See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_07_EO:84-1232546_990EZ_200912.pdf
https://public.resource.org/privacy?2010_07_EO:84-1232546_990EZ_200912.pdf

SCANNED JUL 15 2%

Short Form

| omBNo. 1545-1150

ggo_Ez Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 @09
{except black lung benefit trust or private foundation)
ti f d dvised fund d troll 1zat| defined t .
Stk "’e"u‘rzc?}r"r?'s‘;%é; AI(IEJ?I;% o(r;%%nuat;tl:oﬁ:n\gm?o%gslpegogp s"uass;?r'l‘%‘naiso% P Open to Public
assets less than $1,250, at the end of the year may use this form H
m&mﬁ slﬁa;"“' » The organization may have to use a copy of this return to satisfy state reporting requirements. I nspect ion
A For the 2009 calendar year, or tax year beginning 01/01 , 2009, and ending 1231 ,20 09
B Check if applicable Please | C Name of organization D Employer identification number
[} Address change :;:rf: CENTRAL VISITATION PROGRAM 84-1232546
Name change printor | Number and street (or P O box, f mail is not delivered to street address) | Room/suite E Telephone number
Initiad .
[ Temnated o [1660 Sherman st 303-839-8701
] Amended retum m”:‘_’ Crty or town, state or country, and ZIP + 4 F Group Exemption
] Apptication pending tions. | Denver, CO 80203-1604 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [ Accrual

a completed Schedule A (Form 990 or 990-EZ).

Other (specify) »

I Website:» CVPDenver.org

H Check » [ifthe organization i1s not
required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) — [/]501(c) ( 3 ) < (insertno) []4947(@@)1)or []527 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normatly not more than $25,000. A
Form 990-EZ or Form 990 retum Is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ2 P $ 141,991

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts received . 1 74,492
2 Program service revenue including government fees and contracts 2 64,929
3 Membership dues and assessments . 3 0
4 Investment income . e e . . 4 90
8a Gross amount from sale of assets other than mventory e . 5a 0
b Less: cost or other basis and sales expenses . . . 5b o]
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b fromline5a) . . . 5¢ 0
§ 6  Special events and activties (complete applicable parts of Schedule G). if any amount is from gaming, check here » |:|
@[ a Grossrevenue (notincluding $ 12,202  of contributions
& repotedonlne ). . . . . . e 6a 2,480
b Less: direct expenses other than fundralsmg expenses .. 6b 782
¢ Net income or (loss) from special events and activities (Subtract ||ne 6b fromline6a). . . . | 6¢ 1,698
7a Gross sales of inventory, less returns and allowances . . . . . 7a 0
b Less:costofgoodssold . . . . 7b o]
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Ilne 7a) . 1 7c 0
8  Other revenue (describe p ) 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6¢, 7c, and 8 .19 141,209
10  Grants and similar amounts paid (attach schedule) . 10 0
11 Benefits paid to or for members . 1 0
8112 Salaries, other compensation, and employee benef ts ; . 12 114,990
2113 Professional fees and other payments to independent contractors . 13 1,752
2|14 Occupancy, rent, utiities, and maintenance 14 13,192
] 15 Printing, publications, postage, and shipping . . 115 7,636
16 Other expenses (describe » See Statement 1 y 16 2,639
17  Total expenses. Add lines 10 through 16 . . . > 117 140,209
o | 18  Excess or (deficit) for the year (Subtract line 17 from line é? IV/AY . . . |18 1,000
§ 19 Net assets or fund balances at beginning of year (from Ime‘27 column {Ag ree with
2 end-of-year figure reported on prior year’s return) J @ : D i \; UT =l . . . 119 59,009
® |20 Other changes in net assets or fund balances (attach explansti A P i - ¢ 0
z 21  Net assets or fund balances at end of year. Combine lines 18 through 20 . . > | 21 60,009
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fi Ie Form 990 instead of Form 990-EZ
(See the instructions for Part |l.) (A) Beginning of year (B) End of year
22 (Cash, savings, and investments 59,009|22 60,009
23 Land and buildings . . 0i{23 0
24  Other assets (describe P ) 024 0
25 Total assets . . 59,009|25 60,009
26 Total liabilities (descnbe > } 0[26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 59,009|27 60,009
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642 Form 990-EZ (2009)
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A}

Form 990-EZ {2009) Page 2
EIs@lIE  Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What 1s the organization’s primary exempt purpose? Central Visitation Program's purpose is to provide supervisq (Required for section
Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise i?‘gg;‘gi?}’ém
manner, describe the services provided, the number of persons benefited, and other relevant information for 49%7(8)(1)m5; optioggl
each program title. for others.)
28 See Statement 2
(Grants $ ) If this amount includes foreign grants, check here » [] [28a
29
(Grants $ ) If this amount includes foreign grants, check here » [] |29a
30
(Grants $ ) If this amount includes foreign grants, check here » [] [30a
31 Other program services (attach schedule) . . ..
{Grants $ ) _If this amount lncludes forelgn grants check here » [ |31a
32 Total program service expenses (add lines 28a through 31a) . > | 32 140,209

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (See the instructions for Part IV.)

{b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
{a) Name and address hours per week {if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensaton | other allowances

See Statement 3

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
IEZX  Other Information (Note the statement requirements in the instructions for Part V)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detalled /
descriptonofeach activity . . . . . . . e e e e e 33
34 Were any changes made to the organizing or governing documents” If “Yes attach a conformed copy of v/
the changes . . . . . 34
35  If the organization had income from busmoss activities, such as those reported on lmes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v '
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a
b If “Yes,” has it filed a tax return on Form 990-T forthisyear? . . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or s:gmﬁcant dlsposmon of net assets v
during the year? If “Yes,” complete applicable parts of ScheduleN . . . ... 36
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. » |37a| o] | B
b Did the organization file Form 1120-POL for this year? . . . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made In a prior year and still outstanding at the end of the period covered by thisretum? . .  {aga s
b if “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
39  Section 501(c)(7) organizations. Enter: - :
a Initiation fees and capital contributions includedontne9 . . . . . . . . . . 39a ;
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » 0 ;section 4912 > 0 ; section 4955 » 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit _
transaction during the year or is it 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 v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . . . . . C e e e e 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on !
organization managers or dlsquahﬁed persons during the year under sections 4912,
4955,and4958 . . . . . . A 0
d Section 501(c)@3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N 0
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter | 1
transaction? If “Yes,” complete Form 8886-T. co. . e e e 40e v
41  List the states with which a copy of this return is ﬁled » CO
42a The organization's books are in care of P Betsy Sweetland Telephone no. » 303-839-8701
Located at » 1660 Sherman St, Denver, CO 80203 ZIP+4 » 80203
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . S T v
If “Yes,” enter the name of the forelgn country | 4 ,
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank |
and Financial Accounts. ‘
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . »[1]
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . b L43 |
Yes; No
44 D the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form990-E2 . . . . . 44 v
45 Is any related organization a controlled entlty of the organlzatuon wnthln the meaning of section 512(b)(1 3)7 If
“Yes,” Form 990 must be completed instead of Form990-E2. . . . . . . . . . . . . . . 45 v

Form 990-EZ (2009)



Form 990-EZ (2009)

Page 4

Section 501(c){3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46—49b

and complete the tables for lines 50 and

46 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 | .

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part i
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization? .

b If “Yes,” was the related organization a section 527 organization?

Yes| No

46 v

47 v

48 v

49a v
49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Title and average (c) Compensation {d) Contnbutions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
None
f  Total number of other employees paid over $100,000 . . . . »

51 Complete thus table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000

{b) Type of service

{c) Compensation

None

d Total number of other independent contractors each receiving over $100,000

>

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and be}ne‘b\lt [ “HF correct, and congplete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge

s | By Sl f

1 Q//f[gox )

Slgnature of office
Betsy Sweetland, Executive Director

Date

Type or print name and title
. Preparer’s Date Check f Preparer's identifying number (See mstructions)
Paid . self-
P P signature employed » D
reparers Firm's name {or EIN >
Use Only | yours f self-employed),
address, and ZIP + 4 Phoneno »

May the IRS discuss this retum with the preparer shown above? See instructions

> [Jyes [1No

Form 990-EZ (2009)



SCHEDULE A | omBNo 1545-0047

(Form 990 or 930-EZ)

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.

Department of the Treasury Open to Public

Intemal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
CENTRAL VISITATION PROGRAM 84 ! 1232546

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

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

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

2 [0 A school described in section 170{b)(1)(A}(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described tn section 170{b)(1)(A)(iii).

4 [J A medical research organization operated in conjunction with a hospita! described in section 170{b)(1)(A)(iii). Enter the
hospital’s name, CIty, @NA S A

5 [0 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed In
section 170(b){1){A)(iv). (Complete Part 11.)

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

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

8 [0 A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)

9 [ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 335 % of its
support from gross investment income and unrelated business taxable mncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lll.)

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

11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete ines 11e through 11h.

a [ Typel b O Typen ¢ [ Type Il-Functionally integrated d O Type -Other

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

f If the organization received a written determination from the IRS that it is a Type I, Type |ll, or Type lll supporting
organization, check this box .

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i1} Yes | No
and (ii) below, the governing body of the supported organization? 11g()
(i) A family member of a person described in (1) above? 11g(ii)
iii) A 35% controlled entity of a person described in () or (i) above? 11g(i)
h Provide the following information about the supported organization(s).
(1) Name of supported (i} EIN (i) Type of organization | (iv) Is the organzation | (v) Did you notify (vi} Is the {vii) Amount of
organization (described on lines 1-9 | in col (i) listed n your | the organization in organization n col support
above or IRC section goveming document? col (i) of your (i) organzed in the
{see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 930-EZ) 2009

Form 980 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 49,919 50,137 58,301 151,425 74,492 384,274
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf e e 0 0 0 0 0 0
3 The value of services or facilities
fumished by a governmental unit to the
organization wrthout charge 0 0 0 0 o 0
4 Total. Add lines 1 through 3 49,919 50,137 58,301 151,425 74,492 384,274
5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on hne 11, column (f) .
6 Public support. Subtract ine 5 from line 4. 384,274
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
7  Amounts from line 4 . . 49,919 50,137 58,301 151,425 74,492 384,274
8 Gross income from interest, leldends
paytments :'ltecelvegjj on secufr;tles loar|15
rents, royalties and income from similar
sources e 83 82 0 90 90 345
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on 0 0 0 0 0 0
10 Other income Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV.) 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 384,619
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 I
13 First five years. If the Form 990 1s for the orgamzation's first, second, thlrd fourth or ffth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f} divided by fine 11, column (f) . . . . 14 99.91 o
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 95 %
16a 33' % support test—2009. If the organization did not check the box on line 13 and I|ne 14 IS 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N Y|
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and hne 15 1S 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. .o»0d
17a 10%-facts-and-circumstances test—20089. If the organization did not check a box on line 13, 16a or 16b and line 1415 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 organizaton . . .» O
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization .o» d
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 » O

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

Page 3

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

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007

(d) 2008

{e) 2009

{f) Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not include
any "unusual grants.") .

2  Gross recelpts from admissions, merchandlse
sold or services performed, or faciities
furmished 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 e e e

5 The value of services or facilities
fumished by a govemmental unit to the

organization without charge
6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and 3
received from disqualified persons

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

¢ Add lines 7a and 7b

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

Section B. fotal Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007

(d) 2008

{e) 2009

{f) Total

9 Amounts from line 6

10a Gross income from interest, d|V|dends
payments received on securities 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 busmess
activities not included in line 10b,
whether or not the business is regularly
camed on .

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

13 Toct,a: éﬂ)lpport (Add lines 9, 10c, 11,

14 First five years. If the Fom1 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 (line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

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

19a 33's % support tests —2009. If the organization did not check the box on line 14, and llne 15 1s more than 335 %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33" % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and
line 18 1s not more than 33% %, check this box and stop 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 » []

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.




Statement 1 CENTRAL VISITATION PROGRAM

Form: 990-EZ 84-1232546
Page 1
Line Number. Part | Line 16

Other Expenses Schedule
Description Amount
Insurance, Volunteer Training, Volunteer background checks $2,639
Total: $2,639

Page: 2



Statement 2

CENTRAL VISITATION PROGRAM

Form: 990-EZ 84-1232546
Page: 2
Line Number: Part Il Line 28
Program Service Accomplishments
Includes Program

Grants And Forelgn Service
Achlevement Allocatlons Grants Expenses
Central Visitatton Program provided 2221 supervised parenting time and safe $0 $140,209
exchanges in 2009 CVP served 149 familes with 218 children. CVP provided
one on one parenting classes to 30 parents and four co-parenting classes with
10 sessions per class Central Visitation Program believes it 1s a child's nght to
have a safe, healthy and happy relationship with both parents even when a
parent may have made decisions that were not in the child's best interest in the
past We work to have at least a 90% sucess rate of supervised parenting
times/safe exchanges to be safe and happy for the children we serve.
Total: $140,209

Page: 3



Statement 3

CENTRAL VISITATION PROGRAM

Form: 990-EZ 84-1232546
Page 2
Line Number Part IV

Officers, Directors, Trustees and Key Employees Compensation
Name and address Title and Hours Compensation Benefits Expense
Betsy Sweetland Executive Director $40,400 $4,534 $0
1660 Shemnan St 40
Denver, CO 80203
Officers and Directors see attached Directors -2 hours a month, Officers 34 $0 $0 $0
1660 Sherman St hours month
Denver, CO 80203-1604 1
Total: ) $40,400 $4,534 $0

Page 4



CENTRAL
VISITATION
PROGRAM

)

1660 Sherman St.
Denver, CO 80203

Carol Lingenfelter (President)

Social Work Management Consultant
11581 Eliot Ct.

Waestminster, CO 80234
303-438-8439 pcarolS@comcast.com
B. A., Wheaton College

M.S.W,, Michigan State University

Martha Cearley (Secretary)
Attorney

642 S. Fulton St

Denver, CO 80247

720-839-5208 martha@cearley.us
J.D. University of Denver

Law School

Liza Kirkpatrick

Community Volunteer

4210 E. 6% Ave Pkwy

Denver, CO 80220-4909
303-399-1350 lizakirk@gmail.com
B.A. University of Mississippi

Riley Madden, Esq.

Canges, Iwashko, Bethke, & Bailey,
P.C.

950 17" Street, Suite 1800

Denver, CO 80202

303-860-1900
rmadden@smartlawyer.com

B.A., Drake University

J.D.Denver University

B. J. Meininger (Past -President)
H.R. Meininger Company Vice-
President

499 Broadway

Denver, CO 80203.

303-322-9086 bjmeininger@aol.com
B.A. University of Colorado

303-839-8701

CVP@CVPDenver.org
Central Visitation Program

Board of Directors
2009

T.1.Price, Psy.D.

T J Price, PsyD & Associates
Constructive Psychology

777 S. Wadsworth Bivd, Bldg 2, Suite
103

Lakewood, CO 80226

303-202-6143 TI@TJPrice.com

Psy. D University of Denver

Rev. Jacqueline Decker Vanderpol,
Associate Pastor

Central Presbyterian Church

1660 Sherman St

Denver, CO 80203

303-839-5500
Jjacqueline@centraldenver.com

M Div Princeton Theological
Seminary, B.A. Pepperdine University

Cheryl Weinsten

Educator

176 Prairie Falcon Parkway

Brighton, CO 80601

720-685-3430

clweinstein@q.com

M.A,, University of Colorado

B.A_, University of Northern Colorado

Pat Zakis (Treasurer)
Attorney

1525 Josephine St.
Denver, CO 80206-1406
pzakislaw@yahoo.com
303-388-7182

Elizabeth Zoby (Vice-President)
Community Volunteer

738 Humboldt St.

Denver, CO 80218

303-388-2620
clizabethzoby@msn.com

B.A,, International SommelierGuild,
Sommelier

303-813-0920 (fax)

Betsy Sweetland

Executive Director

Central Visitation Program

1660 Sherman Street

Denver, CO 80203

303-839 8701 CVPDenver@aol.com
B.S., Fort Lewis College

Hugh H. Williamson, I (Emeritus)
President and CEO

Schutte & Koerting, Inc.

123 Cook St. Suite 200

Denver, CO 80206

B.S., United States Air Force Academy
M.B.A,, Texas Tech University

David Fine, Esq. (Emeritus)
Kelly/Haglund/Garmnsey/and Khan,
LLC

1441 18% Street

Denver, CO 80202

B.A., University of Wisconsin
J.D., Northwestern University
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