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SCANNED DEC 0 ¢ 201p

o 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

undation)

OMB No 1545-0047

2009

Department of the Treasury benefit trust or private fo Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check if please |C Name of organization D Employer identification number
applicable use IAS
2#:;:335 I;::: 2{ the Colorado Prevention Center
chmme | ¥*° | Doing Business As 84-1122993
it | See | Nimhar and cteans 0= 7.0 box if mail i not delivered to street address) | Roomisutte | E Telephone number
Il | 13100 & Montview B lvd p00 303-860-9900
ramoed | tons Ctv or town, state or canntry, and ZIP + 4 G Gross receipts $ 10,018 575,
figtoa Auvora. O  $00ds - )20 H(a) Is this a group return
pendng T'e Name and address of pnncipal officerPr. William Hiatt for affihates? [ Ives [x INo
same as C above Hib) Are al affilates ncluded? [_Jves (_INo

| Tax-exempt status: [x ] 501(c) ( 3

)« (insert no.) L] 4947(a)(1) or L_Is27

If “No," attach a list. (see instructions)

J Website: p» www.cpcmed, org

H(c) Group exemption number P>

K Form of orgamization: | X ] Corporation || Trust | ] Association || Other B>

[ L Year of formation: 1989 ] M State of legal domicile: CO

[Part 1] Summary

o | 1 Bnefly descnibe the organization’s mission or most significant activities: See Schedule 0
g 2 Check this box P> LI the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
@ | 5 Total number of employees (Part V, line 2a) 5 58
g 6 Total number of volunteers (estimate If necessary) 6 17
E 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) 1,257,321, 2,692,485,
E 9 Program service revenue (Part VI, line 2g) 6,465,182, 7,311,832,
E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 22,673, 9,258,
11 Cther revenue (Part VI, column (A), ines 5, 6d, c, and 11e) 5,000,
12 Total revenue - add Ilnesathrougm\& column (A), line 12) 7,745,176, 10,018,575,
13 Grants and similar a W ; % 1-3) 6,750.
14 Benefits paid to or for column
@ | 15 Salanes, other compe atl n, employe b@pa‘ lumn (A), Iines 5-10) 4,586,333, 4,396,116,
g 16a Professional fundraisin (Pa(l\@\lcolumn (A), Ilne_‘l—
g b Total fundraising expen art IX, colur i, 7Tk 113,847
W 47 Other expenses (Part IX, tolu /h%g:} 3,244,947, 5,342,212,
"18 " Total'expenses Add hies{13-1 equalPart’IX, column (A), ine25) - -— — - }— — _ 17,838 030, _ 9,738,328, _
19 Revenue less expenses Subtract ine 18 from line 12 -92,854, 280,247,
58 Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, ine 16) 3,798,958, 3,319,427,
é’ﬁ 21 Total habilities (Part X, ine 26) 2,765,928, 2,006,150,
25] 22 Net assets or fund balances Subtract ine 21 from fine 20 1,033,030, 1,313,277,
[ Part II | Signature Bfock
Under penalties of perjury, i declare that | have examined this return, including accompanytng schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
s ) (Aot — LY 1oy 10
Here Signature of officer Date
Dr, William Hiatt, President & CEO
Type or print name and title
Paid Preparer's } % Date gge_ck if Er:g?r:zgﬁ éﬁgrrllg;ylng number
| signature ®-2S-10 |employed » []
Preparer's s rame for RKundingeéf—2dorder & Engle, P.C EIN P
Use Only | yours S T
:3?1;22!:’);3:1). }475 Llncoln Street, Suite 200
2P + 4 Denver, CO 80203 Phone no. P (303) 534-5953
May the IRS discuss this retum with the preparer shown above? (see instructions) |L| Yes Ll No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

Glle 7



Form 990 (2009) The Colorado Prevention Center

84-1122993 Pagez

[Part 11l | Statement of Program Service Accomplishments

1 Bnefly descnbe the organization’s mission: ~ See Schedule 0 for Continuation
See Schedule O

2 D the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ?
If "Yes,” descnbe these new services on Schedule O

[:‘Yes xINo

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:’Yes E No

If *Yes,"” descnbe these changes on Schedule O.

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported
See Schedule O for Continuation(s)

4a (Code ) (Expenses $ 6,199,676, |ncluding grants of $ 0. )(Revenue $ 7,316,832, )

Clinical research

CPC is an affiliate of the University of Colorado Health Sciences

Center and Denver Health & Hospital Authority and provides expertise in

trial management and educational training for clinical research

including medical affairs, biostatistical analysis, data and project

management and regulatory affairs through:

- Leadership in the design and oversight of clinical trials by

integrating sound clinical science and Steering Committee leadership,

leading to peer-reviewed publications.

- Development of a unique educational and quality intervention program

(EQuIP) that uniquely utilizes appropriate controls and methodologies

to ensure the highest data quality.

4b (Code ) (Expenses $ 2,176,053, ncluding grants of $ 0. ) (Revenue $ 0.)

Community Health

Cardiovascular disease is the leading cause of death in the state of

Colorado, Despite the availability of national guidelines, few patients

are appropriately treated for the risk factors such as hypertension and

diabetes that lead to this epidemic, Thus, Prevention Department goals

are:

- Create accessible, scientifically sound strategies for physicians and

patients to improve cardiovascular health,

- Strengthen communities through outreach to prevent cardiovascular

__ disease in the medically underserved. _

- Establish community and statewide partnerships that support clinical

guideline adherence and cardiovascular prevention programs.

4c (Code: ) (Expenses $ including grants of $ }(Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
4¢ Total program service expenses P $ 8,375,729,
Form 990 (2009)
932002

02-04-10




Form 990 (2009) The Colorado Prevention Center 84-1122993 Page
- [PartIV]Checkiist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dd the organization engage In direct or iIndirect 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? /f "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part ill 5 N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part il 8 X
9 D the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable 111l X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI.
¢ Dud the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of Its total .
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VII.
® 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, ine 16? If "Yes, " complete Schedule D, Part Vill
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X
¢ Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X #
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, Xil, and X!l 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts Xl, XIl, and Xlll is optional [LzA X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes, " complete Schedule E 13 X
__ _ ___14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fur{dralsmg, busingsé,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f “Yes, " complete Schedule F, Part I/ 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Iif 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), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Ii 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? /f “Yes, "
complete Schedule G, Part Il 19 X
20 __Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
Form 990 (2009)

932003
02-04-10



Form 990 (2009) The Colorado Prevention Center 84-1122993 Page4
{ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
‘ column (A), line 2° If "Yes," complete Schedule |, Parts | and Il 22 X
‘ Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
i and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 1 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If “No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time durning 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 time during the year? 24d
: 25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
| disqualified person dunng 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 pnor year, and
| that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete
‘ Schedule L, Part | 25b X
‘ 26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
; person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I 26 X
| 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part lil 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 entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c | X
‘ 29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
1 contnbutions? If "Yes," complete Schedule M 30 X
‘ 31 Did the organization quidate, 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
-— - — _—___ScheduleN, Partll. _ _ L L — i - 32 - —}-x— —
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
if "Yes," complete Schedule R, Parts I, Ill, IV, and V, Ine 1 34 | X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 | X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004

02-04-10




02-04-10

Form 990 (2009) The Colorado Prevention Center 84-1122993 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Retums Enter -0- if not applicable 1a 71
b Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
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 58
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife this retum (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b if “Yes,® enter the name of the foreign country* >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c). _ ) )
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ 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 dunng the year I 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal I A
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
— __8_ Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings 3
at any time during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distnbutions under section 49667 N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A Sb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VI, line 12 N/A 10a
b Gross receipts, iIncluded on Form 980, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 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) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |
Form 990 (2009)
932005



Form 990 (2009) The Colorado Prevention Center 84-1122993 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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 19
b Enter the number of voting members that are independent 1b 16
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N
officer, director, trustee, or key employee? 2 X
3 Dd the organtzation 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 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durnng the year
by the following .1
a The goveming body? 8a | X
b Each committee with authonty to act on behalf of the goveming body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "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 Does the organization have local chapters, branches, or affiates? 10a X
b If "Yes," does the organization have written polictes and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Descnbe In Schedule O the process, If any, used by the organization to review this Form 990. B
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢ | X
13 Does the organization have a wntten whistleblower policy? 13 | X
14 Does 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? 1
_ _ _ a_Theorganization's.CEO, Executive Director,-or-top management-offica- - —— - ——— — —— — — — ] 153|-X— —
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a | X
b If “Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s )
exempt status with respect to such arrangements? 16b | X
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only} available for
public inspection Indicate how you make these available Check all that apply.
D Own website D Another’s website E Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the publc.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
Marilyn Stewart - 303-860-9900

789 Sherman Street, No, 200, Denver, CO 80203

Form 990 (2009)

932006
02-04-10




Form 990 (2009)

The Colorado Prevention Center

84-1122993

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

Page 7

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 Use Schedule J-2 if addrtional space 1s needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) If no compensation was paid.
® st all of the organization’s current key employees. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organtzation and any related organizations.

® | st 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.
® | st 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 the organization did not compensate any current officer, director, or trustee.

(A} (8) (©) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5|s = organization (W-2/1099-MISC) from the
g g g g.’ (W-2/1099-MISC) organization
= S8z and related
HEREIRN LN organizations
El2 |52 |2E|e
Joe Adams
Public Director 1.00|x 0. 0. 0,
Robert J Anderson, MD
Permanent Director 1.00 (X 0. 0. 0.
Marc Bradac, CPA
Secretary/Treasurer 1,00(X X 0. 0. 0,
Louis Diamond, PhD
Public Director 1.00|Xx o, 0. 0.
Pete Gutierrez
Public Director 1,00 |x 0. 0, 0.
Willjam Hiatt K MD
President 50,00 |x X 308,108, 9,529, 30,175,
Robert Hunter
Public Director 1,00 |x 0. 0. 0.
_Joel Hylen o - L L
Public Director 1,00 |x B O_ o T o T 0.
Kevin Kauffman
Publac Director 1.00)x 0. 0. 0.
Evan King
Chief Operating Officer 55,00 | X X 170,818, 51,024, 21,577.
Richard Krugman, MD
Permanent Director 1,00 (X 0. 0. 0.
Steven Lowenstein, MD MP
Permanent Director 1,00|Xx 0. 0. 0.
Julie Marshall, PhD
Permanent Director 1,00 |Xx 0. 0. 0.
Philip Mehler, MD
Public Director 3,00(|x 6,059 0. 1,369,
Bill Mushkin
Public Director 1.00|x 0. 0. 0.
Billy Thompson
Public Director 1.00|x 0. 0. 0.
Richard J Traystman, PhD
Permanent Director 1,00 |x 0. 0. 0

932007 02-04-10




. Form 990 (2009) The Colorado Prevention Center 84-1122993 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ©) ©) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g " the organizations compensation
5| s 2 organization (W-2/1099-MISC) from the
g é g § (W-2/1099-MISC) organization
= |§ £ lsg and related
HEEBEEEE organizations
2l2|5|£|8El=
Jack Trigg
Chairman 1.00 (X 0. 0. 0.
Chris Wiant, PhD
Public Director 1.00|X 0. 0. 0.
Marilyn Stewart
Controller 48,10 X 93,132, 0. 13,202,
Gizelle Baker
Assoc, Dir, Biostatistic 44,20 X 105,463, 3,262, 17,369.
Andrew Hartman
Assoc, Dir, I.T. 48,00 X 99 454, 4,144, 14,154,
Lisa Cox
Dir, Research Operations 47.20 X 115,255, 3,565, 18,236,
Mori Krantz, MD
Dir. of Prevention Prog. 30.00 X 113,735, 0, 25,704,
1 1b Total > 1,012,024, 71,524, 141,786,
| 2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 in reportable
| compensation from the organization P> 5
Yes | No
3 Did the organization list 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, 1s the sum of reportable compensation and other compensation from the organization R e
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indidual 4 X
_ __ _ _5_ Did.anyperson listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to B .
% the organization? If "Yes," complete Schedule J for suchperson 7 — — — — =g [— [-x—-
| Section B. Independent Contractors
‘ 1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensatton from
} the organization
(A} (B) €)
Name and business address Descnption of services Compensation
University of Colorado Denver Health Scienc eimburse UCDHSC for
13120 E 19th Ave, CB A098, Aurora, CO 80045 £mployees' time 487,902,
Denver Health and Hospital Authority eimburse DHHA for employees'
777 Bannock Street, Denver,6 CO 80204 time 302,090,
Logical Progression Group, 125 Edinburgh Erogramming and sofware
Dr. South, Suite 210, Cary, NC 27511 upport 140,033,
f 2 Total number of iIndependent contractors (including but not Imited to those listed above) who received more than
| $100,000 in compensation from the organization P 3
‘ Form 990 (2009)

932008 02-04-10




Form 990 (2009)
I Part VII! |

The Colorado Prevention Center

84-1122993

Page 9

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

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

Contributions, gifts, grants
and other similar amounts

- 0 Q0 0 T o

=g (]

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

1,889,925,

All other contributions, gifts, grants, and
stmilar amounts not included above 1f

802,560,

Noncash contributions included in knes 1a-1f $

Total. Add hnes 1a-1f

>

2,692,485,

am Service
evenue

Pro%'
e 0o a0 oco

Clinical research

Business Code]

541700

7,311,832,

7,311,832,

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

7,311,832,

8

\
|

Other Revenue

10

_Including $

tnvestment income (iIncluding dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>

>

9,258,

9,258,

() Real

() Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Secunties

(i) Other

assets other than inventory

Less' cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising events (not
- of

al

contrnibutions reported on line 1¢). See
Part IV, line 18

b Less: direct expenses

4]

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, Iine 19

Less’ direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

>

Miscellaneous Revenue

Business Codej

12

o a o oo

Miscellaneous

900099

5000,

5 000.|

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

vy

5,000,

10,018,575,

7,316,832,

9,258,

332009
02-04-10

Form 990 (2009)



Form 990 (2009)

The Colorado Prevention Center

84-1122993

Page 10

{ Part IX | Statement of Functional Expenses

1 Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total éf;))enses Program service Managé(r';'x)ent and FuncS?a)mng
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S. See Part 1V, line 21
2 Grants and other assistance to individuals Iin
the U.S. See Part IV, ine 22
3 Grants and other assistance to govermments,
organizations, and individuals outside the U.S
See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 638,571, 193 851, 425,593, 19,127,
" 6 Compensation not included above, to disqualified
| persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7 Other salanes and wages 2,979,555, 2,513,865, 416,959, 48,731,
| 8 Pension plan contributions (include section 401(k)
‘ and section 403(b) employer contributions) 97,257. 83,923, 12,270, 1,064,
i 9 Other employee benefits 422,737, 338,962, 76,390, 7,385,
10 Payroll taxes 257,996, 192,002, 61,167, 4,827,
11 Fees for services (non-employees):
! a Management
b Legal 27,776, 325, 27,451,
‘ ¢ Accounting 28,013, 28,013,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 4,310,746, 4,263,064, 39 460, 8,222,
12 Advertising and promotion 4,066, 2,615, 1,451,
3 13 Office expenses 191,754, 168,417, 18,904, 4,433,
| 14 Information technology
15 Royalties
16 Occupancy 167,314, 81,393, 74,954, 10,967,
17 Travel 86,739, 67,241, 11,813, 7,685,
18 Payments of travel or entertainment expenses
— — — — - _forany federal, state, or local public officials
19 Conferences, conventions, and meetlngs_ - T 8177290 T T 6871197 — - — —12.477, - 1,133
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 146,600, 140,992, 5,608,
23 Insurance 67,116, 56,646, 10,470,
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 betow.)
a Medical records & suppl 138,686, 138,473, 213,
b Equipment leases 45,889, 36,771, 9,118,
¢ Indirect fees 19,877, 19,269. 608,
d Dues & subscriptions 9,208, 3,160, 5,998, 50.
e
f All other expenses 16,699, 6,641, 10,048, 10,
25 Total functional expenses. Add lines 1 through 24f 9,738,328, 8,375,729, 1,248,752, 113,847,

26 Joint costs. Check here P [__| it following
SOP 98-2. Complete this line only if the organization
reported n column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)
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Form 990 (2009) The Colorado Prevention Center 84-1122993 Page 11
©  [Part X | Balance Sheet
(A) (B)
Begnning of year End of year
1 Cash - nonnterest-beanng 258, 1 55,103,
2 Savings and temporary cash investments 1,042,077, 2 523,395,
3 Pledges and grants receivable, net 3 510,649,
4  Accounts recewvable, net 1,286,407, 4 1,025,710,
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part || )
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) Complete - R e
Part Il of Schedule L 6
e 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 50,204, 9 55,282,
10a Land, bulldings, and equipment- cost or other
basis Complete Part Vi of Schedule D 10a 1,173,127, ) B
b Less: accumulated depreciation 10b 914,516, 389,910.) 10¢ 258,611,
11 Investments - publicly traded secunties 11
12  Investments - other secunties. See Part IV, line 11 1,000.] 12 1,000,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 1,029,102.| 15 889,677.
16  Total assets. Add lines 1 through 15 (must equal line 34) 3,798,958. 16 3,319,427,
17 Accounts payable and accrued expenses 631,566.1 17 954,084,
18 Grants payable 18
19 Deferred revenue 1,494 ,279.| 19 580,002,
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account habilty. Complete Part IV of Schedule D 21
‘_E‘ 22 Payables to current and former officers, directors, trustees, key employees, =
g highest compensated employees, and disqualified persons Complete Part I o . .
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 OCther labilities. Complete Part X of Schedule D 640,083.] 25 472,064,
26 __ Total liabilities. Add lines 17 through 25 2,765,928.] 26 2,006,150,
Organizations that follow SFAS 117, check here P Lx | and complete
— Y9 _lines 27 through 29, and lines 33and 34. [ o . 1 L
g 27 Unrestncted net assets 987,304.| 27 779,078,
&_'i 28 Temporanly restncted net assets 45,726.| 28 534,198,
! 29 Permmanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-In or caprtal surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,033,030, 33 1,313,277.
34 Total habilities and net assets/fund balances 3,798,958, 34 3,319,427,
Form 990 (2009)




Form 990 {2009) The Colorado Prevention Center 84-1122993 Page 12

| Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 930: I_-__] Cash IZI Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther 1its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
D Separate basis 'Zl Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2c| X

3a X

3b

932012 02-04-10

Form 990 (2009)



SCHED

(Form 990 or 990-EZ)

Department of

ULEA

OMB No 1545-0047

- 2009

Open to Pubiic

Public Charity Status and Public Support

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

the Treasury

internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
The Colorado Prevention Center 84-1122993

[PartT ]

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

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

L ON

]
]
7 []
]
]

10
11

N

el

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

L__] A school described in section 170(b)( 1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii).
A medical research organization operated 1n conjunction with a hospital descrnibed in section 170(b){ 1)(A)iii). Enter the hospital's name,
city, and state:University of Colorado, Denver, Colorado

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

section 170(b)(1)(A)(v). (Complete Part Il )

A federal, state, or local government or governmental untt descnbed in section 170(b){ 1){A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general pubiic descrnbed In
section 170(b)(1)(A){vi). (Complete Part II.)
A community trust descnbed in section 170{b){1)(A)(vi). (Complete Part Il }
An organization that normally receives- (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organmization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
descnbes the type of supporting organization and complete ines 11¢ through 11h.
a [:] Type | b Type ll c I:l Type |l - Functionally integrated d l:l Type |l - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it is a Type |, Type I, or Type It

supporting organization, check this box

D

g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons descrnbed in (1} and (i) below, Yes | No
the govermning body of the supported organization? 11g(i)
(ii) A family member of a person descnbed In (i) above? | 11g(1i)
(iii} A 35% controlled entity of a person descnbed in (i) or (i) above? 11g(iii
h Provide the following information about the supported organization(s)

(i) Name of supported
organization

(if) EIN

(iii) Type of
organization

iv) Is the organization

‘(v) Did you notify the’

- (vi)Is the

organizatien n col.

" (vii) Amount of

n col. (i) sted n your| organization in col. {i¥iraanzed in the support
(‘;%Z‘i;ébgf‘g'élé’;izgag governing document?| (i) of your support? (i 9083 PP
(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

upport Schedule for Organizations Described in Sections 1
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning n)p»

1

6

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

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public sueport. Subtract line 5 from ine 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from stmilar sources
Net iIncome from unrelated business
activities, whether or not the
business Is regularly camed on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add lines 7 through 10

Gross recelpts from related activities, etc (see instructions)

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

12 |

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 of Public Support Percentage — ~ — — —  — — — — — — — —

14 Public support percentage for 2009 (line 6, column (f) divided by Iine 11, column (f))
15 Public support percentage from 2008 Schedule A, Part |l, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

15

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

1

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or

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

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualiftes as a publicly supported organization

>
pL |

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

Page 3

art upport Schedule for Organizations Described in Section 509(a){2) (complete only if you checked the box on line 9 of Part 1.

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

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

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

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

5 The value of services or facilities
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 hines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (gubtractine 7¢ from kne 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

9 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business

activities not included in line 10b,
——-whether or not the-business 1s -

regularly carried on

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

13 Total support(add ines 8, 10c, 11, and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

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

check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine 17 1s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

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

»[ ]

»[ ]
pl |

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements _ZOT

(Form 990) P> Complete if the organization answered “Yes," to Form 990,
PartIV, line6,7,8,9, 10, 11, or 12, Open to Public
3?:;:?::::.:&:2:52?” P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number ‘
The Colorado Prevention Center 84-1122993 |

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

O HhWON 2

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

Total number at end of year

Aggregate contnbutions to (during year) ‘
Aggregate grants from (during year) ‘
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wrting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

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

impermissible pnvate benefit? D Yes [____] No

{Part l | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7

1

2 0 T o

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

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified histonc structure

Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last |
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included n (a) 2¢
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p>

Number of states where property subject to conservation easement Is located P>

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:] Yes |:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year P>

Amount of expenses incurred in momitonng, inspecting, and enforcing conservation easements dunng the year p $

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

and section 170()(@)(B)(i)? Yes L[ INo

) __In Part XIV, describe how the organization reports conservation easements in_its_revenue.and.expense statement,.and balance-sheet,.and— — —— —

include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

] PartIll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part iV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhtbition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems.

If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

() Revenues included in Form 990, Part VIII, ine 1 » 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other simiar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 890, Part VIll, line 1 » 3
b Assets included in Form 990, Part X > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051

02-01-10




Schedule D (Form 990) 2009 The Colorado Prevention Center

84-1122993 Page 2

[Part Il | 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 l:l Public exhibition d [:] Loan or exchange programs
b [] Scholarly research e ] 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 XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes |:| No

I Part IV | Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

¢ Beginning balance
d Additions dunng the year
e Distnbutions dunng the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217
b_If "Yes," explain the arrangement in Part XIV.

:] Yes D No

Amount
1c
1d
1e
1f
| Yes LI No

['F-’art V | Endowment Funds. Complete if the organization answered "Yes" to 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 5
b Contnbutions
¢ Netinvestment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities

and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as*

a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by*
(i) unrelated organizations
_____ (ii)._related_organizations _ o o
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R?
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds

Yes | No
3a(i)| X
3a(ii)
—Ta T —F

[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 296,197. 232,936, 63,261,
d Equipment 484,563, 440,458, 44,105,
e Other 392,367. 241,122, 151,245,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 258,611,
Schedule D (Form 990) 2009

932052
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Schedule D (Form 990) 2009

The Colorado Prevention Center

[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

| Part VIIl] Investments - Program Related. See Form 990, Part X, Ine 13.

(a) Descnption of investment type

{b) Book value

(c) Method of valuation-
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

|T>art IX| Other Assets. See Form 990, Part X, Iine 15.

(a) Descnption (b) Book value
Deposits 14 946,
Capital leases receivable 112,148,
Receivables from related companies 762,583,
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) > 889,677.
[Part X | Other Liabilities. See Form 990, Part X, Iine 25.
1 (a) Description of hability (b) Amount
Federal income taxes i
Deferred rent 152,869, :
Capital leases payable 319,195,
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) » 472,064,

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax posttions under FIN 48.

02-01-10
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— __5__Total expenses. Add.lines.3.and 4¢. (This must equal Form 990, Part |, ne 18) 5 9,738,328,
|

Schedule D (Form 990) 2009 The Colorado Prevention Center 84-1122993 Page 4
[Part XTI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line 12) 1 10,018,575,
Total expenses (Form 990, Part IX, column (A), line 25) 9,738,328,
Excess or (deficit) for the year Subtract line 2 from line 1 280,247,
Net unrealized gains (losses) on investments
Donated services and use of faciities
Investment expenses
Pnor penod adjustments
Other (Descnbe In Part XIV)
9 Total adjustments (net) Add lines 4 through 8 0.
10__ Excess or {deficit) for the year per audited financial statements. Combine lines 3 and 9 10 280,247,
[Part Xil TReconciliation of Revenue per Audited ‘Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 10,018,575,
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d
e

O ~NOOSLEWN

OloiN|O|n]d |W]|N

Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 10,018,575,

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1*
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV.) 4b
¢ Add hines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c¢. (This must equal Fom 990 Part |, ine 12) 5 10,018,575,
] Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 9,738,328,

2 Amounts Included on line 1 but not on Form 990, Part 1X, ine 25:

a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses 2c
d
e

Other (Descnbe in Part XIV.) 2d

Add lines 2a through 2d 2e 0.

3 Subtract line 2e from line 1 3 9,738,328,

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

a Investment expenses not included on Form 890, Part VIlI, ine 7b
b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b 4¢ 0.

&\

[Part XiV[ Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part XI, ine 8; Part XlI, ines 2d and 4b; and Part X!li, ines 2d and 4b Also complete this part to provide any addrtional information
Part X, Line 2, FIN 48 Footnote (from consolidated financial statements):

Effective January 1, 2009, The Colorado Prevention Center, Colorado

Clinical Research, Inc., and The Colorado Prevention Center Foundation

adopted the Accounting for Uncertainty in Income Taxes accounting standard

which requires each of entities to determine whether a tax position (and

the related tax benefit) of one of the entities is more 1likely than not to

be sustained upon examination by the applicable taxing authority, based

solely on the technical merits of the position. The tax benefit to be

Schedule D (Form 990) 2009
932054
02-01-10




Schedule D (Form 990) 2009 The Colorado Prevention Center 84-1122993 Page 5
] Part XW| Supplemental Information (continued)

recognized is measured as the largest amount of benefit that is greater

than fifty percent likely of being realized upon settlement, presuming

that the tax position is examined by the appropriate taxing authority that

has full knowledge of all relevant information, Based on its continued

analysis, The Colorado Prevention Center, Colorado Clinical Research,

Inc., and The Colorado Prevention Center Foundation have determined that

the adoption of this standard does not have a material impact on the

consolidated financial statements,

For the year ended December 31, 2009, CCR had a net operating loss of

approximately $494,6000 which may be carried back for two years and/or

carried forward for twenty years,

932055
02-01-10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2000

—Opuen to Public

Department of the Treasury Part |V, line 23. .
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
The Colorado Prevention Center 84-1122993
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a Complete Part [l to provide any relevant information regarding these items
D First-class or charter travel Housing allowance or residence for personal use
|:] Travel for companions Payments for business use of personal residence
Tax iIndemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or i
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 | X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee D Wnitten employment contract
Independent compensation consuftant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization: I o
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each tem in Part I11.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
& For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of* . 1
a The organization? 5a X
b Any related organization? Sb X
—  _lf2Yes™ to line 5a or-5b, describe-in Part-lIi. - — — _ — - - — - -
6 For persons listed in Form 990, Part VlI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of*
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to hne 6a or 6b, describe in Part il )
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descrnbed in lines 5 and 67 If “Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53.4958-4(a)(3)? If “Yes," descnbe in Part lll 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 980-EZ) P Complete if the organization answered 2009
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 980-EZ, Part V, line 38a or 40b. Open To Public
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
The Colorado Prevention Center 84-1122993
I Part | , ‘Excess Benefit Transactions (section 501(c)(3) and section 501(c)(d) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (c) Corrected?
(a) Name of disqualified person (b) Descniption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 > 3
3 Enter the amount of tax, iIf any, on line 2, above, rembursed by the organization > $
| Part 1l | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 890-EZ, Part V, line 38a
(a) Name of interested {b) Loan to or from [ (c) Onginal pnncipal |  (d) Balance due (e} In (2 At?c?arl%vg? (g) Written
person and purpose the organization? amount default? ct))lmmlttee’7 agreement?
To From Yes No Yes No Yes No

Total

|
|Part 1 | Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered “Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and
the organization

(c) Amount and type of
assistance

| Eart \" | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 8390, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of g%asr?gg{:gn?;
person and the organization transaction transaction revenues?
Yes No
Board members IEmployees of UCD 487,902 pBeveral of X
Board members Employees of DHHA 302,090.wo of the X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

See Schedule O for Schedule L Continuations

932131 02-01-10




SCHEDULE O Supplemental Information to Form 990

(Form 990)

Department of the Treasury
Internal Revenue Service P Attach to Form 990.

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

OMB No 1545-0047

- 2009

Open to Public
Inspection

Name of the organization
The Colorado Prevention Center

Employer identification number
84-1122993

Form 990, Part I, Line 1, Description of Organization Mission:

We are dedicated to improving health through clinical research and

integrating scientific evidence into community intervention programs,

Form 990, Part III, Line 1, Description of Organization Mission:

We are dedicated to improving health through clinical research and

integrating scientific evidence into community intervention programs,

Form 990, Part III, Line 4a, Program Service Accomplishments:

- Participation in the development, writing and approval of clinical

trial protocols, management of safety and steering committees,

evaluation/reporting of serious adverse events, and

writing/reviewing/approving manuscripts, abstracts, etc.

- Development of training courses targeted for doctors and clinical

research staff in reviewing their responsibilities and conduct in

clinjcal trials,

Form 990, Part III, Line 4b, Program Service Accomplishments:

- Strong focus on vulnerable populations including rural residents,

minorities, and the uninsured,

- Change health behaviors to reduce the risk of heart attack, stroke

and death,

- Help health care providers apply research findings by improving how

physicians apply guidelines in their practice.

More specifically, CPC has published the following (see attachment 1)

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990

{Form 990)

Department of the Treasury
Internal Revenue Service P> Attach to Form 990.

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization
The Colorado Prevention Center

84-1122993

Form 990, Part VI, Section B, line 11: The Form 990 is reviewed in detail

Employer identification number
i
|

by the Finance Committee, Copies are then given to the board members to

review at a board meeting before submission to the IRS,

Form 990, Part VI, Section B, Line 1l2c¢: Board members sign annual

disclosures. Any conflicts are made known to the full board of directors,

Form 990, Part VI, Section B, Line 15: CPC pays a significant portion of

the President’'s salary at the University of Colorado Health Sciences Center

which is determined through an independent system and allocated to CPC

according to the percentage of time spent on CPC business, For the

remainder of the President's salary and other officer's salary, salary

surveys were presented to the Compensation Committee of the Board of

Directors from the Economic Research Institute (provided by Mountain States

Employers Council) for the CEO and COO positions for the healthcare

services industry in the Denver area, The Committee agreed that Mountain

_States Employers Council was a reputabl

source_for salary surveys_and that_

the information presented was adequate for determining salary ranges for

these positions, Each officer was individually excused from the meeting

when his salary was discussed. Additionally, neither voted on their own

compensation, The Committee approved the amounts proposed by management

and the process used in substantiating the amounts and reported the

recommendation to the Board of Directors. The Board unanimously approved

the proposed salaries,

Note that although the above process is the established procedure, a formal

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10
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. OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additionatl information. Open to Public

O rea™Y P Attach to Form 990. Inspection

Name of the organization
The Colorado Prevention Center

Employer identification number
84-1122993

review of salaries was not conducted in 2009 as all staff, including

officers, took a 5% decrease in pay due to economic conditions.

Form 990, Part VI, Section C, Line 19: The organization's governing

documents, conflict of interest policy, and financial statements are made

available to the public upon request.

There were no changes to the organization's oversight or selection

process during the tax year.

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Board members

(d) Description of Transaction: Several of the Colorado Prevention

Center's (CPC)Board Members are on the faculty and staff of the

University of Colorado Denver and serve as key employees, officers or

directors., CPC shares certain employees with the University of Colorado

Denver for which the University was reimbursed $468,6417. These Board

members are as follows: Robert Anderson, MD, Richard Traystman,PhD,

Steven Lowenstein,MD MP, Julie Marshall, PhD, Louis Diamond, PhD, and

Richard Krugman, MD,

(a) Name of Person: Board members

(d) Description of Transaction: Two of the Board Members are on the

staff of the Denver Health and Hospital Authority (DHHA)and may be

considered key employees of DHHA, Colorado Prevention Center shares

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

932211
02-03-10

Schedule O (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Department of the Treasury
Internal Revenue Service > Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization
The Colorado Prevention Center

Employer identification number
84-1122953

certain employees with the DHHA for which DHHA was reimbursed $313, 555,

These Board members are as follows: Philip Mehler, MD and Peter

Gutierrez,

Form 990, Part VII, la; Part VII, Section B, Part IX, Schedule J

Salaries of officers and highly compensated employees

The Colorado Prevention Center (the Center) reimburses the University

of Colorado Denver and Denver Health and Hospital Authority for the

time of certain employees of those organizations spent working for the

Center, These amounts have been included as wages paid by the Center

on Part VII, Part IX and on Schedule J, This includes salaries of Dr.

Hiatt, Dr. Mehler, Dr, Estacio, Dr, Krantz who are listed in Part VII

and other employees as well,

Furthermore, certain employees of the Center perform services for

Colorado Clinical Research, Inc, (CCR), a related organization, Their

salaries are then reimbursed by CCR for time spent on CCR's activities.

These salaries are included as reportable compensation from related

organizations on Part VII,

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

932211
02-03-10

Schedule O (Form 990) 2009
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—— —August—15, -2010-— —tofile the'exempt organization réturn for the organization named above. The extension

Form 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

internal Revenue Service P File a separate application for each return

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 2

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

t Part i Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [

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

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

Type or Name of Exempt Organization Employer identification number
print

The Colorado Prevention Center 84-1122993
File by the

due date for | Number, street, and room or surte no. If a P.O. box, see Instructions.

fimgyour | 789 Sherman Street, No. 200

retum See
instructons | City, town or post office, state, and ZIP code For a foreign address, see Instructions

Denver, CO 80203

Check type of return to be filed (file a separate application for each return):

Form 990 D Form 990-T (corporation) D Form 4720
[ Form 990-BL [_] Form 990-T (sec. 401(a) or 408(a) trust) (1 Form 5227
L1 Form 990-E2 D Form 990-T (trust other than above) |:] Form 6069
(] Form 990-PF (] Form 1041-A (] Form 8870

Marilyn Stewart .
® Thebooksare nthecareof » 789 Sherman Street, No. 200 - Denver, CO 80203

Telephone No.» 303-860-9900 FAXNo.» 303-860-1288
® [f the organization does not have an office or place of business In the United States, check this box > D
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> E] . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover

1 |request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until

Is for the organization’s return for:
> calendar year 2009 or
> |:] tax year beginning , and ending

2  [f this tax year Is for less than 12 months, check reason- D Initial return l:] Final return E] Change In accounting period

3a |[f this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See Instructions. 3a| $
b If this application I1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System)
See Instructions. 3c | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

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

923831
05-26-09




Form 8868 (Rev. 4-2009) Page 2

» [x]

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on on page 1)

I Part:ll; Additional (Not Automatic) 3-Month Extension of Time. Only file the orlglnal (no copies needed)

Name of Exempt Organization ‘ Employer identification number
Type or
print The Colorado Prevention Center 84-1122993
File by th
e;:enZeda Number, street, and room or suite no If a P O. box, see instructions. For IRS use only
fref:eb'789 Sherman Street, No. 200
iling the ~ T T T s
return See | City, town or post office, state, and ZIP code For a foreign address, see instructions M\f‘% N y W s 7 ‘%’g@}
mStruetons henver, €O 80203 S e

Check type of return to be filed (File a separate application for each return):
=] Form 990

[ JFormegoBL [ rormagorr [ Form 990-T @trust other than above) Form 4720

(] rFormogoEz [ Form 990-T (sec. 401(a) or 408(a) trusty [ Form1041-A L) Form 5227
L] Form 6069

(] Form 8870

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Marilyn Stewart
® The books are In the care of » 789 Sherman Street, No, 200 - Denver, CO 80203

Telephone No.p» 303-860-9900 FAXNo p» 303-860-1288

® |f the organization does not have an office or place of busmess in the United States, check this box
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN)

» [

. If this 1s for the whole group, check this

box P> D . If 1t 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension is for

4  |request an additional 3-month extension of tme until _November 15, 2010

For calendar year 2009 | or other tax year beginning

, and ending

5
6  If this tax year 1s for less than 12 months, check reason I__1 intial return I._Jﬁnal return
7

State In detall why you need the extension

L] Change in accounting period

Additional time is necessary to gather the information necessary to

prepare a complete and accurate return,

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

b if this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868.

=
e

8b

$

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions

8c

$ N/A

Signature and Verification

Under penalties of perju
it 1S true, correct, and g6

Signature P>

onized to prepare this form.
Title pp» CPA

aglare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

Date P> % “q "(O

923832
05-26-09

Form 8868 (Rev. 4-2009)




