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. 990 Return of Organization Exéempt From Income Tax OMB No_1545-0047
orm N Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
(Rev January 2020) X ) ] — -
De . P Do not enter social security numbers on this form as it may be made publl?@ itol
partment of the Treasury N . N i o il Lo 2 L.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. 8
A_ For the 2019 calendar year, or tax year beginnindd7/01/19  andending 06/30/20
B Checkif applicable C Name of orgamzation D Employer identification number
Address change MICHIGAN HEALTH CORPORATION
Name ch Doing business as T 38-3261376
ame change Number and street (or £ O box f mail 1s not delivered to street address) Room/suite E Telephone number
Inthal return 5082 WOLVERINE TWR, 3003 S STATE ST 734-763-3282
Final return/ City or town, state or province, country, and ZIP or foreign postal code
t ted
erminale ANN ARBOR MI 48109-1287 G Grossreceptss 10,643,138
D Amended retum F Name and address of principal officer
I:I Appicaton pendng |  MARSCHALL S. RUNGE, M.D., PH.D. H(a) Is this a group retumn for subordmalesD Yes lgl No
7324 MED SCI I, 1301 CATHERINE ST. H(b) Are all subordinates included? D Yes D No
ANN ARBOR MI 4 8 1 0 9 - 5 62 4" " If "No," attach a list {see instructions}

Tax-exempt status Is(-l 501(¢)(3) r-| 501(c) ( ) ‘(lnsenno) I—I 4947(a)(1) or I_(%ﬁ
Website B> N/ A T//

H{c) Group exemption number >

1
J

K Form of organization D—{lCorporahon )-_l Trust m Association [_l Other P> l IL Year of formaton 1 995 TM State of legal domicile MI
ERarti Summary |

SCANNED MAY 042022 (207 31 Avi 3Lva Nevivg

1 Briefly describe the organization's mission or most significant activities
3 TO OPERATE AS A VEHICLE THROUGH WHICH THE UNIV. OF MI, A GOVERNMENTAL
§ ENTITY, PARTICIPATES IN THE DEVELOPMENT OF HEALTH CARE RELATED ACTIVITIES
§ TO MAINTAIN AND ENHANCE ITS EDUCATION, RESEARCH AND CLINICAL MISSIONS.
8 2 Check this box PE] if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 [ 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
,g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 0
E § Total number of individuals employed in calendar year 2019 5 0
E 6 Total number of volunteers (estimate If necessary) 6 0
7aTotal unrelated business revenue from Part VIil, column (C), 7a 0
taxable income from For -T, ° 7b
b Net unrelated business taxable income fro m 990-T_ hin MAL]—Q 20— 1 BriorVear . 0
P 8 Contributions and grants (Part VIII, ine 1h) L 0
£| 9 Program service revenue (Part VI, ine 2g) _ OGDEN' UT T 904,139 1,384,232
3 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 102,882 105,736
@ | 11 Other revenue (Part VIl column (A), Iines 5, 6d. 8¢, 9c, 10c, and 11e) | 10,248,415 9,153,170
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) 11,255,436 10,643,138
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), hne 4) 0
¥ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
:-’- b Total fundraising expenses (Part IX, column (D), line 25) P 0 r
W | 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 1,880,790 1,759,111
18 Total expenses Add hnes 13—17 (must equal Part IX, column (A}, line 25) 1,880,790 1,759,111
19 Revenue less expenses Subtract line 18 from line 12 9,374,646 8,884,027
S g Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 58,827,082 59,482,879
<5 21 Total liabiities (Part X, ine 26) 975,610 1,055,452
25 22 Net assets or fund balances Subtract line 21 from line 20 57,851,472 58,427,427

Signature Block

Under penalties of perury, | declargthat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it is
true, correct, and complete Dec‘I atlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

L I
N~ [ (0]
Slgn Signature of ofﬁ&r Datd
Here DAVID C. MILLER, M.D., MPH VICE CHAIR
Type or pnnt name and ttle

Pnnt/Type preparer's name Preparar's signature Date Check I:I | PTIN
Paid self-employed }
Preparer | ¢ s name D Firm's EIN P
Use Only

Firm's address D Phone no i
May the IRS discuss this return with the preparer shown above? (see instructions) ﬂ Yes [_LNo

Form 990 (2019)

633 12

lt;or Paperwork Reduction Act Notice, see the separate instructions.
AA
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Form 990 (2019) MICHIGAN HEALTH CORPORATION 38-3261376 Page 2

[ Partlll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |1l D

1 Briefly describe the organization's mission

TO OPERATE AS A VEHICLE THROUGH WHICH THE UNIV. OF MI, A GOVERNMENTAL
ENTITY, PARTICIPATES IN THE DEVELOPMENT OF HEALTH CARE RELATED ACTIVITIES
TO MAINTAIN AND ENHANCE ITS EDUCATION, RESEARCH AND CLINICAL MISSIONS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ” D Yes |z] No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes \Z} No
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 $ 1,583,200 including grants of$ ) (Revenue $ )
DPEVELOPMENT OF HEALTH CARE RELATED ACTIVITIES TO MAINTAIN
AND ENHANCE EDUCATION, RESEARCH AND CLINICAL MISSIONS.

4b (Code ) (Expenses $ including grants of$ ) (Revenue $ )
N/A

4c¢ (Code )} (Expenses $ including grants of$ )} (Revenue $ )
N/A

4d Other program services {Describe on Schedule O)
(Expenses $ ) including grants of$ ) (Revenue $ ' )
4e Total program service expenses P 1,583,200
DAA Form 990 (2019)
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Form 990 (2019) MICHIGAN HEALTH CORPORATION 38-3261376 Page 3
Part IV Checklist of Required Schedules
) Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? /f "Yes,” complete Schedule C, Part Il 4 X
5§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Dud 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 Il 7
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lil 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quas! endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunities in Part X, line 12, that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11c| X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities 1n Part X, line 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X 11f
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts XI and XiI 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes, " and if the organization answered "No" to line 12a, then compleling Schedule D, Parts X! and Xl 1s optional 12b| X
13 Is the orgamization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign orgamization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Dud 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 lil and IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes," complete Schedule G, Part Ili 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If*Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic orfganization or
domestic government on Part IX, column (A), ine 1? /f “Yes,” complete Schedule I, Parts | and Il 21 X

DAA Form 990 (2019)
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Form 990 (2019) MTICHIGAN HEALTH CORPORATION 38-3261376

Page 4

Part IV Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a
b

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and IlI

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

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, 20022 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a

Drd the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Dud the organization act as an "on behalf of” Issuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501(c)(4), and §01(c)(29) organizations. Did the organization engage Iin an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part |

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

Dtd the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lli

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 current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” complete Schedule L, Part IV

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il

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 R, Part |

Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Il, Iil,
orlV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
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 O

Yes | No

22 X

23| X

24a X

24b

24c

24d

25a X

25b X

26 X

"

27

28a

28b

28¢c

29

30

31

32

Co T B o |- T ]

33

34

>[4

35a

35b

36

37

38| X

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any Iine in this Part V

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0

Yes| No

Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable b ]| O

Did the organization comply with backup withholding rules for reportable paymenfs to vendors and
reportable gaming (gambling) winnings to prize winners?

1c

DAA

Form 990 (2019
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Form 990 (2019) MICHIGAN HEALTH CORPORATION 38-3261376 Page 5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
) Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax v 4
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0 i
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions) [ I ____]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation on Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If"Yes,” enter the name of the foreign country P> ) e I &
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ) e
§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ |f"Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? : 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods '

[.
.
<

and services provided to the payor? 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was \
required to file Form 82827 7c X
d If“Yes,” indicate the number of Forms 8282 filed during the year | 74 | I R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the - '____ _____]
sponsonng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R S
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10  Section 501(c)(7) organizations. Enter )
a Imtiation fees and capital contributions included on Part VI, line 12 10a .
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities 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 paid to other sources ! .
against amounts due or received from them) 11b e |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 12a
b If*Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b| ' !
13  Section 501(c)(29) qualified nonprofit health insurance issuers. . +
a Is the orgamization licensed to 1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O } N
b Enter the amount of reserves the organization 1s required to maintain by the states in which ’
the organization 1s licensed to issue qualified health plans 13b ; e
¢ Enter the amount of reserves on hand 13c '
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes" has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yesf," see Instructions and file Form 4720, Schedule N _J_ — __]
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O ; . i
’ ) Form 990 (2019)

DAA
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Form 990 (2019) MICHIGAN HEALTH CORPORATION 38-3261376

Page 6

Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part Vi

XL

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 5
If there are matenal differences in voting nights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent ib| O
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followjng
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’'s mailing address? If “Yes,” provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes| No
10a Dud the organization have local chapters, branches, or affilates? 10a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiiates, 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| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14 D the organization have a wnitten document retention and destruction policy? 14 | X
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b| X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durning the year? 16a| X
b If"Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under apphicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b| X

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed »MI
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Section 501(c)
(3)s only) availabic for public inspcction Indicate how you made these availablc Check all that apply

D Own website [:| Another's website [ZI Upon request [:] Other (explain on Schedule O)

Describe on 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 P
EDWARD J. JENNINGS 3003 S. STATE STREET '
ANN ARBOR MTI 48109-1287 734-763-3282

DAA

Form 990 (2019)
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Form 990 (2019) MICHIGAN HEALTH CORPORATION 38-3261376 Page 7
[Part VIIf Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI []
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
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, if any See instructions for definition of "key employee "
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
e 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
o 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
See instructions for the order in which to list the persons above

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

(A) (8) (C) {0) (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person Is both an from the from related compensation
(st any officer and a director/trustee) organization organizations from the
hours for SsIsTol =8z o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related a2 | 3|2 {35]8 related organizations
organizations  |g é E|8 s 22 g
below g5| S c (&g
dotted line) 3 = 3 3
i “| g
(MCAROL R. BRADFORD, M.D
2.00
BOARD MEMBER 0.00 [X 978,940 54,468
(2MARSCHALL S. RUNGE, M.D.| PH/D
2.00
CHAIR 0.00 |[X X 1,378,711 150,678
(3)DAVID A. SPAHLINGER, M|D
2.00
VICE CHAIR 0.00 | X X 1,154,343 105,874
(4) KEVIN P. HEGARTY
2.00
TREASURER 0.00 [X X 604,339 180,536
(5)AMY K. DITTMAR,| PH.D.
2.00
SECRETARY 0.00 |X X 529,011 43,201
(6)ANTHONY DENTON
0.00
VICE CHAIR 0.00 X 773,502 137,831
("JAMES O. WOOLLI|SCROFT, (M{D|
0.00
SECRETARY 0.00 X 677,729 59,898
(8)
9)
(10)
(11) g

DAA

Form 990 (2019)
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"Form 990 (2019) MICHIGAN HEALTH CORPORATION 38-3261376 ) Page 8
| Part VIIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) € ©) (E) (F)
* Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than ane compensation compensation of other
per week box, unless person is both an from the from related compensation
(hst any officer and a drrector/trustee) organization organizations from the
hours for es| s|lof xlex] » (W-2/1099-MISC) (W-2/1099-MISC) organization and
related e £ g 2 (35 g related organizations
organzatons |82 g = §182| a
below ge 2 g_ g
dotted line) g = 3| 3
sl [*] 3 :
[ g §
1b Subtotal | 2 6,096,575 732,486
¢ Total from continuation sheets to Part VII, Section A | 2
d_Total {(add lines 1b and 1c) » 6,096,575 732,486
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »Q
Yes| No
3 Dud the organization list any former officer, director, trustee, key employee, or highest compensated —_ ]
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the '
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such ——_
individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | =]
for services rendered to the organization? /f “Yes,"” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Description of services

c (C)
ompensation

.

2  Total number of iIndependent contractors (including but not limited to those listed above) who

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

DAA

Form 990 (2019)
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Form 990 (2019) MICHIGAN HEALTH CORPORATION 38-3261376 Page 9

[Part VIl Statement of Revenue
* Check If Schedule O contains a response or note to any line in this Part VIII []
A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue business revenue from tax under
sections 512-514

3
3

1

voe e iy wir .

1a tederatéd campaigns 1a O ) IO VA
Membhership dues 1h - - R R o e

Grant
o

" pr vl -
Fundraising evenly 1c L I P S A o] IR N
Related organizations 1d e T . t C y . :

] v ” L - fn s teab b . . , At

Lovernment grahts {contnbutions) e

-0 o G

Al other contributions, gifts, grants,
and similar amounts not included above ... .. 1f

Nancash contnbutions included in ines 4a-1f 1q |9 . A ] 1 - TS SRR I
Total. Add lines 1a—1f | 4

Business Code
2a PATIENT SERVICES 6221140 1,350,956 1,350,956
SERVICES TO POM ACO 621111 33,276 33,276

and Other Similer Armrount

Contributions, Gifts,

TQ

evenue

All other program service revenue

Total. Add lines 2a-2f

3 Investment income (including dividends, interest, and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

Proiram Service
2 -~ O O T

1,384,232 ) ] |

105,736 105,736

vvyy |V

4,875,000] 4,875,000

(1) Real {n) Personat

6a Gross rents 6a
b Less rental expensed 6b
¢ Rentalinc or (loss) | 6¢

d Net rental income or (loss) S
7a Gross amount from () Secuties o) otrer
sales of assets
other than ventory | _7a

b Less costor other

basis and sales exps| 7b
Gainor (loss) | 7¢
d Net gain or (loss) >
8a (irnss income from fundraising events . ,
(notincluding  $
of contributions reported on Iine 1c)
See Part 1V, line 18 8a .
b Less direct espences b - L e . . s we
¢ Net income or (loss) from fundraising events >
ga Gross Income fiun gdniiy aclivilies ' e < '
see Part v, line 19 va ' o s e
h less direct expenses 9h , . . . . s
c Net income or (loss) from gaming activities >
10a Gross sales of inventory, less ’ ) L e . B R '
returns and allowances 10a —— o RO o
b Less cost of goods sold 10b ‘ . > - .

¢ Net income or (loss) from sales of inventory >
Rusiness Core| . ) '..“ ' Cole T -»l

112 -—PARTNERSHID ~-INCOME 621990. 4,278,170 4,278,170] - - o | = e o e

b

c

d Ali other revenue

e Total. Add nes 11a-11d > 4,278,170~ -~ "~ " | ] 1

12 Total revenue. Sek instructions » | 10,643,138 10,537,402 0 105,736
Form 990 (2019)

QOther Revenue
[¢]

Revenue

Miscellaneous

DAA
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Form 990 (2019) MICHIGAN HEALTH CORPORATION 38-3261376 Page 10
} Part1X'| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns Al other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6b, Total éﬁgenses Progra(n?)serwce Managéﬁ-n)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Granlts and other assistance to domestic organizations .
and domestic governments See Part IV, line 21 o
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, Iist ine 11g expenses on Schedule O )
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 104,933 94,440 10,493
17 Travel
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officals
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 183,881 165,493 18,388
23 Insurance
24 Other expenses ltemize expenses not covered . . -
above (List miscellaneous expenses on line 24e If ‘ Y
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O ) - .
a CONTRACT SERVICES 1,053,638 948,274 105,364
b ADMINISTRATIVE SERVICES 389,620 350,658 38,962
¢ MEDICAL SERVICES 27,039 24,335 2,704
d N _
e All other expenses
25 Total functional expenses Add lines 1 through 24e 1,759,111 1,583,200 175,911 0
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)
i DAA Fom 990 (2019)
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Form 990 (2019) MICHIGAN HEALTH CORPORATION 38-3261376 Page 11
|LPart X ] Balance Sheet
) Check if Schedule O contains a response or note to any line in this Part X [—L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 5,582,362] 1 6,303,264
2 Sawvings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 611,085 a4 318,837
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualfied persons (as defined - ]
,3 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ [ 7 Notes and loans recewvable, 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 Schedule D 10a 1,021,054 ‘ [
b Less accumulated depreciation 10b 400,546 836,209] 10c 620,508
11 Investments—publicly traded securities 11
12 investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 51,579,142| 13 52,017,670
14 Intangible assets 14
15 Other assets See Part IV, line 11 218 ,284| 15 222,600
16 Total assets. Add lines 1 through 15 (must equal ine 33) 58,827,082| 16 59,482,879
17 Accounts payable and accrued expenses 765,610 17 845,452
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
¥ (22 Loans and other payables to any current or former officer, director,
:‘_E trustee, key employee, creator or founder, substantial contributor, or 35% [
}3 controlled entity or family member of any of these persons 22
- {23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 210,000] 25 210,000
26 Total habilities. Add lines 17 through 25 975,610] 26 1,055,452
" Organizations that follow FASB ASC 958, check here [ZI '
§ and complete lines 27, 28, 32, and 33. _
5|27 Netassets without donor restrictions 57,851,472] 27 58,427,427
g 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here DD
u and complete lines 29 through 33. —
g 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retaned earnings, endowment, accumulated income, or other funds 31
‘26' 32 Total net assets or fund balances 57,851,472] 32 58,427,427
33  Total habilities and net assets/fund balances 58,827,082| 33 59,482,879

DAA

Form 990 (2019)



MHC 04/14/2021 3 54 PM

Form 990 (2019) MICHIGAN HEALTH CORPORATION 38-3261376 Page 12
| Part XI| Reconciliation of Net Assets
" Check if Schedule O contains a response or note to any line in this Part XI X
1 Total revenue (must equal Part VI, column (A), ine 12) 1 10,643,138
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,759,111
3 Revenue less expenses Subtract ine 2 from line 1 3 8,884,027
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 57,851,472
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 -17,499
9 Other changes In net assets or fund balances (explain on Schedule O) 9 -8,290,573
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, column (B)) 10 58,427,427
Part Xlli Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash [zl Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O N
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or {
reviewed on a separate basis, consolidated basis, or both
‘ D Separate basis D Consolidated basis D Both consolidated and separate basis N T
| b Were the organization's financial statements audited by an independent accountant? 2b | X
} If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis IZ] Consolidated basis D Both consolidated and separate basis e
c 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on '
Schedule O e A_J
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? y 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the !
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support OMB No 1545.0047

(Form 990 or 990-E2)

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Opén to Public'
Internal Revenue Service

Complete If the org 1sa 1 501(c)(3) organization or a tion 4947(a)(1) r mpt chantable trust 2 0 1 9

P> Go to www.irs.gov/Form3990 for instructions and the latest information.

Inspection

Name of the organization

Employer identification number

MICHIGAN HEALTH CORPORATION 38-3261376
| Partl | Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For ines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). /l/
2 A school described in section 170(b)(1)(A)(1). (Attach Schedule E (Form 990 or 990-EZ) ) \

3 A i\ospltal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4

O O Jd

0w o,

10

11
12

I

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

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)iv). (Complete Part Il )

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

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

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

An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-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 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [Z| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b D Type Il. 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.
c D Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E,
d |:| Type Nl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnibution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations
0 g Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (m) Type of organization (v) Is the organization (v) Amount of monetary (v1) Amount of
organization (described on Iines 1-10 Iisted n your governing support (see other support (see
above (see instructions)) document? mstructions) instructions)
Yeos No
(A) REGENTS OF THE UNIVERSITY OF MICHIGAN
38-6006309 X 904,962 0
(B)
€
= (D) s | e e N — = e = = ST SR .
(E)
Total \ ) ) 904,962 ' 0

For Paperwotk Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-E2Z) 2019
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Schedule A (Form 990 or 990-EZ) 2019

MICHIGAN HEALTH CORPORATION

38-3261376

Page 2

[ Partll j

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify un}e/

Part lll_If the organization fails to qualify under the tests listed below, please complete Part |1l )

Section A. Public Support

/
(fYTotal

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019
1 Gifts, grants, contributions, and /
membership fees received (Do not
include any "unusual grants ") /
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities /
furnished by a governmental unit to the
organization without charge /
4 Total. Add lines 1 through 3 /
5§  The portion of total contributions by '
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) /
6  Public support. Subtract line 5 from line 4 /
Section B. Total Support /
Calendar year {or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from iine 4
8 Gross income from interest, dividends,
payments received on secunities loans,
rents, royalties, and income from
similar sources
9  Netincome from unrelated business
activittes, whether or not the business
1s regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )
11 Total support Add lines 7 through 10 /
12  Gross receipts from related activities, etc (see |nstruct|ons/5 [ 12
13  Farst five years If the Form 990 1s for the orgamzatlon’s/flrst, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2019 (line 6, column,(f) divided by hine 11, column (f))
Public support percentage from 2018 SchedulefA, Part I, ine 14
33 1/3% support test—20189. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2018. If the orgaﬁl/zatlon did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test;~2019. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s
10% or more, and If the organizatioh 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 supported

organization

S

14

%

15

%

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part Vi how thé/orgamzatmn meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization

Private foundatioy!f the organization did not check a hox on line 13, 16a, 16b, 17a, or 17b, check this box and see —- - -

instructions

> ]
> []

> []

> []
> (]

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

MICHIGAN HEALTH CORPORATION

38-3261376

Page 3

LPartili]

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 underPart Il
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

/

Calendar year (or fiscal year beginning in) »

1

7a

c
8

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(€) 2019

(f) Total

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants °)

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

Gross recelpts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support. (Subtract line 7c from
Iine 6)

A

Section B. Total Support

/

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

(a) 2015

(b),2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Amounts from line 6

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

/

//

/

Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975

/

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether

or not the business I1s regularly carried on

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

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

and 12)

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

organization, check this box and stop here

» [

Section C. Computatiofi of Public Support Percentage

15  Public support percer}ta/ge for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A, Part Ill, Iine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment mcon{e percentage for 2019 (Iine 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment m/c,ome percentage from 2018 Schedule A, Part lil, ine 17 L8 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line

17 15 not mibre than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D

b 33 1/3%,Support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

line 184s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > g

20 4

Priva}e foundation. If the organization did,not check a box on hne 14, 19a, or 19b, check this box and see instructiong
T

DAA
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Schedule A (Form 990 or 990-EZ) 2019 MICHIGAN HEALTH CORPORATION 38-3261376 Page 4
Part IV|{ Supporting Organizations

) (Complete only If you checked a box in line 12 on Part | If you checked 12a of Part I, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

/

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's 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 1 X

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

organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer ]
(b) and (c) below 3a X

b Did the organization confirm that each supported orgamization qualified under section 501(c)(4), (5), or (6) and !
satisfied the public support tests under section 509(a)(2)? If "Yes,"” descnbe in Part VI when and how the

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) |
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(m) the authority under the organization's organizing document authorizing such action, and (iv) how the action

organization made the determination 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) — |
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If I |
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c¢) below 4a X

was accomplished (such as by amendment to the organizing document) 5a X

b Type | or Type Il only. Was any added or substituted supported organization part of a class already . i
designated in the organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilites) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charntable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the fiing organization’s supported organizations? If "Yes," provide detail in Part VI. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E7) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4346 (other than foundation managers and organizations described

|
"R

In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b ' Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b

c 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. 9¢

- =10a— Was the organization subject to the excess business holdings rules of section 4943 because of section ~——== ,
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes,"” answer 10b below 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
determine whether the organization had excess business holdings ) 10b

+ Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 MICHIGAN HEALTH CORPORATION 38-3261376 Page 5
| Part IVl Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contnibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c X

Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? 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 trustees were allocated among the supported
organizations and what.conditions or restrictions, if any, apphed to such powers during the tax year 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, 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 controlled the supporting organization 2 X

Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization’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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lil Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the '
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) 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 supported organization(s) 2
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 use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test 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
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see mstructions)

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 supported organizations and explain how these activities directly furthered their exempt purposes, :

how the organization was responsive to those supported organizations, and how the organization determined '

that these activities constituted substantially all of its activities 2a

b Did the activities described 1n (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? If "Yes," explain in Part VI the

reasons for the organization’s posifion that its supported organization(s) would have engaged in these N I T

achvities but for the organization’s involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below. J
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. 3a
b Did the organizatibn exercise a substantial degree of direction over the policies, programs, and activities of each —_—

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard 3b
DAA Schedule A (Form 990 or 990-EZ) 2019
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MICHIGAN HEALTH CORPORATION

38-3261376 Page 6

] PartV |

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck 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 Ill 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 short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 _Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
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) 6
7 __Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
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 securities 1a
b _Average monthly cash balances 1b
¢__Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other | '
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 __Recovernes of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or ine 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 I:ICheck here If the current year i1s the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions)

DAA
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MICHIGAN HEALTH CORPORATION

38-3261376

Page 7

| PartV1]

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |-

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

X INO | | W

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2019

(i)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI) See
instructions

Excess distributions carryover, If any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see Iinstructions)

Ml lre |™e (ajo |lo|e

Remainder Subtract ines 3g, 3h, and 31 from 3f

Distributions for 2019 from
Section D, line 7 $

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2019, if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2019 Subtract lines 3h
and 4b from hne 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2020. Add lines 3)
and 4c

8

Breakrdnwn nf linp 7

a Excees from 2015

b Excess from 2018

¢ Excess trom 2017

d Excess from 2018

e Excess trom 2U1Y

LAY S R L ] R
'

P R |

DAA
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Schedule A (Form 990 or 990-EZ) 2019 MICHIGAN HEALTH CORPORATION 38-3261376 Page 8
{_Part VI Supplemental Information. Provide the explanations required by Part Il, line 10, Part ll, ine 17a or 17b, Part
) 1, ne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, ines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

PART IV, SECTION A, LINE 6 — DESCRIPTION OF SUPPORT TO EXTERNAL ENTITY
PROVIDED ADMINISTRATIVE SUPPORT TO ITS AFFILIATE, WHICH IS REPORTED ON

SCHEDULE R.

\
]

DAA Schedule A (Form 990 or 990-EZ) 2019




MHC 04/14/2021 3 54 PM

SCHEDULE D Supplemental Financial Statements OM8 No 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 9
. Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs gov/Form990 for instructions and the latest information. Inspection i
Name of the organization Employer identification number

MICHIGAN HEALTH CORPORATION 38-3261376
. Partl ' Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes” on Form 990, Part IV, line 6
(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (duning year)

4 Aggregate value at end of year

5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? D Yes I:l No
Partll = Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? [] ves [ ] No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, Iine 8

1a If the organization elected, as permitted under FASB 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 public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 > $
(ii) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIII, ine 1 ) | »

»

b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990) 2019 MICHIGAN HEALTH CORPORATION 38-3261376 Page 2
|_Partlll i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Uswfg the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)

a Public exhibition d H Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a descrniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
| PartIV| Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 9, or reported an amount on Form
990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:I Yes D No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table

Amount

Beginning balance ic
Additions during the year 1d
Distributions during the year 1e
Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes : No
b If "Yes,” explain the arrangement in Part Xlil Check here if the explanation has been provided on Part Xl

i PartV | 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

- 0o oo

1a Beginning of year balance
b Contributions
¢ Netinvestment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) Unrelated organizations 3a(i)
(ii) Related organizations 3al(ii)
b If“Yes" on line 3a(n), are the related organizations hsted as required on Schedule R? 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds
. PartVl: 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) Cost or other basts {b) Cost or other basis (¢) Accumulated (d) Book value
(investment} (other) depreciation
1a Land
b Buildings
¢ Leasehold mprovements
d Equipment 1,021,054 400,546 620,508
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) » 620,508

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 MICHIGAN HEALTH CORPORATION 38-3261376 Page 3
| PartVIl] 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 name of securty) Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 12) > {
| Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13

(a) Description of investment (b) Book value {c) Method of vatuation

Cost or end-of-year market value

(1) INVESTMENT IN CONSOL. JOINT VENTURES 37,386,480
(2) INVESTMENT IN UNCONSOL. JNT VENTURES 14,631,190
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) > 52,017,670 ;
_PartiX | Other Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11d See Form 990, Part X, line 15

{a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7}
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) >
. Part X | Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

hne 25

1. (a) Description of liability {b) Book value

(1) Federal income taxes

(2) PAYABLE TO THE UNIV. OF MICHIGAN 210,000

3

4)

(5)

(6)

()

(8)

9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 210,000
2. Liability for uncertain tax positons In Part Xill, provide the text of the footnote to the organization's financial statements' that reports the
organization's hability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part XlI| |_L

DAA Schedule D (Form 990y 2019
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Schedule D (Form 990) 2019 MICHIGAN HEALTH CORPORATION 38-3261376 Page 4
| Part XI] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
) Complete if the organization answered "Yes” on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Viil, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl ) 2d

e Add Iines 2a through 2d 2¢
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other (Describe in Part XlII ) 4b R

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5

| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part X!l ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 ,

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

b Other (Describe in Part XIIl ) 4b o
¢ Add lines 4a and 4b 4¢c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18) 5

{ Part XIll | Supplemental Information.
Provide the descriptions required for Part il, ines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part X1, lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2019
DAA
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| Part Xﬂl | Supplemental Information (continued)

Schedule D (Form 990) 2019
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SCHEDULE J. Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part [V, line 23.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public \
In_spectlon

Name of the organization Employer identification number

MICHIGAN HEALTH CORPORATION 38-3261376

| Partl' | Questions Regarding Compensation

v

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

1
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,"” complete Part lll to
explain

2 Du the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

3 Indicate which, iIf any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 1l
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Duning the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part ll|
Only section 501(c)(3), 501(c)(4), and 501(c}(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If “Yes” on line 5a or 5b, describe in Part [l ,
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?
b Any related organization?
If“Yes" on line 6a or 6b, describe in Part lll

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on hnes 5 and 67 If “Yes,” describe in Part 11l

8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
In Part 11

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? '

Yos No

1b

4a
4 | X
4c

5a
5b

(>

6a
6b

- el

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA .
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MHC 04/14/2021 3 54 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ.

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
MICHIGAN HEALTH CORPORATION 38-3261376

FORM 990, PART VI, LINE 6 — CLASSES OF MEMBERS OR STOCKHOLDERS
THE REGENTS OF THE UNIVERSITY OF MICHIGAN, A MICHIGAN CONSTITUTIONAL

CORPORATION, IS THE SOLE MEMBER.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
THE REGENTS OF THE UNIVERSITY OF MICHIGAN, AS SOLE MEMBER, ELECTS OFFICERS

ANNUALLY.

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS

THE REGENTS OF THE UNIVERSITY OF MICHIGAN, AS SOLE MEMBER, HAS THE RIGHT TO
APPROVE 1) AMENDMENTS TO THE ARTICLES OF INCORPORATION, 2) THE BUSINESS
PLANS, 3) THE ANNUAL CAPITAL AND OPERATING BUDGETS, 4) MERGERS,
CONSOLIDATIONS OR SALE OF THE CORPORATION'S ASSETS, AND 5) ELECTION OF THE

CORPORATION'S OFFICERS.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE UNIVERSITY OF MICHIGAN TAX DIRECTOR REVIEWED ASPECTS OF THE FORM BEFORE
PRESENTING IT TO THE BOARD MEMBERS. THE TAX DIRECTOR SERVES AS AN ADVISOR,
ATTENDS BOARD MEETINGS, AND REGULARLY PROVIDES UPDATES TO THE BOARD ON TAX
ISSUES AS THEY ARISE. UPDATES INCLUDE BACKGROUND MATERIAL, TECHNICAL
POINTS, GOVERNANCE AND POLICY ISSUES, AND OTHER AREAS OF CONCERN. A FINAL
COPY WAS PROVIDED TO THE BOARD OF DIRECTORS PRIOR TO SIGNATURE AND FILING
WITH THE INTERNAL REVENUE SERVICE. e ) i

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA



MHC 04/14/2021 3 54 PM

Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

MICHIGAN HEALTH CORPORATION 38-3261376

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH BOARD
DELEGATED POWERS MUST ANNUALLY SIGN A STATEMENT WHICH AFFIRMS THAT SUCH
PERSON A) HAS RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY; B) HAS
READ AND UNDERSTANDS THE POLICY; C) HAS AGREED TO COMPLY WITH THE POLICY;
AND D) UNDERSTANDS THAT MICHIGAN HEALTH CORPORATION IS A CHARITABLE
ORGANIZATION AND THAT IN ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION IT
MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF ITS
TAX-EXEMPT PURPOSES.

TO ENSURE THAT MICHIGAN HEALTH CORPORATION OPERATES IN A MANNER CONSISTENT
WITH ITS CHARITABLE PURPOSES AND THAT THOSE TRANSACTIONS OR ARRANGEMENTS
ENTERED INTO DO NOT BENEFIT THE PRIVATE INTEREST OF AN OFFICER OR DIRECTOR
OF MHC, PERIODIC REVIEWS ARE CONDUCTED. THE REVIEWS INCLUDE THE FOLLOWING
SUBJECTS: A) WHETHER COMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE
AND ARE THE RESULT OF ARM'S-LENGTH BARGAINING; B) WHETHER ACQUISITIONS OF
PHYSICIAN PRACTICES AND OTHER PROVIDER SERVICES RESULT IN INUREMENT OR
IMPERMISSIBLE PRIVATE BENEFITS; C) WHETHER PARTNERSHIP AND JOINT VENTURE
ARRANGEMENTS CONFORM TO WRITTEN POLICIES, ARE PROPERLY RECORDED, REFLECT
REASONABLE PAYMENT FOR GOODS AND SERVICES, FURTHER THE MHC'S CHARITABLE
PURPOSES, AND DO NOT RESULT IN INUREMENT OR IMPERMISSIBLE PRIVATE BENEFITS;
AND D) WHETHER AGREEMENTS TO PROVIDE HEALTH CARE AND AGREEMENTS WITH OTHER
HEALTH CARE PROVIDERS, EMPLOYEES, AND THIRD PARTY PAYORS FURTHER THE MHC'S

CHARITABLE PURPOSES AND DO NOT RESULT IN INUREMENT OR IMPERMISSIBLE PRIVATE

BENEFITS.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE UNIVERSITY OF MICHIGAN, THE RELATED ENTITY THAT COMPENSATES THE

PAGE 1 OF 3
Schedule O (Form 990 or 990-E2) (2019)

DAA



MHC 04/14/2021 3 54 PM

Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

MICHIGAN HEALTH CORPORATION 38-3261376

INDIVIDUALS IN PART VII, IS A GOVERNMENTAL ENTITY THAT IS EXCLUDED FROM
INTERMEDIATE SANCTIONS UNDER IRC §4958; HOWEVER, IT RELIES ON THE CRITERIA
TO ESTABLISH THE REBUTTABLE PRESUMPTION IN DETERMINING THE COMPENSATION
ARRANGEMENTS.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THE UNIVERSITY OF MICHIGAN, THE RELATED ENTITY THAT COMPENSATES THE
INDIVIDUALS IN PART VII, IS A GOVERNMENTAL ENTITY THAT IS EXCLUDED FROM
INTERMEDIATE SANCTIONS UNDER IRC §4958; HOWEVER, IT RELIES ON THE CRITERIA
TO ESTABLISH THE REBUTTABLE PRESUMPTION IN DETERMINING THE COMPENSATION

ARRANGEMENTS .

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIATL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IV, LINE 12A - AUDITED FINANCIAL STATEMENTS
MICHIGAN HEALTH CORPORATION IS INCLUDED IN THE CONSOLIDATED FINANCIAL
STATEMENTS OF THE REGENTS OF THE UNIVERSITY OF MICHIGAN AND HAS BEEN SINCE

IT HAS BEEN IN EXISTENCE.

FORM 990, PART VIII, LINE 11 - MISCELLANEOUS REVENUE
MHC IS FILING ITS SHARE OF REVENUES, INCLUDING UNRELATED BUSINESS TAXABLE
INCOME, FROM JOINT VENTURES AND OTHER PARTNERSHIPS USING INFORMATION

PROVIDED FROM THE RESPECTIVE SCHEDULES K-1.

’ PAGE 2 OF 3
Schedule O (Form 990 or 990-E2) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

MICHIGAN HEALTH CORPORATION 38-3261376

ADDITIONAL INFORMATION:

THE PURPOSE OF MHC IS TO INVEST IN VARIOUS VENTURES THAT WILL IMPROVE THE
DELIVERY OF HEALTHCARE SERVICES THROUGHOUT THE COMMUNITY, IN WHICH CASE, IT
SERVES AS A PARENT ORGANIZATION OF A CONSOLIDATED GROUP OF HEALTHCARE
ENTITIES. FOR INSTANCE, MHC IS A MEMBER IN THREE RADIATION ONCOLOGY
ENTITIES WHICH ARE CHARITABLE ENTITIES UNDER IRC 501(C) (3), AS WELL AS A

DIALYSIS VENTURE WHICH IS REPORTED ON SCHEDULE R.

MHC ESTABLISHED AN ACCOUNTABLE CARE ORGANIZATION (ACO) AS PROVIDED UNDER

THE PATIENT PROTECTION AND AFFORDABLE CARE ACT.

PLEASE NOTE THAT MHC AND ITS AFFILIATES ARE INCLUDED IN THE ANNUAL
CONSOLIDATED FINANCIAL REPORT FOR THE REGENTS OF THE UNIVERSITY OF MICHIGAN

WHICH IS ISSUED BY AN INDEPENDENT ACCOUNTING FIRM.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION
INCOME AND CONTRIBUTION ACTIVITY WITH OTHER $ -8,290,573

SEPARATELY INCORPORATED AFFILIATED ORGANIZATIONS.

PAGE 3 OF 3
Schedule O (Form 990 or 990-E2) (2019)

DAA



6102 (066 WJ04) ¥ 3|npayds

wva

‘066 W04 10} SUONINIISU| 3y} 33S ‘9I1ON J9V UonINpay yiomiaded 104

{S)
)
(€)
(@)
X ¥/N 9 £0T0S IN NOILVYDNQd LB2T-60T8F IRW JoIY NNY
i 60€9009-8¢ HILVYLIS S £00€ ‘¥MI INIYIATOM Z80S
NUVOIHOIW JO "AINN FHIL A0 SINIOTH (1)
ON SaA Anua {{e)o) %m uonaas 1) {Anyunoo ubiasoy 1o R
¢Alnua pajjosjuod Buijosuoo 1panq snjejs Ajueyo aqnd uonRas apoY idwaxzy ajels) ajdnwop eba Awnoe Aewud uoneziueBio paje|al Jo NI Pue ‘ssaJppe '3WeN

(£L)(Q)zLg vonoas
{6)

1)}

(9}

(p)

(2)

(a)

(e}

1e3R Xe} ay} buiinp suoneziueblo JdWaxa-xe] paje|al aIow o auo
pey jl 8sneodaq 'y¢ aul| ‘Al UBd ‘066 W04 Uo SO A, pasamsue uoljeziuebio ay) i sja|dwo) "suoneziuebio 3dwax3-xe] psje|ay JO UOHEIUIP)

Ciied ]

{s)

(¥)

(€)

(@

(1)

Anua
6uijouos y3aug

®

5]asse Jeak-jo-puly
' (2)

awoou [2jo |
(p)

{Anunoo uBialoy Jo
a)ejs) ajnwop [ebaq

(2)

Annae Arewug
(q)

Aua papiebasip jo (ajqeondde )) NI pue ‘ssalppe ‘sweN

(e)

€€ auI| ‘Al Hed ‘066 W04 UO SBA, pasamsue uoneziuebio ayy ji 818|dwo) *sapug papiebaisiq 0 uonesyiuap)

9LETY9ZE-8BE

_Jaquinu uoneaynuapl sakojdwz

NOIILWIO4dY0D HLTIVIH NUYDIHOIW

uoneziuebio ay) jo swen

uondadsu|
algnd 03 uadg

. 6102

Lv00-S¥SL ON gWO

"UOIIEWLIOJUI 3S3JR| BU} PUB SUOIIONJISUI J0) 066UIIO-J/AOD SII"MMM 0} OF) o
"066 W04 0} Yyoeny 4
"L 40 '9E ‘qSE ‘bE ‘E€ BUI| ‘Al Wed ‘066 WI0] UO ,SIA,, Pa1amsue uoneziuebio ay) j1 839|dwo)

sdiysiauped pajejaiun pue suoneziuebip paje|oy

30IAJAS ANUBAY [BWSU|
Ainseat] ay) jo uawpedag

(066 wu04)
¥ 37NA3HOS

Wd bS € 1202/¥ /0 DHW



-
6107 (066 wiod) Y 9npayss wva
()
()
@
) (1)
ON [ seA ]
JAnua (1sny 10 (Anunoo ubiaio)
pajjonuoo d A 'd1oo g ‘diod 9)) Jo @jes)
(€1@z15 s saumo $18SSe JB3A-jo-pud awooul Anua 4
ucipag abejuassad Jo aieys 1ej0} jo 2JBYS Anua jo adA ) Buyjjonuoo ypang a[wop |ebaq Aingoe Arewuyg uoneziuebijo pajejal Jo N(J pue ‘ssaippe ‘awepN
o W (6) 0 (a) 1) () () {e) _

‘Al Hed ‘066 WO4 Uo SSA,

Jeak xe} ay) Buunp isnJj 1o uoneiodiod e se pajeal} SUONEZIUBDIO Paje[al 810w JO 8U0 pey J 8sNedsq ¢ aul|
paJomsue uoneziuebio ay) ji s}o|dwo) Jsnd | Jo uonelodio) e se ajgexe] suoneziuebip paje|ay Jo uonesIUAP|

()
()
>86°66 (X X TIvE'LPS 0T [2vP’'08S'D AILYIT DOHH| IW VOHITVYIH - 9v0ZySh-SV
E/N 182T-60T8VIN JOoadV NNV
Is| II¥IS S €00€ ‘¥EML Ewmgqoz z80S
OOV IW JO0 NOIIVZINYOYO NVIDISXHA(Z)
00° 1S nr X 1T8'L66°E 826 ' LEZ- QILYTIT OHHW| IW | SISXTV¥IA 8ETZLYE-8E
/N 182T-60TI8YIN JogdvY NNY
LS| AIVLS S €00€ ‘¥MIL ANTYEATOM 28OS
OT1 SIADIAYIES SISATHIA NYOTIHOTIW(
ON |S9A ON [SoA (b1G-Z1G Suonaas (Anunod)
’ (5901 uuo4) Japun xe} ubaloy
(Jauped 1-) aNpayos Jo ¢ 0B Ew%m _uhw.__ﬁxm o ajes)
diysiaumo |BuiBeuewf oz xoquijunowe  [ajeuoipod sjosse Jeak awooun ‘pajejal) awoout fnus ajiaiwop uoneziuebio pajejal
abejuaglad o jesausy) 19n—A 8pod -oidsig -J0-pua J0 3IBYS |e10} JO BJRYS \uBUILOpaly Bujonuoo pang | efa] |  Amaioe Aewug JO NIT pue ‘ssaJppe ‘diueN
o) ) o) {) (6) W (@) {p) () {a) ®

Jeaf xey ayy buunp diysisuped e se pajeal) suoneziueblo pajejal aloW JO aUo pey jl 9sneossq
'v€ 8UI| ‘Al Hed ‘066 W04 U0 S9A, paiamsue uoneziueblo ayj ji ajo|dwo) “diysiauped e se ajqexe] suoneziuebi pajejay o uonesyiuap)

¢ abed

9LETOCE-8E

NOIIVIOANOD HITYEH NYOIHOIW 610Z (066 UUod) N Snpayds

Wd $S € 1202/¥1/v0 OHW



6107 (066 wi04) Y 3|npaysg

(9)

(s)

4]

(e)

(2)

YTASNYIL HSVYD 00s‘zse S OTT ‘STDIAYAS SISXTIVIA NYODIHDIW (1)
(s—e) adhy
panjoaul junowe BuIuuualap o poyla PaAJOAU! JUNOWIY uonoesuel | uoneziuebiio pajejal jo aweN
(p) (2) (a) (e)

SpJoYsaly) uonoesuel) pue sdiysuone|dl palaaod buipnjoul ‘aull siy} 313jdwiod JSNW Oym UO UOIJBUWIONI 1O} SUOIIONISUI BY) 93S 'SSA, S| A0QE 3y} JO AUB O} Jamsue ayyy| ¢
x | St (s)uoneziuebio paje|as woiy Auadoid 10 YSeS JO I9jsuel} JaylO S
X I . (s)uoneziuebio pajejal 0} Apadoid 10 YseD JO I13jsuel} Jsyi0 4
X b sasuadxa Joj (s)uoneziuebio pajejar Aq n_m,a wswasinquuiady b
X dy sasuadxa Joj (s)uoneziuebio pajejas o) pied Juawasinquiay d
e 0ol (s)uoneziuebio pajejas yum mwm>o_aEw pied jo Buueys o
X up (s)uoneziuebio pajejas yum sjasse 1ayjo 1o ‘sisi| Buipew 'Juawdinba ‘sayioe} jo Buueys u
X wy (s)uoneziuebio pajejas Aq suoneyolos Buisieipuny 10 diysiaquisw JO SBIIAISS JO SDUBLLIOHAH W
X I (s)uoneziuebio pajeal 10 suoneyljos Buisielpuny 10 diysIaqUIBW JO SAJIAISS JO SOUBWIOHSS |
X N (s)uoneziuebio pajejas woly sjasse 1ay)o 1o ‘yuawdinbs ‘saiyoey Jo asea j
X I (s)uoneziuebio paje|al 0} sjasse Jay)o Jo ‘Juawdinba sayioey jo asea [
X 1 (s)uonjeziuebio pajejal yum syasse jo sbueyoxg 1
X yl (s)uoneziuebio paje|as woly S:3SSE JO aseydInd Yy
X B (s)uoneziuetio pajejal o) sjasse Jo sjes b
X il (s)uoneziuebio pajejas woy spuapiaig
X al (s)uoneziuebio pajejais Aq sasjuesent ueo) Jo sueo] a
X Pl (s)uoneziuebio paje|al oy 10 0} saajuesenb ueo) Jo sueo] p
X E (s)uoneziuebio paje|al wouy uonnquUiuod (ejided Jo ‘Juelb ‘wo 2
X qi (s)uoneziuebio pajejas 0y uoiNgIUOd jeyded Jo ‘juelb ‘Yo q
X el Ajua pajjonuod e woly yudl (A1) Jo ‘sanjehos (1) ‘saiyinuue (11) ‘ysaidui (1) jo 1dizsay e

o [ ¢A\I=1l SUed W pajsi| suoleziuebio paje|al aiow Jo auo yym suonoesuel) buimoljos syy jo Aue ul sbebus uoneziuebio sy pip ‘1284 xey ayy buung |

ON |SeA 3INPaYDs SIY} JO Al 10 ‘||| 'Il SUEBd Ul Pals| SI Apjua Aue Ji | aul| 9)9jdwo)) :3J0N

. 9€ 10 'qGe 'pE BUIl ‘Al Wed ‘066 Wio4 Uo SoA, paiamsue uoneziueblio ayj i 8)eidwo) ‘suoneziuebip paje|ay yum suonaesues)  [afaedl
€ dbed 9LET92E-8E NOIIWYOdd0D HITYAH NUDIHOIW 610 (066 Wlod) o aInpayds

Wd ¥S € 1202/¥1/¥0 DHW



610Z (066 wiod) o ajnpayoss

(11)

(o)

(6)

(8)

(2)

(9)

(s)

(¥)

(€)

(2

()

ON |S3A ON [SaA ON [S3A[ (0716 suonoss | (knunoo |
( ) ¢suonezivebio|  sapun xeywoy | ubiaso)
G901 wuo4 .
auped L5} BINPAES 1o siasse (€)o)105 | papnioxa ‘paiejaiun | o ales) W
diyssaumo |  Buibeuew 02 X0g U1 junowe (Suoneag|e Jeak-jo-pua awooul (eio} uornoas paje(al) awodur | sjaiwop o
abejuaaiag | Jo [esauan 18N—A 9p0D E_._o_:onoamd 30 aJeys 10 aleys siauped e aty|  Jueunuopald ebay | Ananoe Aiewud Anua jo N3 pue ‘ssaippe .mEﬂ N
1) n U] _w (u) (6) ) (9) (p) (2) (a} (e) ;
. sdiysiauped juawisaaul uiepad 1oy uoisnoxa SuipieBbal suononisul 995 uoljeziuebio pajejal e Jou sem jey) (anuanal ssoib 1o
S}asse |ejo} Aq painsealw) SaINIANOE S)i 4O Juadiad aAl UBY) aiow pajonpuod uoieziuebio auy yoiym ybnosyy diysiauped e se paxe} AJjua yoes 1o} uonewloul Buimojjoy ay) apinoid
. /€ 8ull ‘Al Hed ‘066 WIO4 UO SBA, palamsue uoneziuebio ay} Ji sjedwon “diysiauped e se a|qexe| w:O_«NN_:mm._O p3ajej|aiun __> yed _
h
v abed 9LET9ZE-8E

NOIIVYOdd0D HLTIVIH NYDIHOIW 610¢ Gmm wiod) o ainpayas

Wd vS € 1202/¥1/#0 OHW



MHC 04/14/2021 3 54 PM

Schedule R (Form 990) 2019 MICHIGAN HEALTH CORPORATION 38-3261376 Page 5

- Supplemental Information.
[Part Vi) Provide additional information for responses to questions on Schedule R See Instructions

4

Schedule R (Form 990) 2019
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