnbutions dunng the year . L. N . . . . le
f Ending balance ] . A B i |
2a Did the organization include an amount on Form 990 PartX,lne2t? _ . ... . L . LI Yes L_INo
b _If "Yes," explain the arrangement in Part XIV.

{ Part V -| Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year batance o v e, 8RR ]S X

b Contnbutions

Net investment eamings, gans, and losses

Grants or schblarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Pemanent endowment P> %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i} unrelated organizations . L . L 3afi)

(ii} related organizations . i . i . 3alii)

b If “Yes*" to 3a(ii), are the related organlzatlons Ilsted as required on Schedule R? . . L 3b

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

]Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

® a0

goumncn-

Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land B . . CY L

b Buildings

¢ Leasehold |mprovements .

d Equipment . ) 29,762. 29,574. 188.

e Other .. . 6,588. 6,588. 0.
Total. Add lines 1a through T, (Column (d) must equal Form 990, Part X, column (8), ine 10(c).) S 188.

Schedule D (Form 990) 2010
032052
12-20-10
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Schedule D (Form 930) 2010 MICHIGAN CENTER FOR RURAL HEALTH

38-3180997 Page3

[Part Vil investments - Other Securities. See Form 990, Part X, ne 12.

. (a) Description of secunty or category
. (inctuding name of security)

(b) Book value

{c) Method of valuation:

Cost or end-of-year market value

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

A

)

©

D)

6

_ A

@

H

()

Total. (Col {b) must equal Form 930, Part X, co! (B) line 12.) p»

[Part Vill] investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

{b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(U]

@

3

@

)

6)

U]

@)

()]

{19

Total. (Col (b) must equal Form 990, Part X, col (B) ine 13.) >

[Part IX] Other Assets. See Form 990, Part X, Iine 15.

(a) Description

{b) Book value

M

@

(&)

4

©)

6

U]

®

()]

(10)

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

[Part X T Other Liabilities. See Form 930, Part X, Ine 25.

1. (a) Descnption of liabilty {b) Amount
(1) Federal Income taxes
2 403(B) PAYABLE 13,036.

@

@)

{5)

6
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Schedule D (Form 990) 2010
[RartpXiy

. 1

O © O ~NOLG-AELN

3

e
o
b=
2

MICHIGAN CENTER FOR RURAL HEALTH

38-3180997 Paged

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

{il:| Reconciliation of Revenue per Audited Financial

Total revenue (Form 990, Part ViII, column (A), line 12) 1 1 ' 462 ,818.
* Total expenses (Form 990, Part IX, column (), line 25) 2 1,436,310,

Excess or (dsficit) for the year. Subtract line 2 from fine 1 3 26,508.

Net unrealized gains {losses) on investments 4

Donated services and use of facilities 5

Investment expenses 6

Prior period adjustments 7

Other (Descnbe in Part XIV.) . 8

Total adjustments (net). Add lines 4 through 8 9 0.

Excess or (deficit) for the year per audited financial statements. Combine Ilnes 3and 9 10 26 .5 08.

Statements With Revenue per Retum -

scaoco ™"

Oﬂ'h)aw

5

Total revenus, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Descnbe in Part XIV.)

Add Iines 2a through 2d

Subtract hne 2e from line 1 L. . . L
Amounts included on Form 990, Part VIil, hine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, ine 7b
Other (Describe in Part XIV.)

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c (Th/s must equal Fonn 990 Part I Ilne 12 )

1 1,475,318.

12,500.

12,500.
1,462,818.

4a
4b

0.
1,462,818.

| Part XIli| Reconciliation of Expenses per Audited Financial Statements With Expenses per

1
2

o a0 oo

a
b
c

Total expenses and losses per audited financial statements
Amounts included on iine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses . X

Other (Descnbe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e fromline 1 o
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIl line 7b
Other (Descnbe in Part XIV.)

Add hines 4a and 4b

Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Part/ I/ne 18 )

1,448,810.

12,500.[¢

2a
2b
2¢
2d

12,500.
1,436,310,

&l&

0.
1,436,310,

I»Part -XIV| Supplemental Information

Complete this part to provide the descnptions required for Part 1l, fines 3, 5, and 9; Part lil, iines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XlI, ines 2d and 4b; and Part Xili, ines 2d and 4b. Also complete this part to provide any additional information.

032054
12-20-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0
Form 990 or 990-EZ or to provide any additional information. - "to Publl
bk et lrsncld 7 B> Attach to Form 990 or 990-EZ. mon . cﬁ]
Name of the organization Employer identification number
MICHIGAN CENTER FOR RURAL HEALTH 38-3180997

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RESEARCH REGARDING RURAL HEALTH ISSUES, TO ASSIST RURAL COMMUNITIES IN

HEALTH RELATED AREAS, AND SUCH OTHER PURPOSES AS THE BOARD SHALL

DETERMINE FROM TIME TO TIME, IN GENERAL CONFORMANCE WITH THE STATUTE

AUTHORIZING THE CREATION OF THE CORPORATION.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

NATIONAL BIOTERRORISM HOSPITAL PREPAREDNESS, PREVENTATIVE HEALTH AND

HEALTH SERVICES, MICHIGAN STUDENT/RESIDENT EXPERIENCES AND ROTATIONS IN

COMMUNITY HEALTH, PRIMARY CARE CONTRACT, AND OTHER PROGRAMS.

EXPENSES $§ 245,105. INCLUDING GRANTS OF $ 183,000. REVENUE $ 39,167.

FORM 990, PART VI, SECTION B, LINE 11: THE AUDITOR PRESENTS THE FORM 990

TO THE FINANCE COMMITTEE FOR REVIEW; ONE WEEK LATER THE FORM 990 IS

PRESENTED BY THE AUDITOR TO THE FULL BOARD OF DIRECTORS AT THE JANUARY

BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 15: THE CHAIR OF THE PERSONNEL

COMMITTEE REVIEWS MICHIGAN NONPROFIT ASSOCIATION COMPENSATION SURVEY DATA

AND THE STATE OF MICHIGAN EMPLOYEE DATA AND PRESENTS THE

INFORMATION/RECOMMENDATION TO THE FINANCE COMMITTEE FOR APPROVAL; THEN IT

IS PRESENTED TO THE FULL BOARD FOR APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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MICHIGAN CENTER FOR RURAL HEALTH

Schedule O (Form 990 or 930-EZ) (2010) Page 2
Name of the organization Employer identification number

38-3180997

FORM 990, PART XII, LINE 2C: THE CENTER HAS NOT CHANGED THE AUDIT

OVERSIGHT PROCESS OR THE PROCESS FOR THE SELECTION OF AN INDEPENDENT

ACCOUNTANT IN THE CURRENT YEAR.

T2V
01-24-11
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