| omBwo. 1545-0047

2016

Form @Q@ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter soclal security numbers on this form as |t may he made public.

Department of tha Treasury

Inlernal Revenue Servica ¥ Information about Form 990 and its Instructions Is at www.irs.gov/form990.

A For the 2016 calendar year, or tax year beginning ; 2016, and ending , 20

B Checkif applicable: | C Nama of organization Rocky Mountain Rural health, Inc. D Employer identification number

] Address change Doing business as 84-1106335

E] MName changs Number and strest {or P.O. box if mail Is not delivered 1o strest address) Room/suite E Telephone number

[ wittal return PO Box 1600 719-836-2169

E:] Final retumAeminated]  City or town, state or province, countey, and ZIP or forelgn postal code

F1 Amended retur Fairplay, CO 80440 G Gross receipts $ 217,840

P11 Appiication pending |F Name and address of principal officer  Same as C Above Hia) ks this a group retum for subordinates? [ Yes No
H{b} Are all subcrdinates included? [Mves D No

I Tax-exempt status: 501(c)i3) .0 501(c) { ) 4 {insert no) Ol 4247(@8)(h or [ so7 I “No,” attach a list. (see instructions)

J  Wehsite: »  www.rmrh.org H(e) Group exempticn number 3

K Form of organization:[¥] Gorporation| ] Trust  [] Assaciation [ ] Glier > [ L Year of tormation: 1989 | M State of legal domicile:  CO

Summary

1 Briefly desoribe the organization’s mission or most significant activities:
]
% _______________ _— S e e e o e e o o e e e e m AN 8 & R m o b o o e e
g 2 Check this box b E_1if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3  Number of voting members of the governing body {Part Vi, line 1a) , 3 7
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
2] 5 Total number of individuals employed in calendar year 2016 {Part V, line 2a) 5 5
:é 6  Total number of volunteers {estimate if necessary) . e e e e e 6 52
< | 7a Total unrelated business revenue from Part VIll, column (C) line 1 2 e e e 7a 0
b_ Net unrefated business taxable income from Form 990-T, line34 . . . . . . . . . 7h 1]
Prior Year Current Year
o | 8 Contributions and grants Part Vill, line th) . . . . . . . . . . . . 147,743 206,009
E| 9 Program service revenue (Part VIll, line 2g) e e e e
% | 10 Investment income (Part VIII, column {A}, lines 3, 4, and ... 191 210
= 11 Otherrevenue (Part VIil, colurn (A), lines 5, 6d, 8¢, 9c, 10c, and 116} . . . 13,723 11,621
12 Total revenus—add lines 8 through 11 (must equal Part VI, column (A), line 12) 161,657 217,840
13 Grants and similar amounts paid (Part IX, colurmn (4}, lines 1-3) .
14 Benefits paid to or for members {Part IX, column (A), line 4) .
2 16 Salaries, other compensation, employee benefits {Part IX, column ( (A), lines 5- 10) 79,531 95,212
2 | 18a Professional fundraising fees {Part iX, column (), line 11e) .
&| b Total fundraising expanses (Part X, column (D), Ine 28} » 5.83_?_:{
i 17 Other expenses {Part IX, column {4), lines 11a-11d, 11f—24e} . . 84,613 121,600
18  Total expenses. Add lines 13-17 {must equal Part [X, column {8), line 25) . 164,144 216,812
19 Revenue less expenses. Subtract line 18 fromiinet12 . . . . . . . . -2,487 1,028
B§ Beglnning of Current Year End of Year
£8(20 Totalassets(PartX,lne16) . . . . . . . . . . . . . . .. 213,511 208,057
%‘g 21  Total liabilities {Part X, line 26) . . . . C e e 6,482 0
3&: 22 Net assets or fund balances. Subtract line 21 from lme 20 e e 207,028 208,057

Signature Block

Under penalties of perjury, | declare that | have examined this relum, including accomparnying schediules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, / ec| /a('t(on of preparer (other than %er) Is based on all informalion of which preparer has any knowledge.

o) AN |

. ‘ — Ty o
Hore bﬁ%mwg A /ft /zé A4 aﬁ// Wﬁfaééj&b ~

Type or print name and title

. Pnnffrype preparer’s nama Preparens signature Date Check i PTiN
ig?;?aarer Susan A Kasper , M«%W //// 3/’7 se?f—emp’oyed
Use Only Fim'sname P Mountain Professional Bookkeeping Ser\rice/s / Flan's EIN & 523-64-345
Firm's address B PO Box 385, Fairplay CO 80440 Phone nio. 719-836-2398
May the IRS discuss this return with the preparer shown above? (see instrugtions) . . . . . . . . . . . . [ZYes[]No

For Paperwork Reduction Act Notice, see the separate Instructions, Cat. No. 11282Y Form 990 pois)



Form 990 (2016) Page 2
[} Statement of Program Service Accomplishments

Check If Schedule O contains aresponse or note to any lineinthisPartitt . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 890-EZ? . . . . . . . . L L L L e e 1Yes [¥INo
If “Yes,” describe these new services on Schedule O,

3 Did the organization cease conduscting, or make significant changes In how it conducts, any program
services?.................,,..............BvesNo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 185,251 including grants of §

4b (Code: J(Expenses$ including grantsof $ Y{Revenue$ )
dc {Code: J{Expenses$_ including grants of § )(Revenue$ )
4d  Other program services {Describe in Schedule 0.)

{Expenses $ including grants of $ ) {(Revenue $ )

4e Total program service expenses b 185,251

Form 990 2016)



Form 920 {2016)
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Page 3

Checklist of Required Schedules

Is the organization described in section 501(c}(3) or 4947(a){1) {other than a private foundation)? If “Yes,”
complete Sehedule A . . .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candldates for public office? If “Yes,” complete Schedule C, Part] . e e e e e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
slection in effect during the tax year? If “Yes,” complete Schedule C, Part if . e e e e
Is the organization a section 501(c){4), 501(c}(5), or 501(c)(B) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complefe Schedule C,
Part it .

Did the organization maintain any doner advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf
"Yes,” complete Schedule D, Part | e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? Iif “Yes,”
complete Schedule D, Part i

Did the organization report an amount in Part X, line 21, for escrow or custodial account lEability, serve as a
custodian for amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes, " complate Schedule D, Part V

If the organization’s answer to any of the following questions is “Yos,” then complete Schedule D, Parts VI,
VI VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment In Part X, line 107 If “Yes,”
complete Schedule D, Part Vi . S e e e e e e e e e s e
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of Its total assets reported in Part X, line 167 if “Yes,” complete Schedufe D, Part Vil . e .
Did the organization report an amount for investments—pragram related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yos,” complete Schedule D, Part Vill . o
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schadule D, Part IX . e e e e e e
Did the organization report an amount for other liabilities in Part X, line 262 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lfability for uncertain tax positions under FIN 48 (ASC 74017 If “Yes,” complete Schedule D, Part X

Did the organization obtaln separate, independent audited financial staternents for the tax year? If "Yes,” complete
Schedule D, Parts Xi and XiI
Was the erganization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xlf is optional
Is the organization a school described in section 170{B)1AI)? If “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents oulslde of the United States? .o
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV,

Did the organization report on Part 1X, column (&), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? if “Yes,” complate Schedule F, Parts If and IV e e e
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts Ifl and IV. .
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 | (see instructions) ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vili, lines 1c and Ba? If "Yes,” complete Schedule G, Part il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIE, fine 8a?
If “Yes,” complete Schedule G, Part Ilf R

Yes | No

11a

11b

t1c

11d

11e

11f

12a

12b

13

14a
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Form 5;90 (2016} _—
B Y Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? if “Yes,” complete ScheduleH . . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financlal statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domsstic government on Part IX, column (A}, line 12 If “Yes,” complete Schedula |, Parts fand il . . . . o4 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, fine 27 If “Yes,” complete Schedule I, Parts tand it . . . . Ve o9 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . .. R 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b

through 24d and complete Schedule K. If “No," go toiine 252 . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . L L . L L 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d v
25a Section 501(c){3), 50t(c){d), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partf . . . . . 25a v

b Is the organizatlon aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part! . , . . . e . e e a5h v

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

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a  Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, directar, trustes, or key employee? If “Yes,” complete
Schedule L, Part IV e e e e e e e e e e e e e e e 28h v
¢ An entity of which a current or former officer, director, trustee, or key employee (or a farnily member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartivV . . . 280 v
29  Did the organization receive more than $25,000 in non-cash contributions? ff “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . . . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and ceass operations? If “Yes,” complete Schedule N,
Part ! T Y| v
32 Did the organization sell, exchange, dispose of, or ransfer more than 25% of its net assets? Jf “Yes,”
complete Schedule N, Part Ii S e e e e e e e e e e e e e 32 v
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule B, Part! . . . . . . . . . . . a3 v
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, i,
oriV, and Part V, line 1 e e e e e e e e e e e e 34 v
33a Did the organization have a controlled entity within the meaning of section 512(b){13)2 . . . . . . . 35a v
b If “Yes” to line 35a, did the organization recaive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . a5h v
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? Iif “Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . a6 v
37  Did the organization conduct more than 5% of its activitios through an entity that is not a related organization
and that is treated as a partnership for faderal income tax purposes? If “Yes,” complete Schadule R,
Part Vi, T Y v
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule ©. 38 iy

Form 990 poig)



Form 990 {2016)

Page D

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note 1o any line in this Part V

2a

Enter the number reporied In Box 3 of Form 1096, Enter -0- if not applicable . . . . fa
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportahle payments {o vendors and
reportable gaming {gambling) winnings to ptize winners?

Enter the number of employees reported on Form W-3, Transmlttai of Wage and Tax
Statermnents, filed for the cafendar year ending with or within the year covered by this return | 2a

b i atleast one is reported on line 2a, did the organization file all required federal employment tax refurns? .
Note. If the sum of lines 1a and 2a is greafter than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b I “Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a slgnature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . ..
b If “Yes,” enter the name of the foreign country B
See instructions for filing requirements for FinCEN Form 114, Report of Fore[gn Bank and Fmanczal Accounts
{FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the orgarization that it was or is a party to a prohibitad tax shelter iransaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d[d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such oontnbutlons or
gifts were not tax deductible? )
7  Organizations that may receive deduct:hle contrlbutlons under sectton 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. e e e e .
b [If "Yes,” did the organization notify the donor of the value of the goods or services prowded? .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . . e e e e
d i "Yes,” indicate the number of Forms 8282 filed dunng the year . . . 7d
€ Did the arganization recelve any funds, directly or indirectly, to pay premlums ona personai benefit contract?
f  Did the organization, duting the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a conribution of qualified Intellectual property, did the organization file Form 8899 as required?
h i the organization recalved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 801(c){7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facslltles . 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross Income from other sources {Do not net amounts due or pald to other sources
against amounts due or recelved fromthem.) . . . . . . . . . . 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiting Form 980 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12h
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified health plans In more than one state? . 13a
Note. Sea 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 isstue qualitied health plans e e 13b
¢ [Enter the amount of reservesonhand . . |, . 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? .o 14a v
b I "Yes,” has it fited a Form 720 to report these payments? if “No,” provide an explanation in Schedule O 14h

Form 990 2016}



Fora 990 (2016} Page 6

[} Governance, Management, and Disclosure For each “Yes” response fo fines 2 through 7b below, and for a "No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornote to any lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a

1a

If there are material differences in voting rights among members of the governing body, or
i the governing body delegated broad authority to an executive commitiee or simifar
committes, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b
2  Did any officer, director, trustee, or key employes have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? o e e e e e e
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employses to a management company or other person? 3 v
4 Did the organization make any significant changes to its govarning documents since the prior Form 990 was filed? 4 v
§  Did the arganization become aware during the year of a significant diversion of the organization’s assets? . ] v
6 Did the organization have memhers or stockholders? e e e e e e e e e e 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing bedy? . . . . . . . . . . . . . . . . ... 7a v
b Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . . .. 7h v
8  Did the organization contemporanecusly dociment the meetings held or written actions undertaken during |2 i
the year by the following:
a Thegoverningbody? . . . . . . . . . L. L L L L
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b v
9  Is there any officer, director, trustee, or key smployee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have [ocal chapiers, branches, or affiiates? . . . . . . . . . . . . . . 10a v
b 1f"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of Its governing body before filing the form?  [{11a| ¢
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of Interest policy? If “No,” go to line 13 e e . v
b Were officers, directors, or trustees, and key employaes required to disclose annually interesis that could give rse to confticis? |12h| ¢
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yas,”
describe in Schedule O how this was done . e e e e .o 12¢| v
13 Did the organization have a written whistleblower policy? | e e
14 Did the organization have a written document retention and destruction policy? o e v
15 Did the process for determining compensation of the following persons include a review and approval by
indopendent persons, comparability data, and contemporaneous substantiation of the deliberation and decislon? e
a The organization's CEQ, Executive Director, or top management officiat . . . . . . . . . . . . 15a] v
b Ofther officers or key employees of the organization . . . . . . . . . . . . . . . . . .. i5b{ v
If “Yes" to line 15a or 15b, deseribe the process in Scheduls O {see instructions).
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . ... ...
b If “Yes,” did the organization follow a written policy or prosedure requiring the organization to evaluate its

participation in joint venture arrangements under applicabls federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17  List the stales with which a copy of this Form 990 is required to be fited B Nane

18 Section 6104 requires an organization to make is Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501()(3)s only)
available for public inspection, Indicate how you made these available, Check all that apply.
{1 Ownwsbsite [ Another's website Upon request [} Other fexplain in Schedule O)

19 Describe in Schedule O whether {and If so; how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20

State the name, address, and telephone number of the person who possesses the organization's books and records: ¥
Susan Kasper PO Box 1600, Fairplay CO 80440 719-836-2398

Form 990 2015)



Form 980 (2016) Page T

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornote toany lineinthisPart Vit . . . . . . . . . . . . . 03
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.

o List all of the organfzation's current officers, directors, trustees (whather individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (), and {F) if no compensation was paid.

o List all of the organization's current key employees, If any. Ses instructions for definition of “kéy employee.”

e List the organization's five current highest compensated employess (other than an officer, director, trustes, or key employee}

who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e 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
corpensated employaes; and former such persons.

L] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustes.

(C)
Position
) 8} {do not check more than one (B} & #
Name and Title Average | box, ualess persan is both an Reportable Reportabls Estimated
haurs per | officer and & director/trustes) { Compensation [compensation from armount of
week (st any =1 = ey from related other
hours for 3_3__ ﬁ 3 &3¢ the organizations compensation
related | SE1F[ Q| @ %i 3| organlzation | (W-2/1002-MISC) from the
organizations|] 25181~ [ 3§50 | ™ |W-2/1099-MISC) organization
below dotted] S5 | 8 g|”g and related
lins} ﬁ g 2 5 crganizations
[+ @ 3
-3 8 g}'
&
AMpaleFiting 1 2.
President 0 v v 0 0 0
B KathyFitting 6. .
Secretary/Treasurer 0 v v 0 0 0
_{3) susan Canterbury _ . 2
Vice President 0 v v ] 0 0
AAsusanmin I 2 .
Board Member 0 v 0 0 0
{5)Jane Newman r
Board Member 0 v 0 0 0
{O)p.FossSmith .. 2.
Board member 0 v 0 0 0
_{7) Bonnie Guzman 2.
Board Member 0 v 0 0 0
I S R
)
L T
1)) T
1 e
1 S
L T

Form 980 (2018)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(C}
Posltlon
w &) {do not check more than one © ® _‘F]
Name and title Average | box, unless person Is both an Reportable Reporiable Estimated
hours per | officer and a direclorf/trustes) | compensation |compsnsation from amount of
week (iist any o= = = e from related ather
hours for aa 3 g 2i3&|¢ tha organlzations compensation
reited | X1 5181 0| 55| 3| organization | (W-2/1093-MISC) trom the
lorganizations ?Lé o é '«fgg = O-2/1092-MISCY organization
below dotted] S5 | 8 R and refated
tine} g E g B organizations
L) N -
8) . )
L
) e
(L OSSR S
L Y S
L1 N R
e
) e
L) S F
B8 e
ib Sub-total . B 0 0 0
¢ Total from continuation sheets to Part VI, Section A B 0 0 0
d _Total (add lines 1b and 1) . b 0 0 0

2 Total number of individuals {including but not limitod to those listed abov

reportable compensation from the organfzation b

0

o) who received more than $100,000 of

3  Did the organization list any former officer, director, or trustes, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 Forany Individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? #f “Yes,” complete Schedufe J for such

individual .

5  Did any person listed on line ta recelve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

5

Section B. Independent Contractors

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

year.

(A}
Name and business add

ress

(B)

Description of services

€

Compensation

None

2 Toetal number of independent contractors {including but not limited to those fisted ahove} who

received more than $100,000 of compensation from the organization b

o

Form 990 poig
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Page 9

__ Check ifs

Statement of Revenue

dule O contains a response or note to any line in this Part VIII .

]

(A)
Total revenue

(B)
Related or
exempt
function
revenia

D)
Revenue
excluded from {ax
under sections
512-514

()
Unrelated
business

ravenue

-0 00 0O o

Contributions, Gifts, Grants|;
and Other Similar Amounts |

=l ¢+

' Fé'dé}atéd c'arh.palgns )

Membership dues

Fundraising events .

Related organizations .

Government grants (contributions)

Al oter contrdbutions, gifis, grants,
and sfmilar amounts not included above | 1¢

208,009

Noncash contributions included in lines 1a-11: §
Total. Add lines ta-1f .

Program Service Revenue

o0 o0 oo

Business Code

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

b

-9

6a

[+]

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

B

Income from fnvestrent of tax-exempt bond proceeds b

Royalties

| 3

210

210

(i) Real

(i} Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rentat income or {loss)

b

Gross amount from sales of () Securitiss

(i} Other

assefs 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 contributions reported on line 1c).
SeePartV,line18 . . . . . g
Less:directexpenses . . . . b

Net income or (loss} from fundraising
Gross income from gaming activities.
SeePartlV,line1® . . . . . g4

Less: directexpenses . . . . b

events . P

Net income or {loss) from garning activities . . b

Gross sales of inventory, less
returns and allowances . . . 3

Lessicostofgoodssold . . . b

Net Income or (loss) from sales of inventory . . B

Miscellansous Revenue

Business Code

11a

o o0

12

Other Income

621300

11,621

11,621

All other revenue .
Total. Add lines 11a-11d .
Total revenue, Ses instructions.

217,840

11,621

210

Form 990 (2018
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Form 920 (201 8) Page 10
] Statement of Functional Expenses
Section 501(c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule © contains a response or note o any line in this Part IX -
Do not include amounts reported on lines 6b, 7b, (A) ] (C} (23
8b, 9b, and 10b of Part Vill. Totel éxpenses s | et 2 ey
1 Granis and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance 1o foreign
organizations, foreign governments, and forsign
individuals. See Part IV, lines 15 and 16 .
4  Bensfits paid to or for members
5 Compensation of current officers, d|rectors,
trustees, and key employeas 0 0 0 0
6  Compensation not Included above, to dlsquailf‘ ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B) 0 0 0 0
7  Other salaries and wages 89,229 87,125 2,104
8  Pension plan accruals and contnbutlons (mciude
section 401(k} and 403{b) employer contributions)
8  Other employee benefits .
10  Payroll taxes . . 5,083 5,903 80
11 Fees for services (non- emp!oyees)
a Management
b Legal 315 315
¢ Accounting 13,606 10,302 3,204
d Lobbying . .o
e Professional fundraising services. See Part [V Itne 17
f Investment management fees
g Otier. (if line 11g amount exceads 10% of line 25, column
{A} amount, list fine 11g expenses on Schedule 0} .
12 Advertising and promotion 2,676 2,367 309
13  Office expenses
14 Information technology 1,500 1,050 450
15  Royaltes .
16 Cccupancy 4,270 3,3 939
17  Travel . 1,236 1,125 111
18  Paymenis of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest e
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzat:on 6,997 6,997
23 Insurance . .
24 Other expenses, ftermze expenses not covered :
above (List miscellansous expenses in fine 24e. If |
line 24e amaunt exceeds 10% of line 25, column
{A} amount, list line 24e expenses on Schedule O)
a ServicesProvided =~ 35,622 35,622
b Goods & Serwces In- Kmd _______ 13,913 2,186 8,740 2,988
c §uPplles &Materials 9,109 1,756 1,353
d Fundraising 5,833 5,833
e Aliotherexpenses 21,445 18,642 2,803
25  Total functional expenses, Add iines 3 through 24e 216,812 185,251 22,740 8,821
26 Joint costs. Complete this line only if the

organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ¥» [ If
following SOP 98-2 (ASC 958-720) .o

Form 990 oig)



Form 990 (2018)

Pags 11
Balance Sheet
Check if Schedule O contains a response ot note to any line in this Part X .. [l
(A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing . 39,932| 1 10,200
2  Savings and temporary cash investments . 108,582} 2 143,257
3  Pledges and grants receivable, net 3
4 Accounts receivable, net . 35,500] 4 28,709
5 Loans and other receivables from current and fcrrner offlcers, cﬂrectors
trustees, key employees, and highest compensated employees.
Complete Part I of Schedule L e e e e
6  Loans and other recelvables from other disqualified persons (as defined under section
4958(1)(1}), persens described in section 4958(c)(3)(B), and contribuling employers and
sponsoring  crganizations of seclion 501(c)(8) voluntary employees' beneficiary i
a organizations (see nsiructions). Complate Part Il of Schedule L . . 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedufe D 10a 68,033 :
b Less: accumulated depreciation 10b 43,042 29,488} 10¢c 25,891
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-retated. Ses Part IV, line 11 . 13
14  Intangible asseis 14
16  Other assets, See Part IV, line ‘H . 15
16 Total assets. Add fines 1 through 15 (must equal Ilne 34) 213,511 16 208,057
17 Accounts payable and accrued expenses | 6,482| 17
18  Grants payable .
19  Deferred revenus .
20  Tax-exempt bond hablhttes
21 Escrow or custodial account liability, Ccmp]ete Part lV of Schedule D
#1122 Loans and other payables o current and former officers, directors,
B trusiees, key employees, highest compensated employess, and
1‘5\’ disqualified persons. Complete Part 1l of Schedule L
=123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included an lines 17-24), Complete Part X
of Schedule D . .
26  Total liabilities. Add lines 17 through 25 .
m Organizations that follow SFAS 117 (ASC 958), check here b [j and b
o complete lines 27 through 29, and lines 33 and 34. ] ; S
127  Unrestricted net assets | . 144,667 27 134,237
g 28  Temporarily restricted net assets . 62,362| 28 73,820
2 29  Permanently restricted net assets .
2 Organizations that do not follow SFAS 117 (ASC 958), check here b Ij and :
5 complete lines 30 through 34. :
£ 130  Capital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, building, or equipment funci
f, 32  Retained earnings, endowment, accumulated income, or other funds .
§ 33  Total net assets or fund balances . . 207,029| 33 208,057
34 Total liabilities and net assets/fund balances . 213,511 34 208,057

Form 990 2015)



Form 920 (2016)

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . - O
1 Total revenue (must equal Part ViII, column (A}, lins 12) . i 217,840
2 Totaf expenses (must equal Part IX, column {4}, line 25) 2 216,812
3 Revenue less expenses, Subtract line 2 from line 1 e e e e 3 1,028
4 Net assefs or fund balances at beginning of year {must equal Part X, line 33, column {A) . 4 207,029
5  Netunrealized gains {losses) on Investments 5
6 Donated services and use of facilities 6
7 Investment expenses . Coe 7
8  Priorperiodadjustments . . . . . . . . . . . . . . .. 8
9  Other changes in net assets or fund balances {exptain in Schedute O} . e e 9
10 Net assets or fund balances at end of year. Combine lines 3 througit 8 (must equal Part X, line
33, column (B)} . e e 10 208,057
| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil . l
Yes | No

2a

3a

Accounting method used to prepare the Form 990: ] Gash Accrual  [JOther

If the organization changed its method of agcounting from a prior year or checked “Other,” explain in
Schedule Q. :

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ISeparate basis [ ]Consolidated basis ] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? e e e

If "Yes,” check a box below to indicate whether the financiat statements for the year were audited on a
separate basis, consolidated basis, or both:

[Iseparate basis ] Consolidated basis ] Both consolidated and separate basis

If *Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. e e e e e e e e e
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits,

3a v

3b

Form 990 {2016)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 8980-EZ)

] OMB No. 1545-0047

Compete if the erganfzation is a section 501{c)(3) organization or a section 4247(a){1) nonexempt charitable trust.

Department of tho Treasuy B Attach to Form 880 or Form 990-EZ.

lnteraal Revenue Service B Information about Schedule A (Form 990 or 880-E2) and its instructions s at wwWWLirs.goviform820.

Name of the organization Employer ldentitication number
Rocky Mountain Rural Health, Inc. 84-1106335

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

o<}

10

1
12

--

L1 A church, convention of churches, or association of churches described in section 170(b){1)(A)().
[ 1A schoot described in section 170(b)(1){A}ji). (Attach Schedule E {Form 990 or 990-EZ).)
] A nospital or a cooperative hospltal service organization described in section 170(b}{1)(A)(iii).

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

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

[J 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 I1.)

[1 A community trust described in section 170{b)(1){A){vi). {Complete Part Il.}

O An agricultural research organization described in section 170(b)(1}{A){ix) operated in conjunction with a Jand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives: (1) more than 3313%
receipts from activities refated to its exempt functions—subject to certain exceptions, and (2} no more than 3312% of its
support from gross investment income and unrelated business taxable incoms {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2), (Complete Part 1LY

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

{3 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 described in section 500(a)(1) or section 508(a)(2). See section 50%{a){3}).
Check the box in lines 12a through 12d that describas the type of supporiing organization and complete lines 12e, 12f, and 12g.

1 Typel. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported crganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

F] TypellL A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

. its supported organization(s) (see instrustions). You must complete Part 1V, Sections A, D, and E.

] Type non-functionally integrated, A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

0 Check this box if the organtzation received a written determination from the IRS thatitis a Type |, Type I, Type Hl
functionally integrated, or Typa Il non-functionally integrated supporting organization,

Enter the number of supported organizations . . . . . . . . . . . . . . . . L. l::‘
Provide the following information about the supported organization(s).

{l} Name of supporied orgarnization {i} EIN (i Type of organization | {iv} Is the organization | {v) Amount of monetary {vI} Amount of
{described on tines 1~10 jlisted in your goveming support (see other support (see
abova (see Instructions)) document? instructions) instructions)

Yes No

A

(B)

{c)

&)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 900-EZ, Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2016



Schedule A {Form 890 or 980-EZ) 2016

Page 2

Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170} (1) (A} (vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Partill. I the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A, Public Support

Calendar year (or fiscal year beginning in) B | (a) 2012 (b} 2013 {c) 2014 (d) 2015 (e} 2018 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization’s benelit and either paid
to or expended on its behalf

The value of services or facllities
furnished by a governmentat unit to the
organization without charge .

Total. Add fines 1 through 3.

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

Public support. Subtract fing 5 from line 4 [/

Section B. Total Support

Calendar year (or fiscal year beginning in) » | {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total

7 Amounts from line 4 ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10 Other income. Do not include gain or
loss from the sale of capital assets
{Exptlain in Part VL) . .
11 Total support. Add fines 7 through 10 e :
12 Gross receipts from related activities, eto. (s instructions) e e e e e i2 [
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 {c)(3}
organization, check thisbox andstophere . . . . . . . . . . . . . . . . .. ... p 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {line 6, column (f} divided by line 11, column 1) I 14 %
15 Public support percentage from 2015 Schedule A, Part I, ine 14 . . . . . . . . . . 15 Yo
16a  33'»% support test—20186. I the arganization did not check the box on line 13, and line 14 is 3311% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . . . . . . . . . P [
b 33's% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33'3% or more, check
this box and stop here, The organization qualifies as a publicly supported organization . . . . . . . . . . . F ]
17a 10%-facts-and-circumstances test— 20186, If the organization did not check a box on ling 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here, Explain In
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization.....,...........................,..bv[[
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 186b, 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 VI how the organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly
supportedorganization..,.............................b[]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see
instructions....................................b[}

Schedule A {Form 990 or 990-EZ) 2016



Schedule A (Form 980 or 920-EZ) 2016

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I,

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b | (a) 2012 (b) 2013 {c) 2014 {d) 2015 (e} 2016 {f} Total
1 "Gifts, grants, contributions, and membership fess
received. (Do notinclude any “unusual grants.”) 181,464 107,515 174,557 141,743 206,008 817,288
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activily that is related to the
organization’s fax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business undsr section 513
4 Tax revenues levied for the
organization’s benefit and sither paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmentat unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 181,464 107,515 174,557 147,743 206,009 817,288
7a Amounts included on fines 1, 2, and 3
received from disqualified persons 0 0 o 0 0 0
b Amounts included on lines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 6 0 ¢ 0 0
¢ Addlines 7aand 7b 0
8 Public support. {Subtract lins ?’c from
fine B) . 817,288
Section B. Total Support
Calendar year (or fiscal year beginning in) » { (a) 2012 (b} 2013 {c) 2014 {d) 2015 {e) 2018 {f} Total
9  Amounts from line 6 e
10a CGross income from interest, dividends,
payments received on securities loans, rents,
royaities and income from similar sources . 803 279 282 191 210 1,765
b Unrelated busingss taxable income {fess
section 511 taxes) from businesses
acquired after June 30, 1975 |
¢ Addlines 10a and 10b 803 279 282 191 210 1,765
11 Net incoms from unvelated busmess
activities not included in tine 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.} . : 16,839 11,701 15,572 13,723 11,621 69,456
13  Total support. (Add fines 9, 100 11
and 12.) . 199,106 119,485 190,411 161,657 217,840 888,509
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(6){(3)
organization, check this box and stop here . . »
Section C. Computation of Public Support Percentage
16 Public suppott percentage for 2016 {Iine 8, column {f) divided by line 13, column (f)) 156 91.98 %
16 Public support percentage from 2015 Schedule A, Part Ill, line 15 16 92.45 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () . 17 19 %
18  Investment income percentage from 2015 Schedule A, Part Ill, line 17 . 18 .24 %
19a 33'% support tests—2016. If the organization did not chack the box on line 14, and ime 15 is more than 3311%, and line
17 Is not more than 33':%, check this box and stop here. The organization qualifies as a publicly supported organization B ¥
b 331s% support tests—20185. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33Y%a%, and
line 18 s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization b []
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

> [

Schedule A {Form 990 or 990-EZ) 2016



Schedule A (Form 880 or 980-E2) 2016 Page 4
1 Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part ], complete Sections A

and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part 1, complete

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

Y - 0

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

da Did the organization have a supported organization described in section 501{c)4), (5}, or (8)7 If "Yes,"” answer
(b) and (c) below.

b  Did the organization confirm that each supported organization qualified under section 501 {c)4), {5}, or (6} and

satisfied the public support tests under section 509(a)2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for sestion 170(cH2)(B)
purposes? If “Yes,” explain in Part VI what conirols the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States {"foreign supported organization”)? i
“Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c} befow.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forelgn
supported organization? If “Yes,” describe in Part VI how the organization had such conirol and discretion
despite being contralled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or (2)7 If “Yes,” explain in Part VI what conirols the organization used

fo ensure that all support fo the foreign supporied organization was used exclusively for section 170{c){2)(B}
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicabls). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ji} the reasons for each such action;
{ifj) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, @) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iij) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? f “Yes,” provide detall in Part VI.

7  Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c){(3)(C)), a family member of a substantia! contributor, or a 35% controlled entity with
regard to a substantial contributor? if “Yes,” complete Part | of Schedule L. {Form 990 or 990-E2),

8  Did the organization make a loan to a disqualified person {as defined in section 4958) not described in ling 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or Indirectly at any time durlng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1} or (2))? If “Yes,” provide detail in Part V1.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interast in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI
10a Was the organization subject to the excoss business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Hl non-functionally Integrated |
supporting organizations)? If “Yes," answer 106 below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o e
delermine vhether the arganization had excess husiness holdings.) 1Ch

Schedule A (Form 980 or 990-E2) 2016
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WA Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A psarson who directly or indirectly controls, either alone or together with persons described in {b) and (¢}

below, the governing body of a supported organization? Ma
b A family member of a person described in (2} above? iih
¢ A 35% controlled entity of a person described in {a) or (b) above? If “Yes” fo a, b, or ¢, provide dstail in Part V. i1e

Section B. Type t Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of cne or more supported organizations have the power to
regutarly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or hrustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organizatior’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s}? If "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {f) a written notice describing the type and amount of support providad during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and {iil) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees sither (i) appointed or elected by the supporied
organization(s) or {ji} serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supporied organization(s).

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the uss of the organization’s
income or assets at alt times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Ili Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a []The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental eniity. Dascribe in Part VI how you supported a government entity (see instructions).

3

2  Activities Test. Answer (a) and {b} below. Yes| No

a  Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s to which the organization was responsive? If “Yes,” then in Part Vi identify
those supporited organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and kow the organization determinad
that these activities constituted substantially all of its activities,

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? I “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |25
of its supported organizations? If “Yas,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 980-E2) 2016
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part Vi) See
instructions, All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year {B) Current Year
(optional)

1 Net shori-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

CR s GO DD [ =2

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

=]

7 Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year {B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securitiss

b Average monthly cash balances

¢ Fair market value of other non-sxempt-use assets

d Total (add lines 13, 1b, and 1¢}

e Discount ¢laimed for blockage or other
factors {explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

3
4 Cash deemed held for exernpt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subiract line 4 from line 8) 5
6 Multiply line § by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 fo line 6) 8

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, ling 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

QeI =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

7 [} Check here if the current year is the organization’s first as a non- functionally integrated Type Ill supporting organization (see

instructions),

Schedule A {Form 990 or 990-EZ) 2016
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(@  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

ction D - Distributions Current Year

1 Amounts paid to supported organizations io accomplish exempt purposes

2 Amaunts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses pald to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

§ Qualified sot-aside amounts (prior IRS approval required)

6

7

8

Other distributions (describe in Part V1), Sea instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2016 from Section C, fine 6
10 Line 8 amount divided by Line 9 amount

- (i) (ii}
Section E - Distribution Allocations (see instructions) Excess D;('Is)tributions Underdistributions Distribhutable

Pre-2016 Amount for 20186

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
2 {reasonable cause required—explain in Part VI). See
instructions.

3 E di , if any, to 2018:
— o) (RSl
b &
¢ From 2013
d From 2014
e From 2015 ..

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2011 not applied {se2 instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2016 from

Section D, line 7: $
a Applied to underdistributions of prior years
Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

6  Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2017. Add lines 3j
and 4c.

o

Excess from 2013 .
Excess from 2014 .
Excess from 2015 .
Excess from 2016 .

D0 |Tio

Schedule A (Form 920 or 990-E2)} 2016
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part H, line 17a or 17b; Part
I, tine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11ic; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.}

Part lll, Line 12 - Other Income

Nature and Sowrce M2 2013 2014 2005 016 e
_____________ $16,839  $1L701 818572 813,723 §11621

Schedule A (Form 990 or 990-£2) 2016



Schedule B

v OMB No. 1545-0047

(Form 990, 990-E Schedule of Contributors

] L,
or 990"”:’ — B Attach to Form 990, Form 990-E2, or Form 990-PF. 204 %)
;,,@mag Reveonue Sef.g;w ¥ Information about Schedule B (Form 990, 990-EZ, or $90-PF) and Its Insteuclions is at www.irs.goviformge.
Name of the organization Employer identification numher
Rocky Mountain Rural Health, inc. 84-1106335
Organization type (check one):
Filers of: Section:
Form 990 or 980-EZ 501(c){ 3 )} ({enter number) organization

[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political crganization

Form 930-PF [ 501(c)(3) exempt private foundation
[} 4947{=)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

Note: Only a section 801(c){7), {8}, or {10} organization can chack boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or mors {in money or property) from any one contributor, Camplete Parts | and 1. See instructions for determining a
contributor's total contributions.

Special Rules

O Foran organization described in sestion 501(c)(3) filing Form 990 or 990-EZ that met the 33%s % support test of the
regulations under sections 509(a){1) and 170(b)(1){A}{vi), that checked Scheduls A {Form 990 or 99G-EZ), Part I, line
13, 16a, or 16b, and that received from any onhe contributor, during the year, total contributions of the greater of (1}
$5,000 or (2) 2% of the amount on (i) Form 990, Part Viil, line 1h, or (i} Form 980-EZ, line 1. Complete Parts 1 and 11,

L] For an organization described in section 501 {6)(7), (8), or {10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of crualty to children ar animals, Complete Parts |, If, and [},

£1 For an organization described in section 501 (©)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear , . . . . . ., . . . . . . . . . . . p $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

890-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 990, or check the hox on tine H of its Form 990-EZ or on iis
Form 990-PF, Part|, line 2, to certify that it doesn't mest the flling requirements of Schedule B {Form 990, 990-EZ, or 990-PF),

For Paperwork Reduclion Act Notice, see the Instructions for Form 990, 990-EZ, or 880-PF. Cat. No. 30613X Schedule B {Form 990, 980-EZ, or 990-PF) (2016)
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Page 2

Name of organization

Rocky Mountain Rural Health, Inc.

Employer Identification humber
84-1106335

Contributors {See instructions), Use duplicate copies of Part | if additional space is needed.

(b) {c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
3| Anschutz Family Foundation Person
Payroll B
555 Seventeenth Street, Suite 2400 $ o 1800 Noncash [
{Complete Part |l for
Denver,COBO202 noncash contributions.}
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Robert W. & Susan T, Brown Foundation Person
Payroll |
PO BOX 20 e S 1,500 Noncash L1
{Complete Part ll for
Neenal, W GA85T noncash contributions.)
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 | ThecoloradoTrust Person
Payroll [}
1600 ShermanStreet S 10,800 Noncash [}
(Complete Part Il for
Denver, CO 80203 noncash contributions.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.4 | Community Health Partnership Person
Payroll 3
6005 Delmonico Drive, Sulte22s $ o MIMT Noncash £
{Complete Part Il for
Colorado Springs, co8o0918 nongash contributions.}
{a) (b} {c) (d)
No. ‘ Name, address, and ZIP + 4 Total contributions Type of contribution
.5 | TheSummitFoundation . ... . Person
Payroll |
PO Box 4000 $ Noncash &

{Complete Part il for
noncash contributions.)

@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.B | Thecolorado Health Foundation Person
Payroll ]

12,103 Noncash 1

(Complete Part i for
noncash contributions.)

$Schedule B {Form 990, 990-EZ, or 990-PF} (2016}
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Page 3

Name of organization

Rocky Mountain Rural Health, Inc.

Employer Identification number

84-1106335

Noncash Property {See instructions). Use duplicate copies of Part Il if additional space is needed,

o (b} FMV { © imate) @)
rom I~ . or estimate :
Part | Description of noncash property given (See Instructions) Date received
N
........... SR IR
(?) No. {b) ¢ ) ()
rom N . FMV (or estimate .
Part | Description of noncash property given (See instructions) Date received
R S [
Bom: (k) EMYV (or estirmate) (e
rom - " or estimate .
Part | Description of honcash property given {See instructions) Date received
....................... . 3
AN () FMV ( o timat ) (d
rom . . or estimate :
Part | Description of noncash property given (See instructions) Date received
___________ _ e | 8
{(a) No. {c}
from Description of non(gllsh roperty given FMV (or estimate} Date r(:z:eivecl
Part | property g (See instructions)
OO - S B
o (b) FMV ( @ } (d)
ro A . or estimate .
Part | Description of noncash property given (See Instructions) Date received
R S IR

Schedole B {Form 990, 920-EZ, or 990-PF} (2016}
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Page 4

Name of organization

Rocky Mountain Rural Health, Inc.

Employer identification number
84-1106335

Exclusively religious, charitable, etc., contributions to organizations described in section 501 (c)(7), (8), or
{10} that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e} and
the following line entry. For organizations completing Patt Hlf, enter the total of exclusively religious, charitable, ete.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.} & §

Use duplicate copies of Part Ill if additional space is neaded,

(a) No. |
from (b} Purpose of gift (c) Use of gift
Part |
NIA S S
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4
{a) No. i .
l!‘rorntnE {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(¢} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No, i . .
E'mrltnl {b) Purpase of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ]
lf;on?i (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a

Transferee’s name, address, and ZIP + 4

(e} Transfer of gift

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



SCHEDULE D | oms No. 15450047

(Form 990) Supplemental Financial Statements

B Gomplete if the organization answered “Yes” on Form 990, 2 @ ? @
Part IV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. i —

Dapartment of the Treasury P Attach to Form 990.
latemal Revenue Service P Information about Schedule D {Form 990) and its Instructions is at vwww.irs.goviform990,
Name of the organization Employer identification number

Rocky Mountain Rural Health, Inc. 84-1106335

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 980, Part IV, line 6.

B W N =

=]

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

Total number at end of year . e
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregatevalue atend of year . . ., . , .
Did the organization inform all donors and donor advieors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal controt? . . . . ., . [t Yes [] No
Did the organization Inform all grantees, donors, and doror advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . <« + =« .« . <« [7]¥es [l No
i Conservation Easements,

Complete if the organization answered “Yes” on Form 990, Part IV, line 7,

=T > T =

Part (Il

Purpose(s) of conservation easements held by the organization (check all that apply).
{1 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically impartant fand area

[ Protection of natural habitat ] Preservation of a certified historic structure

L] Preservation of open space )

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the fast day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . e e e 2a
Total acreage restricted by conservationeasements . . . . . . . . . . .« . | 2h
Number of conservation easements on a certified historic structure included in (@) . . . . 2c
Number of conservation easements included In {c} acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

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

Does the organization have a written palicy regarding the periodic manitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . ., . .. [ Yes [} No

Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforeing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B3

Does each conservation easement reported on line 2(d) above satisfy the requiraments of section 170(h}{NB)(}
and section 170()}4)(B)(Y? e 3 Yes [1 No
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footaote to the organization's financiat staterents that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels,

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a

a
b

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
publfic service, provide, in Part XIll, the text of the footnote to its financial staternents that describes these items.

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

(i) Revenue inciuded on Form 990, Part V#ll, ine1 . . . . . . . . . . . . . S
(i) Assets included in Form 990, PartX . . . . . . . . . . . . . . . - T
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenue included on Form 990, Part Vll, linet . . . . . . . . . . . . . . p S
Assets included in Form 990, PartX . . . . e . T

For Paperviork Reduction Act Netice, see the Instructions for Form 980, Cat. No, 52283D Schedule D (Form $80} 2016
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [T Public exhibition d [ Loan or exchangs programs
b [ Scholarly research e [1 Other
¢ {1 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
XIIE

5  During the yoar, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ ves []No
(\'4] Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, fine 21.

1a Is the organization an agent, trustes, custodian or other intermadiary for contributions or other assets not
included on Form 990, PartX? . . . . . .. < v e o o o . o v o o o v O Yes ONo

If *Yes,” explain the arrangement in Part XIll and complete the following table:

b
Amount
¢ Beginningbalance . . . . . . . . . . . L L 1¢
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distibutionsduringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . 1f

2a Did the organization include an amount on Form 990, Part X, line 21 » for escrow or custodial account Jiability? [ Yes [] No
b If "Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedonPartXill . . . . []
GERSE]  Endowment Funds.
Complete if the organization answered “Yes* on Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c} Two years back | {d} Three years back | (e} Four years back

1a Beginning of year balance
b Contributions e
¢ Net investment earnings, gains, and
losses . .
d Grants or scholarships .
e Other expenditures for facilities and
programs . .o
T Administrative expenses .
End of yearbalance . . . . .
2 Provide the estimated percentage of the current year end balance {line 1g, colurmn (a)} held as:

a Board designated or quasi-endowment b %
b Permanentendowment » %
¢ Temporarily restricted endowment b %

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

organization by: Yesi No
(i} unrelated organizations . . . . . . . . . . . . . . . . o e e e e e 3ali)
(i} related organizations . . . . . . . . . . . . . e e e e e e e 3alii)

b If“Yes” online 3a(ji), are the related organizations listed as required on ScheduleR? . . . . . . . . 3b

4 Describa in Part Xl the intended uses of the organization’s endowment funds.
(35818 Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costorother basls | (b} Costor other basls {c} Accumulated {d) Book value
{investment) {othen depreciation
1a land : g
b Buildings . e
¢ Leasehold improvements
d Equipment ., . . . ., . . . . 68,933 43,042 25,891
e Other e e e
Total. Add fines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column B), tine 10c.) . . . . Wb 25,891

Schedule D {Form 990) 2016
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Investments —Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category {b} Book value {c) Method of valuation:
(including nama of security) Cost or end-of-year market value

Page 3

{1} Financlal derivatives .
(2) Closely-held equity interests .
(3) Other

Investments—Program Helated.,
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a} Desceiption of investment (b} Book value {e} Method of valuation:
Cost or end-of-year market value

L}
{2)
{3)
)]
(5)
{6)
0]
{8)
{9)
Total, {Column b) must equal Form 990, Part X, col. (B) fine 13)
PartiX BT
Complete if the organization answered “Yes” on Form 990, Part IV, Iing 11d. See Form 990, Part X, line 15.
{a} Description (b} Book value

)
2
3}
“
(8)
(6)
N
(8}
{9
Total, {Column (b} must equal Form 980, Fart X, col. Bllinets) . . . . . . . . . . . .. . F
[Z88| Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,
1. {a} Descdption of liability {b} Book value
(1) Federal income taxes

2

@)

()

{5)

{8)

N

8

9
Total, {Column (b) must equal Form 990, Part X, col. {B) ling 25} b : Sl
2. Liability for uncertain tax positions. In Part XIii, provide the text of the foolnote to the organization’s financial statements that reports the
organizafion’s lfability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xilt [

Schedule D (Form 990} 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

2 Amounts Included on fine 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains {lossesjoninvestments . . . . . . . . . |2a
b Donated services and use offacilites . . . . . . . . . . . |2
¢ Recoverlesofprioryeargrants . . . . . . . . . . . . . . lg2
d Other DescribeinPartXnty. . . . . . . . . . . . .. . lteod
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 e e e e e e
4  Amounts included on Form 990, Part VIII, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other (DescribeinParkXWl}. . . . . . . . . . . . . . .  lab
¢ Addlinesd4aand4b . . . P Y T

5 _ aI revenus, Add lines 3 and 4e. (This must equal Forr 999, Part |, Iir;e 12} V. 5
12l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 12a,

1 Total expenses and losses per audited financial statements

2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:
a Donated servicesand use of facilites . . . . . . . . . . . le2a
b Prioryearadjustments . . . . . . . . . . . ... . . 12
¢ Otherlosses . . . . . . . ., . . .. . . ... .. . 1%
d Other DescribeinPartXiily. . . . . . . . . . . . . . . lod
e Add lines 2a through 2d .

3  Subtract line 2e from lins 1 e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIl tine7b . . | 4a
b Other (DescribeinPartXmy. . . . . . . . . . . . . . . [a»
¢ Add lines 4a and 4b e e e e e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 1 ) 5
BERSUl  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, fines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 980) 2016



SCHEDULE 0O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,
Deparment of the Treasury b Attach to Form 990 or 980-EZ.

Intemal Revenue Service P Information about Schedule O [Form 890 or 980-EZ) and Its Instructions is at www.frs.gov/form990.
Name of the organization

Employer identific
Rocky Mountain Rural Health, Inc. 84-1106335

-...Equipment Renfal and Maintenance BRATG: e e eetmeanee e nrmsemeeme e neessseeteeemeens
Lo laining 83980 .

_Membership&Fees S G e e e
WPostage O
o Prnting&Copy A0 e e
...Qffice Equipment S et .

Telephone & Internet L
........ TOTAL S2nd45
For Paperwork Reduction Act Notice, sea the Instructions for Form 980 or 990-EZ. Cat. No, 51056K Schedule O (Form 990 or 930-EZ}) (2016)
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Nams of the crganizalion

Employer identification number

Schedule O {Form 999 or 980-EZ} {2016)



Application for Automatic Extension of Time To File an
(Rev. Januery 2017) Exempt Organization Return
ev. January

P> File a separate application for each return.
Department ef the Ti .
,mgna]m;:\,;mesﬁ;w P Information about Form 8868 and its Instructions is at www.irs.gov/form8g68.

Electronic filing (e-fife), You can electronically file Form 8868 to reqjuest a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Assoclated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-fife for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {no coples needed).

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers}, partnerships, REMICs, and trusts
must use Farm 7004 to request an extension of time to file income tax retumns.

Form

OMB No. 1545-1709

Enter filer's identifylng number, see instructions

Type or Nama of exempt organization or other filer, ses instructions. Employer identification number (EIN) or
print Rocky Mountain Rural Health, Inc. 84-1106335

Fite by the Number, street, and room or suite no. If a P.O. box, sea instructions. Social security number (SSN)
dusdatefor | PO Box 1600

fg{:}%"’é’;ﬂ City, town or post office, state, and ZIP code. For a foreign address, see nstructions.

Instructions. | Fairplay, CO 80440

Enter the Return Code for the return that this application is for {file a separate application foreachreturs) . . . . . . [0] 1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 0g
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(g) trust) 05 Form 6069 11
Form 290-T (trust other than above) 06 Form 8870 12

Telephone No. B ... 119-836-2398 o FaxNo. b B866-274-7358
= If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . ¥[]
= If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lfthisis
for the witole group, check thisbox . . . B [.Ifitis for part of the group, checkthisbox . . . . B [Jand attach

a list with the names and EINs of all members the extension is for.

1 Irequestan automatic 6-month extension of time until November 16,20 17, to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

P [Y] calendaryear20 16 or
b [] tax year beginning ,20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return £ 1Final return
L] Change in accounting period

da If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a %
b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b s
¢ Balance due. Subtract line 3 from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ % 0.00

Gaution: if you are going to make an electronic funds withdrawal {direct debit) with this Form 8668, ses Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27918D Form 8868 {Rev. 1-2017)



