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Part | Summary /
1 Briefly descnbe the organization's mission or most significant activities: N
g TO OPERATE AS A VEHICLE THROUGH WHICH THE UNIV OF MI A GOVERNMENTAL
c ENTITY ) I_’ﬁ_R_TICIPATBS IN THE DEVELOPMENT OF HEALTH CARE RELATED ACTIVITIES
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~ N Prior Year Current Year
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@ 16 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A}, line 116) o 0
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W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11(-24e) o o 1,125,067 1,880,790
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19 Revenue less expenses. Subtract line 18 from line 12 3,636,798 9,374,646
] Beginning of Current Year End of Year
§5 20 Total assets (Parl X, line 16) ] o 58,399,538 58,827,082
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Page 2

Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il . .

L

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 -

2 Did the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ? n
It "Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? L . o
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomphishments 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.

D Yes @] No
D Yes IE No

4a (Code: _ ) (Expenses $ 1,692,711 including grants of $ ) (Revenue $

4b (Code: = | ) (Expenses § . .. .. |ncludinggrantsot$ . ) (Revenue $ )
N/A

4c (Code: ) (Expenses § . o including grantsof § . .. .. .. ) (Revenue $ )
N/AL L

.....

4d Other program services (Descnbe in Schedule O.)
{(Expenses $ including grants of $ ) (Revenus $

4e Total program service expensas » 1,692,711

DAA

Foir 990 (2o1e;
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Form 980 (2018; MICHIGAN HEALTH CORPORATION 38-3261376 Page 2
[ Partill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |1l D

1 Bnefly descnbe 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 @ 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 @ No
If "Yes," descrnbe 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 $ 1,692,711 including grants of $ ) (Revenue § )
DEVELOPMENT 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 in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,692,711

DAA Form 990 (2018)
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Form 980 (2018)‘ MICHIGAN HEALTH CORPORATION 38-3261376 Page 3
. PartIV | Checklist of Required Schedules
Yes | No
1 Is the orgamization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did 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 in effect dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is 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 98-187? 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 nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,"” complete Schedule D, Part | 6 X
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, hustoric land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI, '
VII, VIII, 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 D the organization report an amount for iInvestments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes," complete Schedule D, Part Vil 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 162 If "Yes," complete Schedule D, Part VIli 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 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, hne 257 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 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xll . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b| X
13  Is the organization a school described in section 170(b)(1)(A)(n)? 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), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? 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 lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c 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 VIII, line 9a?
If "Yes," complete Schedule G, Part Iil 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 X
Form 990 (2018)

DAA
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Form 990 (2018; MICHIGAN HEALTH CORPORATION 38-3261376 Page 4
" Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il 22 X

23 Did the organization answer “Yes” to Part VII, Section A, Iine 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 23 | X

\ 24a Dud the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a X
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
| d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any ime during the year? 24d
‘ 25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit ’
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b 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-E27?
If "Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part I 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X
‘ 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ;
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, I,
orlV, and Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a] X
b If "Yes® to ine 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, ine 2 3sb| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 36 X
37  Did the organmization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the orgaruzation complete Schedule O and provide explanations in Schedule O for Part VI, iines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 | X
_PartVv Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Pant V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0 :
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and N A
reportable gaming (gambling) winnings to pnze winners? 1¢
Form 990 (2018)

DAA
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Form 990 (2018) MICHIGAN HEALTH CORPORATION 38-3261376 Page 5
| Part V | 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
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the orgamization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions) T _____l
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? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonity over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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 chantable 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 recerve a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? N 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d I |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durning 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? 7
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 I _.___J
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ]
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? 9b
10  Section 501(c)(7) organizations. Enter
a Inhation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 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
12a Section 4947(a)(1) rion-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year L12bl
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans 13b
¢ 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 in 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 "Yes," see instructions and file Form 4720, Schedule N l
16 s 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 {
Form 990 (2018)
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Form 990 (2018) 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, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI

.

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 nghts among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 0
2 Dud 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 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware duning the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? : 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 72 | 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 followng  |____ | ______l
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
: Yes | No
10a Did the organmization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affilates, 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 Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 — J
12a D 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 conststently 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? 13X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
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 line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement —
with a taxable entity during the year? 16a| X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect to such arrangements? i6b| X

Section C. Disclosure

17
18

19

20

EDWARD J. JENNINGS
ANN ARBOR

List the states with which a copy of this Form 990 I1s 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) available for public Inspection Indicate how you made these available Check all that apply

D Own website D Another's website @ Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public duning the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records P>

3003 S. STATE STREET

MI 48109-1287 734-763-3282

DAA

Form 990 (2018)
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Form 990 (2018) MICHIGAN HEALTH CORPORATION 38-3261376

Page 7

| Part VII] 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 VIi

L

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 orgarization'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 *

e 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

o 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
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for ssTSTo = To = = organization {W-2/1089-MISC) from the
retated a2l2z|Z |2 |2&]| ¢ (W-2/1099-MISC) organization
organizations § § § § g Eg g and related
belowdotted [ ®| 8 3 89 organizations
line} g -f-‘:: § “-?’
(1)CAROL R. BRADFORD, M.D.
2.00
BOARD MEMBER 0.00 |[X 0 925,488 54,028
(2 MARSCHALL S. RUNGE, M.D}, |PH.DO.
2.00
CHAIR 0.00 |[X X 0 1,169,859 152,580
(3 DAVID A. SPAHLINGER, M.D. '
2.00
VICE CHAIR 0.00 (X X 0 1,008,152 105,350
@ KEVIN P. HEGARTY
2.00
TREASURER 0.00 |X X 0 576,036 79,990
(5)AMY K. DITTMAR, |PH.D.
2,00
SECRETARY 0.00 |X X 0 495,813 42,787
(6) ANTHONY DENTON
o 0.00
VICE CHAIR 0.00 X 0 1,153,438 136,894
(7y/JAMES O. WOOLLISCROFT, M.D.
0.00
SECRETARY 0.00 X 0 666,462 59,198
(8)
9)
(10)
(1)

DAA

Form 990 (2018)
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Form 990 (2018) MICHIGAN HEALTH CORPORATION 38-3261376 Page 8
[ Part VII!  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (R
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person I1s both an from related other
(hist any officer and a director/trustee) the organizations compensation
hours for —T organization (W-2/1099-MISC) from the
related ia 2 8 5 éé g (W-2/1099-MISC) organization
organizations 35| £ | & g (88 ) and related
below dotted [55| § s |8g| ~ organizations
Iine) =l 2 ~‘<°D 3
izl |®)|3
ol T 14
o )
(=%
1b Sub-total > 5,995,249 630,827
¢ Total from continuation sheets to Part Vli, Section A > | . 4 7/
7 Cd
d_Total (add lines 1b and 1c) » A0 Ae D1 5,995,249 630,827
2  Total number of individuals (including but not imited to those listed abovef#ho recefved moré than $100,000 of
reportable compensation from the organization P>
Yes | No
3 Did the orgarnization st any former officer, director, or trustee, key employee, or highest compensated =]
employee on line 1a”? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related orgamizations greater than $150,0007 /f “Yes,” complete Schedule J for such e one]
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgarization or individual | b
for services rendered to the organization? If “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 8 C
Name and bLSI)ness address Descnpllcgn Z)I services Com;gen)sallon
2  Total number of independent contractors (including but not imited to those listed above) who |

received more than $100,000 of compensation from the organtzation »

DAA

Form 990 (2018)



Program Service Revenue Contributions, Gifts, Grants

M - . .

» :
Form 990 (2018) MICHIGAN HEALTH CORPORATIO 38-3261376 Page 9

‘Rart.Vlll] Statement of Revenue ' \
Check if Schedule O contains a response or note to any line in this Part VIl

“(A) ' (B) ©) (D)
Total revenue Related or Unrelated Revenue
° exempt *  business excluded from tax
function revenue under sections
512-514

]

PY: 1ot
)

Fa
;
s

(aladsi e, 5 -

- ,m:*a;;«';-v-‘/‘r oG T ) BT, X

Federated campaigns = _ | 1a s 11 éﬁ?;%ﬁ;ﬁﬂ : s ARG T S v
- ; i 3

Membership dues 1ib

Fundraising events 1c

a
b

c

d Related organizations . id
.G

f

Government grants (contnbutions) 1le ’

RN
i

"

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

-
-

2,
h xS

Noncash contnbutions included in ines 1a-1f $

Total. Add lines 1a-1f |
' Busn Code |3 4
2a PATIENT SERVICES 622110 871,835 871,835 ) )
SERVICES TO POM ACO - | 621111 © 32,304 © 32,304/ :

(<]

and Other Similar Amounts

=2

All other program service revenue -

Total. Add lines 2a—2f > 904, 139}%:

3 Investment income (including dividends, interest, o .
and other similar amounts) > 102,882 , - 102,882

4 Income from investment of tax-exempt bond proceeds P>

5 Royalties oy 4,875, 0‘0 0‘

AT
2

L i
>

ey GLe
5

N

v s

B - 0 o 0o T

(1) Real {n) Personal

%

W A
R
i ,m}w
S

6a Gross rents

Less rental exps .

o

(1]

Rental inc or {loss)

Net rental Income or (loss) ' »-- .
Gross amount from E TRy T
(1) Secunties (n) Other il | A
sales of assets ) Bt Lt
other than nventory|

b Less cost or other

0O

58
25
o

basts & sales exps S
Gain or (loss)
Net gain or (loss) >
8a Gross income from fundraising events ’
(not including $
of contributions reported on line 1c)
- See Part IV, line 18 a
Less drrect expenses.  ~ b
_ Net income or (loss) from_fundraising events >
9a" Gross Income from gaming activities
See Part IV, Iine 19 a
b Less direct expenses b : -
¢ Netincome or (loss) from gaming activities >
10a Gross shles of inventory, less
returns and allowances a
Less cost of goods sold b
Net income or floss) from sales of inventory »

(1]

o

T
LN
'}ﬁ-‘;“}i: ;

o

! Other Revenue
(4]

§
[

1Y

o

(2]

R TR R I
R AR 3 3 iy, | X 7GR
N AN o TR B ;

Miscellaneous Revenue Busn Code Blee -“1

11a PARTNERSHIP INCOME 621990 5,373,415 5,373,415

d All other revenue I
ot o o
e Total. Add lines 11a-11d > 5,373, 41505 AERC pi

12 - Total revenue. See Instructions » 11,255,436 11,152,554 ol - 102,882
! - ' Form 990 (2018)

DAA
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Page 10

| Part IX |

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

[

Do not include amounts rep orted on lines 6b, Total ((:r)Jensas Progra(n?)serwce Manage(s(r1:1)enl and Funcg&)lsmg
7b, 8b, 9b, and 10b of Part VIill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line 21
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 (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, ling 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A} amount, list ine 119 expenses on Schedule O )
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16  Occupancy 93,924 84,532 9,392
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 200,000 180,000 20,000
23 Insurance
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a CONTRACT SERVICES 1,200,084 1,080,076 120,008
b ADMINISTRATIVE SERVICES 376,127 338,514 37,613
¢ MEDICAL SERVICES 10,655 9,588 1,066
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,880,790 1,692,711 188,079 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 P> D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2018)
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Form 990 (2018) MICHIGAN HEALTH CORPORATION 38-3261376 Page 11
| Part X | Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X |_|_
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearng 5,269,007 1 5,582,362
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 92,657] a 611,085
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,052,876
b Less accumuiated deprecration 10b 216,667 1,036,209 1oc 836,209
11 Investments—publicly traded secunties 11
12 Investments—other secunities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 51,765,955] 13 51,579,142
14 Intangible assets . 14
15 Other assets See Part IV, line 11 235,710{ 15 218,284
16 Total assets. Add lines 1 through 15 (must equal line 34) 58,399,538/! 16 58,827,082
17 Accounts payable and accrued expenses 511,992| 17 765,610
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habiliies ) 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
_"3 disqualified persons Complete Part Il of Schedule L 22
~123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other llabilihes (including federal iIncome tax, payables to related third
parties, and other habihities not included on lines 17-24) Complete Part X
of Schedule D 210,000] 25 210,000
26 Total liabilities. Add lines 17 through 25 721,992| 26 975,610
Organizations that follow SFAS 117 (ASC 958), check here P and
g complete lines 27 through 29, and lines 33 and 34. .
& [27 Unrestncted net assets 57,677,546]| 27 57,851,472
@ |28 Temporanly restrcted net assets 28
2 |29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P [:] and
2 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
2 31, Paid-in or capital surplus, or land, building, or equipment fund 31
;’ 32 Retaned earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 57,677,546 33 57,851,472
34 Total iabiities and net assets/fund balances 58,399,538| 34 58,827,082

DAA

Form 990 (2018)
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Form 990 (2018) MICHIGAN HEALTH CORPORATION 38-3261376

Page 12
| | Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fine in this Part Xl lf[_
1 Total revenue (must equal Part VIII, column (A), line 12) 1 11,255,436
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,880,790
3 Revenue less expenses Subtract line 2 from line 1 3 9,374,646
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 57,677,546
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor penod adjustments 8 '
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -9,200,720
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 57,851,472

LPart Xll] Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI|

[

2a

b

3a

Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a pnior year or chockod “Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

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

|:] Separate basis D Consolidated basis D Both consolidated and separate basis

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

It "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both

D Separate basis @ Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responstbility for oversight
of the audit, roeviow, or compilation of tto financial statements and selcotion of an iIndependent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explan in
Schedule O

As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
“\
QUTERLIITEY [T Aa
2a X
2b | X
2| X
3a X
3b

DAA

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support o N 15450047

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990 or Form 930-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection i

Complete if the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust 2 0 1 8

) Open to Puaic—F‘

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 lines 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).
2 | | A school descnbed in section 170(b)}(1)(A)(1i). (Attach Schedule E (Form 990 or 990-EZ) )
3 | | Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iri).
4 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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part |1 )

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

7 || Anorganization 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 )

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

9 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 agnculture (see instructions) Enter the name, city, and state of the college or

university

10 D An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt fynctlons—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 orgamization after June 30, 1975 See section 509(a)(2). (Complete Part IIl )
11 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

12

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

-

‘E 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.

o

D Type Ill. 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 Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
1ts supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The orgarnization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that iti1s a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)

{1) Name of supported (n) EIN (1) Type of organization {1v) Is the organization {v) Amount of monetary (w1) Amount of
organization (descrnbed on lines 1'—10 listed 1n your governing support (see other suppori (see
above (see instructigns}) document? Instructions) Instructions)
Yes No
(A) REGENTS QF THE UNIVERS[ITY OF M}»@HIGAN
38-6006309 0 X 1,099,673 0
(B)
©)
(D)
(E) \
Total \ 1,099,673 0

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

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedulé A (Form 990 or 990-EZ) 2018 MICHIGAN HEALTH CORPORATION 38-3261376 Page
| Partll_| 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 under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginningin) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 /(1) Total
/
1  Giits, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")
2 Taxrevenues 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 urnit 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 beginningin)  » (a) 2014 (b) 2015 (c) 29:i6 (d) 2017 (e) 2018 (f) Total
7  Amounts from hine 4
8 @Gross iIncome from interest, dividends, .
payments received on secunties loans,
rents, royalties, and income from
similar sources
9  Net income from unrelated business
activiies, whether or not the business
1s regularly carried on
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ')
11 Total support. Add Iines 7 through 10 /
12  Gross receipts from related activities, etc (see |nstruct|o;1/$)f’ uz
13

First five years. If the Form 990 1s for the orgamzation's’tirst, 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 2018 (line 6, coluryn (f) divided by line 11, column (f))
Public support percentage from 2017 Schedulg¢ A, Part I, ine 14
33 1/3% support test—2018. If the organizdtion did not check the box on ine 13, and line 14 I1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2017. If the or zzatlon did not check a box on hine 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organlza(lin qualifies as a publicly supported organization
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and hine 14 1s
10% or more, and if the organiz én meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization n(eaets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization -
10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, a (ﬂf the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explamn in Part VI d& the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organjZation
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

4

14

%

15

%

> []
> [

> []

> [
> [

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

MICHIGAN HEALTH CORPORATION 38-3261376 Page 3
LPartlli{ Support Schedule for Organizations Described in Section 509(a)(2) ’
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Partl.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support /
Calendar year (or fiscal year beginningin) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 /| (f) Total
1 Gifts, grants, contnbutions, and membership
fees receved (Do notinclude any “unusual grants )
2 Gross receipts from admissions, merchandise
sold or services performed, or facilittes
furnished in any activity that Is related to the
organization's tax-exempt purpose '
3 Gross receipts from activities that are not an /
unrelated trade or business under section 513 /
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 ,/
7a  Amounts included on lines 1, 2, and 3 / .
received from disqualified persons
b Amounts included on lines 2 and 3 .
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
, € Addlines 7aand 7b /
8  Public support. (Subtract line 7c from ’
line 6)
Section B. Total Support /
Calendar year (or fiscal year beginningin) (a) 2014 (b) 294/5 (c) 2016 (d) 2017 (e) 2018 (f) Total
9  Amounts from line 6
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses 1
acquired after June 30, 1975 .
¢ Add hines 10a and 10b /
11 Netincome from unrelated business ’
activities not included in line 10b, whether
or not the business 1s regularly carried on
12 Other income Do not include gain or /
loss from the sale of capital assets
(Explain in Part VI )
13 Total support. (Add lines 9, 10c, 1
and 12)
14 First five years. If the Form 990 1s 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. Computation 6f Public Support Percentage

15 Public support percenta{e for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %o
16 Public support percentage from 2017 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment mccy\{a percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18  Investment ingdme percentage from 2017 Schedule A, Part lil, line 17 18 %
19a 331/3% sup{ort tests—2018. If the organization did not check the box on line 14, and tine 15 1s more than 33 1/3%, and line

171s nc%ore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ 4 D
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line/18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 71vate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» [
> [

/

DAA

Schedule A (Form 990 or 990-EZ) 2018



Ml

Schedule A (Form 990 or 990-E2) 2018 MICHIGAN HEALTH CORPORATION 38-3261376 Page 4
| PartIV] Supporting Organizations

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

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

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

Yes No

1 Are all of the organization’s supported organizations listed by name 1n 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 X
3a D the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer 1
(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," describe in Part VI when and how the

organization made the determination 3b

¢ 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 orgamization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If e I

"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a X
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
c ' 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, subshtute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) bolow (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authornizing such action, and (iv) how the action

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

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

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

6 Did the orgamization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than (1) its supported organizations, () individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (in) other supporting organizations that also support or
benefit one or more of the filing 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 contnibutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2) ) . 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? |
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8 X

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 4946 (other than foundation managers and organizations descrnbed

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

b Did one or more disqualified persons (as defined in ine 9a) hold a controliing interest in any entity in which — N [
the supporting organization had an interest? If "Yes," provide detarl in Part VI. 9b X

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit }
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢ X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il 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 Iin the tax year? (Use Schedule'C, Form 4720, to l
determine whether the organization had excess business holdings ) 10b

Schedule A (Form 990 or 990-EZ) 2018

DAA



MI

Schedulé A (Form 990 or 990-EZ) 2018 MICHIGAN HEALTH CORPORATION 38

-3261376

Page 5§

| PartIV{ Supporting Organizations (continued)

1"
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons descrbed in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlied entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

11c

b b o

Section B. Type | Supporting Organization$

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, applied to such powers during the tax year

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 carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

Were a majonity of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported orgarization(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 orgarnzation(s)

Yes

No

Section D. All Type lll Supporting Organizations

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 wntten notice describing the type and amount of support provided dunng the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of the
organization’s governing documents in effect on the date of notfication, to the extent not previously provided?
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? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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 imes during the tax year? If "Yes," describe in Part VI the role the orgamzation’s
supported organizations played in this regard

Yes

No

Section E. Type Illl Functionally-Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

% The organization satisfied the Activities Test Complete line 2 below

The organization 1s the parent of each of its supported organizations Complete line 3 below

The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
!

2 Activities Test Answer (a) and (b) below.

a

Dud 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 '

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

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

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 detatls in Part VI.

Did the organization 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

Yes

No

2a

2b

3a

3b

DAA
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| PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See
instructions. All other Type Il 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 Addiines 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 iIncome (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 securittes 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 l
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 line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
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 line 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:] Check here If the current year 1s the organization's first as a non-functionally integrated Type HI supporting organization (see
instructions)
b) Schedule A (Form 990 or 990-EZ) 2018
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L:RartiV&  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions ‘ . ' Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported o ' T
organizations, in excess of income from activity .
3  Administrative expenses paid to accomplish exempt purposes of supponed organizations ) -
4__Amounts paid to acquire exempt-use assets ) _ 5
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distnbutions (descnbe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6 . ) '
8 Distributions to attentive supported organlzétlons to which the organization 1S responsive
(provide details in Part VI) See mstrﬁctlons
9  Distnbutable amount for 2018 from Section C, line 6 )
10 Line 8 amount divided by line 9 amount )
- . : : (i) . (ii) (iii)
Section E - Distribution Allocations (see instructions) . Excess Distributions Underdistributions . Distributable

R Pre-2018 Amount for 2018
o SRR o T &%& ; AR 3

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 it é o ?337 w
(reasonable cause required-explain In Part Vl) See ' : . w’;ﬁ% ‘
Instructions xt N
3 Excess distributions carryover, if any, to 2018" ‘QQQH‘%&% i U‘f"‘ §
a From 2013 ' ' L |BEEE G g’?@@iﬁ‘
b_From 2014 EeT 2 : “;fm?,,’f%{% ;
c¢_From 2015 - L Ry ; ﬂ,f Nl AN %ﬁﬁ“ﬁ
d_From 2016 s RN IR, ”f% LA i
e From 2017 . RiRE: ORI ou e ,;\,ﬁ"i’?“* < R ‘i‘g“‘“"”ﬂ“‘ o *»"’"* lLJ
f Total of lines 3a through e L BT R R R
g Applied to underdistributions of'prlor years 3?»} i pwé%%ﬁ % W”&%@m@i@
" h_Applied to 2018 distributable amount | e %ﬁ“fi’»,% R i

Carryover from 2013 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 31 from 3f
4  Distnbutions for 2018 from
Section D, line 7 8 .
a_Apphed to underdistributions of prior years
Applied to 2018 distributable amount
Remainder Subtract lines 4a and 4b from 4
5 Remaning underdistributions for years prior to 2018, if
A\ any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explainin ¢
" Part VI See instructions
7 Excess distributions carryover to 2019. Add lines 3; .

and 4c
T oy
8 Breakdownofline7. . X “fg»?’ &{eé;?:m
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¢_Excess from 2016 - A
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| Part VI!| Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, ine 17a or 17b]Part
lIl, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9c¢, 11a, 11b, and 11c; Part IV, Section
B, lines 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) 2018
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes” on Form 990,

Partlv, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

OMB No 1545-0047

2018

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenus Service » Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer tdentification 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 (dunng 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?

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
confernng impermissible private benefit?

[:l Yes D No
D Yes D No

{ Partll_| Conservation Easements.

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

Purpose(s) of conservation easements held by the organization (check all that apply)

% Preservation of land for public use (e g , recreation or education) |:| Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space

2 Complete ines 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) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
histonc structure listed in the Nationa!l Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred 1n 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)? [] Yes [ ] No
9 In Parnt 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
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet
works of ant, 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 SFAS 116 (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 > 3
(ii) Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIlI, ine 1 > 3
b Assets included in Form 990, Part X » 3

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

DAA
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| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d D Loan or exchange programs
b Scholarly research e D Other
c Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
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
' PartlV i Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explamn the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance 1c
d Additions durning the year 1d
e Distributions during the year 1e
f Ending balance i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes : No
b If “Yes," explain the arrangement in Part XIIl Check here if the explanation has been provided on Part Xl B
! 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
1a Beginning of year balance
b Contributions
¢ Net investment 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 %
b Permanent endowment p %
¢ Temporarily restncted endowment P %
The percentages on lines 2a, 2b, and 2¢ 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 o 3a(i)
(i) related organizations 3a(in)
b 1If “Yes” on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XllI 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 basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 1,052,876 216,667 836,209
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hine 10c ) > 836,209

Schedule D (Form 990) 2018
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] Part Vil ( 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 secunity or category (b) Book value {c) Method of valuation
{(including name of secunty) Cost or end-of-year market value

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

(")

8)

()

(D)

()

(F)

()

(H) .
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) » |

[ Part Villj Investments—Program Related.
Complete If the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation

Cost or end-of-year market value

(1) INVESTMENT IN CONSOL. JOINT VENTURES 37,386,480

(2) INVESTMENT IN UNCONSOL. JNT VENTURES 14,192,662

(3)

(4)

(5)

(6) i

)

(8)

(9
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) W 51,579,142 |
| 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)
()
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B) line 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,

line 25.
1. (a) Description of hability {b) Book value
(1) Federal iIncome taxes
(20 PAYABLE TO THE UNIV. OF MICHIGAN 210,000
®) ) )
4
(5)
{6)
()
(8) N I v o A v . 17 went o8 v
9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 210,000
2. Liability for uncertain tax positions In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIil rL

DAA Schedule D (Form 990) 2018
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| 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
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Descnbe in Part XIIl )
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part Vill, ine 12, but not on tine 1
a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XIll )
¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 )

2a
2b
2c
2d
2e
3
4a
4b
4c
5

| Part Xll_| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

-

Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Descnbe in Part XIli )

Add lines 2a through 2d

Subtract ine 2e from line 1

4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Describe in Part XIi )
¢ Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 )

© Qo T o

w

2a
2b
2c
2d
2e
3
4a
4b
4c
5

{ Part Xill | Supplemental Information.

Provide the descriptions required for Part i1, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, hine 4, Part X, ine
2, Part XI, ines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

DAA
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. Part Xill i Supplemental Information (continued)
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SCHEDULE J Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990)
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury > Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization Employer identification number

MICHIGAN HEALTH CORPORATION 38-3261376

| Part]l | Questions Regarding Compensation ‘

[

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

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 descnbed above? If "No," complete Part lll to
explain

2 Did 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, if any, of the following the filing 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 CEOQ/Executive Director, but explain in Part IlI
Compensation committee < |___| Whntten employment contract
Independent compensation consultant I:| Compensation survey or study
Form 990 of other organizations D Approval by the board or compensation committee

4 Dunng the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c 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 apphicable amounts for each item in Part lil

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, 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 ine 5a or 5b, describe in Part 11

6 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The organization?
b Any related orgarization?
If “Yes"” on line 6a or 6b, describe Iin Part 11

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

8 Were any amounts reported on Form 990, Part VII, 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,” descrbe
in Part 1l

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

1b

4a X
4 | X

5b X

6a
6b

E

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule J (Form 990) 2018
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Mi

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.

e e e oy
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection :
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.

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) (2018)
DAA
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Schedule O (Form 990 or 990-EZ) (2018) 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-EZ) (2018)

DAA
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Schedule O (Form 990 or 990-EZ) (2018) 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 FINANCIAL

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-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) 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
$ -9,200,720
INCOME AND CONTRIBUTION ACTIVITY WITH OTHER SEPARATELY INCORPORATED

AFFILIATED ORGANIZATIOﬁS.

PAGE 3 OF 3
Schedule O (Form 990 or 990-EZ) (2018)

DAA



8102 (066 wo4) Y 3|Npayos

wva
‘066 W0 1O} SUOHINISU| By} 33S ‘II1JON JOY UONINPaY yiomiaded Jo4

. (s)
)
()
@)
X ¥/N 9 €DT06 INn NOILYDONAd LBZT-60T18%y IR JOdUYVY NNV
60€9009-8€ LS HILVLS S €00€ ‘¥YMIL ENIYIATIOM Z80S
NVOIHDIW 40 "AINA HHI 40 SINaoaa (1)
ON SeA Amua ((£)(0) 105 uonoas 1) (Anunoo ubirasoy Jo
Amua psjiosuod Buyienuoo wang snjeis Aiueyo agng uo1108s apo) idwax3 aleis) apoiwuop |eba Ananoe Arewng uoneziuebio paiejss Jo NI3 pPuUe 'sSaIppe ‘aweN
(eikalzlg uomses ) ) ®) () @ ©
"JeaA xe) ay) buunp suoneziueb.o Jduwaxa-Xe} pajejal 810W 10 auo ST R
peY ¥y asnedaq ‘e aul ‘Al Ued ‘066 W04 uo SaA, pasamsue uoneziuebio ay) ji a1ejdwo?) ‘suoneziuebiQ ydwaxg-xe| paje|ay jo uonesiijuap| LI Ved |
(s)
(v)
(€)
(2)
(1)
Anua (Anunoo ubiaoy J0
Burjonuoa pang slasse Jeak-jo-pul 3wodu! [ejo | ajels) sowop jeba Aunanoe Asewny Amus papiebaisip jo (sjgeandde y1) NI3 pue ‘ssaippe ‘aweN
» () P () () (e)
"E€ 8UI| ‘Al Led ‘066 Wi04 U0 ,SaA, palamsue uoljeziuebio ay) ji eje|dwo) ‘sennu3 papiebaisiq jo uoneoynuap] | |Hed

9LET9CE-8E

Jaquinu uonBeauap! sado|dwg

NOILYIO4dYOD HLITIVHH NVOIHOINW

uoneziuetio ay} jo awey

]
!
1
[S—

" uonoadsuy

a11qnd o} uado

810¢

L¥00-S¥SL ON 8WNO

BOIAJBG BNUBABY |BUIBIUY

"uoljeW IO} 1S3JE| BYl PUB SUOIIONIISU] 10} 066 W.IOH/AOD SII"MMM 0} OF) Kunoeai oul 1o 1ubwiiedsg

‘066 w04 0} yaeny «
"LE 10 ‘9E ‘qSE ‘bE ‘€€ dull ‘Al Wed ‘066 W04 UO ,S3A, palamsue uoneziueblo ay; y a9idwo) o
(066 woy)
sdiysiauled pajejaiun pue suoneziuebiQ pajejoy

H 37NA3IHIS

IN



8102 (066 W04) Y 3Npayos

vva
(v)
()
@
A
(1)
ON | S8A
cAnua {(1snn 10 (Anunoo ubiaio)
Aﬂmﬂ_“ﬁmﬂ”w diys1aumo sjosse Jeok-j0-pua awooul 'd102 § '6109 9) Amnue 10 a1EIS)
uonoas abriuaorey 10 areys 1810} JO BJBYS Anua jo adA . Buitjonuod 1vaaqg sywop jebaq Apanoe Arewirg uonezivefo palejal Jo NIJ PUB ‘SSaIppe ‘sweN
(U] ()] (6) [t} , (@) (p) (2) [C)] (e)
*Jeak xey ay} buunp }sniy 1o uoijelodiod e se pajeal) suoijeziueblo pajejas 810W JO BUO pey )l esnedaq pg aul| Brmed)
‘Al Ued ‘066 Wi04 U0 ,SBA, pasamsue uoneziuebio ay} ji a}ajdwio) Isnit 10 uonelodio) e se ajgexe] suoneziuebio paje|ay O UONEIIIIUSP)
v)
~ (e)
2666 |X X ¥08'850°'9 0SS‘L6L'Y ALY TIA OHHW | I HYVOHLIVAH 9v0CZPS¥ -SSP
N/N L8CT-60T8V IN JOoduY NNV
1S HILVYILS S €00€ “¥ML ANIYIATIOM T80S
OO¥ IW A0 NOIIVZINVOYO NVIDISAHA(R)
00°TS X X G66°908'% 9¢€Z'%SL [eCHA Jce- OHN| IN SISAIVIA BETZLVE-8E
/N 182T-60T8% IN JOHUY NNV
%m HLYLS S €00€ ‘UMIL INIJIATOM Z8O0S
’ DT SHOIAYES SISATVIA NVOIHDIKW(L)
ON |S3A ON [S2A (b15-21G suondas {Anunos
(590t wiog) 1apun xe} ubiaio)
(Jauped 1-) 81npayas Jo ¢ 208 En.”_w w%wﬂw_xm 10 aje)s)
dugssoumo | Buibeuew 02 x0q ujunowe ajeuoipod sjasse Jeak awooul .um_m_w._v_ awosul Anua 8]1o1Wop) uoneziuebio pae|es
abeiuaniag |10 jessuan 18N—A @p0D -01dsig -0-pU3 JO B1BYS [Bl0} 10 a1eyS WBLIWOpSId Bunosuod ang | jeba | Ananoe Asewny 1O N3 PUE *sS2ippE ‘Wwep
01} U] U} [} (6) ) (8) (p) () (q) (e)
) *Jeak xe} sy} buunp diysisuped e se pajeal} Suoneziuebio pejejes eJow 10 aUo pey Jl 8snedaq
.Vm Qul| .>_ ued hO@@ W04 U0 S9A, palamsue CO_HNN_CNO‘_O syl it mww_QEOO .Q_—.—m‘_OCtmn_ e Se a|gexe | WCO_H.NN_:ND._O pajejay jJo uoljedlyynuapl
¢ 3bed 9LETIZE-BE 810c (066 WI04) U SINPeLdS

NOILVIOdYOD HIIVIH NVOIHOIN

IN



8102 (066 Ww104) Y 9jnpayds

o (9)
(s)
]
(e
(2)
YTASNVIL HSYD 000 ‘ELT’'T S D11 ‘SHOIANES SISXIVIA NVOIHDIKW (1)
{s—e) adA)
peAjoAul junowe Buiulualap Jo poyla PAAJCAUI JUNOWY UO!OBSURS ) uoneziuebio pajeas jo sweN
| ® () @ ©
sploysaiy) uonoesuel} pue sdiysuone|as paianod Buipnjoul ‘aull sy} 8)21dWod }SNW oYM UO UOHBLLICUI 10§ SUDIIONISUI 8]} 885 ., SB A, S| @A0QE U] JO AUB O} JOMSUE 8} | 2
| X | St (s)uoneziuebio pajejas wosy Apadoid 10 ysed Jo Isjsuel} 1Byl S
X Im (s)uoneziuebio pajejas o} Apadoud 10 yseo Jo Jajsuel) JBYYO 4
X b1 sasuadxe 1o} (s)uoneziuebio pajejas Aq pred Juswsasinquiay b
X di sasuadxa 1oy (s)uoneziuebio paje|al o} pred Juawasinquisy d
X ol (s)uoneziuebio pajeler yum sasiojdwsa pred jo Buueys o
X ug (s)uoneziuebio pajejas yim sjasse Jayjo 1o 'sjsi| Buirew ‘Juawdinba ‘sajioey jo Buueys u
X wy (s)uoneziuebio pajejas Aq suoneyoijos Buisielpuny 1o diysiaquiaw 10 S8JIAIES JO 8OUBULIONS Y W
X 1L (s)uoneziuebio pajejal oy suonendos Buisielpuny Jo diysiaquiaw 10 SAIAISS JO BJUBLLIONSS |
X AL (s)uoneziuebio pajejas wouy sjasse Jaylo Jo Juswdinba ‘saioe) jo asea )
N -
X L (s)uoneziuebio pajejal 0} s}asse 18Y30 10 Wuswdinba ‘sanioe) jo asea |
X 1} (s)uoneziuebio perejas yim sjasse jo abueyoxy 1
X yL (s)uoneziuebio paje|as wWoJy S}OSSE JO 8SBYIINg Y
X b (s)uoneziuebio paje|a. 0} sjasse jo ojes b
X 11} (s)uoneziuebio pajejas woij SpUspAIg
X al (s)uoneziuebio pajejas Aq saajuesenb ueoj 10 sueo] a
X Pi (s)uoneziuebio pajelal 10} 10 0) saajuesend ueoj 10 sueo ] p
X a1 (s)uoneziuebio paje|das wouy uonnguiuod [ended Jo ‘yuelb ‘Yo o
X qi (s)uoieziuebio paje|ar 0} uonnquiuod [eyded Jo uelb ‘Yo q
X el Alua pajjosuod B wolj juas (A1) 10 ‘sanfeiol (1) ‘saninuue (i) 1salsjui (1) jo 1disday e
i AI-11 sued ui pajs)| suoleziuefiio paje|as a1ow 1o auo yim suonoesuel} Bumoljoy sy jo Aue ui abebua uoneziuebio ay) pip “JesA xey sy) Buung 1
ON |[Ss9A 3|NPayds SIUl JO A| 10 ‘|}| ‘|| SHEd Ui palsi} s1 Ajnua Aue Ji | aul 8)8|dwo)) (810N
‘gg 1o .nmm .vm Sul| .>_ Ued .omm W04 UO ST A, Palamsue CO:mN_Cmm‘_o ayl JI mﬁm_QEOO .mco_«mN_:mm‘_O palejay Yl A\ suoldesued | “i> ul‘_lmmil
€ abed 9LETI9CE-8BE NOIIVIOJdI0D HITVIH NUOIHOIW 8102 (066 Wiod) H enpayds



8102 (066 W104) H 3|nNpayss

(1)

(o1)

(6)

(8)

(2)

(9)

(s)

(v)

(€)

(2)

(1)

ON [ S9A ON | S3A ON | SoA {p15-z15 suonaas | (Aunod
(suoneziuebio | sapun xej woyy ubiaso)
Jp— meﬂuﬂ__w%_o siosse {€)o)os | papnioxe ‘patepaiun | 1o ajes)
diyssaumo Buibeuew 02 X0q U1 junowe (SuoNea|Ee Jeak-jo-pus BWOoUI [2}0) uonIa3s ‘pajejas) swoaul | apowop
abejusosad | 10 |esBUaD 19—A @po) ajeuoipodosdsig 10 areys 10 aleys sisuped |je a1y jueulwopalg [ebaq Annnoe Arewnd Awue Jo NI pue ‘ssaippe ‘aweN
&) n (1) (u) (6) ) (3} (p) () (a) (e)
. sdiysiauped Juswisaaul ulepad 1oy uoisnjoxe Buiprefiai suoionysul eag uoneziueblo pejelel e Jou sem jey) (anuaas ssoub Jo
S1osSE (10} Aq painseaw) sananoe s Jo Juadiad aAl uey) alow pajonpuod uolfeziuebio ayp yoiym ybnoiy) diysisuped e se paxe) Ajjua yoea 10} uoiewloul Buimojio) sy apinoig
'/E 9Ulj .>_ Hed ‘066 Wwlio4 Uo SBA, palamsue Cosz_Cmm\_O syl it mum_QEOO .n__r_m._wctmn_ e se ajqexe | w:o_umN_cmm._O p3ajejaiun IA YUed
v abed 9LETSZE-8E NOIIVYOdYOD HITVAH NYVOIHDIW 8102 (066 Wiod) H 8inpayds



Mt
‘ Schedult;, R (Form 990) 2018 MICHIGAN HEALTH CORPORATION 38-3261376 Page 5
TPart Vil Supplemental Information.
AR YE) Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2018
DAA




