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OMB No 1545-0047

Forn. 990 Return of Organization Exempt From Income Tax | 2@(’9

Under section 501(c), 527, or 4947(&)(1) of th‘_e Internal Re\(enue Code {except black lung
benefit trust or private foundation) Open to Public

Department of the Treasury -
ifternal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20 i
B Checkf applicable | Please |G Name of organization Health Teamworks D Employer identification number
Address change :‘::e:zsr Doing Business As 84 : 1456951
t Number and street (or PO box 1f masl 1s not delivered to strest adidr Room/suit E Telephone number
£ Name change P:‘yf;:f - (or x if mal 1s vert ess) oom/suite
L tnial return see | 274 Union Boulevard 310 (720 ) 297-1681
[:] Terminated Isr“:f‘:'lc City or town, state or country, and ZIP + 4
[ Amended return tons. | | akewood, Colorado 80228-1830 G Gross recepts $ 7,751,087
D Application pending F Name and address of principal officer H(a} Is this a group return for afﬁllates7DYes @ No
Elizabeth Kraft, 3900 E. Mexico, #1100, Denver, CO H(b) Are all affiliates included? L lYes L INo
| Tax-exempt status' /] 501(c} { 3 )« (insert no) (] 4047@1)or  [] 527 If “No,™ attach a list (see mstructions)
J Website: » www.healthteamworks.org H(c) Group exerrption number »
K Form of organization’ ¥ Corporation ] TrustUAssocxatlon [l other » TL Year of formation 1998 [ M State of legal domicle CO
3 Summary )
1 Briefly describe the organization’s mission or most significant activities: ... ..
o _The Health Teamworks (HTW) is a coalition of health plans, physicians, hospitals, ... .
g .employers, government agencies, quality improvement organizations, and other entities working togetherto
£ implement systems and processes, using evidence-based clinical guidelines, to improve healthcare in Colorado.
£|  -'mplement sysiems and processes, using evicence-Dasec. einical Qricetines, 10 proye neatigare In .ofaraco: ..
é 2 Check this box » [] If the organization discontinued its operations or disposed of more than 25% of its net assets
@ | 3 Number of voting members of the governing body (Part VI, ine 1a). 3 27
&1 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 27
£| 5 Total number of employees (Part V, line 2a) 5 21
o &| 6 Total number of volunteers (estmate If necessary) . . . . . . . . 6 100
(o} 7a Total gross unrelated business revenue from Part Vill, column (C), ine 12 7a 0
> b Net unrelated business taxable income from Form 980-T, ine 34. . . .. ... 7b 0
% Prior Year Current Year
M | 8 Contrbutions and grants (Part VIII, line 1h) . 6,552,538 7,742,650
O g 9 Program service revenue (Part VI, line 2g) . C e 313 1,384
o E’ 10 Investment income (Part VI, column (A)-iines_3, 4, and 7d) . .. 7,842 7,053
3 11 Other revenue (Part VIl, column (), lines S,B:E@%\f@igan e . .
= 12 Total revenue—add lines 8 through 11 (must-equal Part VI, coltmn (A),/ine 12 ) 6,560,693 7,751,087
]
on 13 Grants and similar amounts paid (Parftél}(', coggip (;'A), 4m§s ’1-3) 8 . 673,721 791,410
'5’ ° 14 Benefits paid to or for members (Part 73(,' column (A), tin '?1 0 . .
& §|15 Salanes, other compensation, employe? benefits-(Rart-IX,-column ,E@\es 5-10) 1,225,219 1,463,206
g | 16a Professional fundraising fees (Part IX, MN@) UT - -
i b Total fundraising expenses (Part X, column (D), line 25) % 29,530 -
17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) . . 1,781,296 1,031,603
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 3,006,515 3,286,219
19 Revenue less expenses Subtract line 18 from line 12 e 3,554,178 4,464,868
H § Beginning of Current Year End of Year
ac
§§ 20 Total assets (Part X, line 16) . 4,568,593 9,040,153
32|21 Total liabilities (Part X, line 26) R e 69,673 76,524
Z.2| 22 Net assets or fund balances. Subtract line 21 from line20 . . . . . 4,498,761 8,963.629
Signature Block
Under penalties of perjury, | declare that 1 have examuned this return, including accompanying schedules and statements, and to the best of my knowledge
and bebef, |Weclaramn of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } | © ?//0/2@/&
Here Wﬁcer pate /7 /
‘7&«;@ D. 6 7€ TrRsasttd =R
T9pe or pnntiame and title ” ,
Preparer's } Da Ch;a_ck if ::r::lar::tr's clﬁentlfylng number
Paid signature é }% gr ployed » [ ] ructions)
Preparer's . ¢ AL : (/ . N/A
Use Only ﬁ';f;‘lﬁeﬁg}gye;)fm"s Nonfrdfit Technical Assistance Cener. In{ EIN » 61 : 1432100
address. and ZIP - 4 PO Box 6530, Denver, Colorado 80206-05#0 Phone no » { 303 } 321-8496
May the IRS discuss this return with the preparer shown above? (see |nstru\ct|ons) .. L. ves [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y C7 \}m 990 (2009) £ ! ; !




Form 990 (2009) W ﬂg ;/ 7/?5;6? § Page 2

g} Statement of Program Service Accomplishments v '

2 Dud the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? . . . . ) Yes [ No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
- ] Yes ¥ No

services? .. e e e
If “Yes,” describe these changes on Schedule O.

4 Describe 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.

4a (Code: ... ) (Expenses $ _______1,759,188 including grants of $__________ 392,407 Y (Revenue $ ... )
Improving Performance in Practice
Please see Schedule O for complete description of activities
4b (Code ) (Expenses $ 1,218,624 including grantsof $_________. 399,003 ) (Revenue $_ )
Guidelings
4c (Code . )(Expenses $ including grantsof $ ) (Revenue )

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

4e Total program service expenses » 2.977.812

Form 990 (2009)
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Page 3

Fo}m 990 (2o09) - - §' '
; A7t AV Vb7

Cheéklist of Required Schedules

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

Is the organization required to complete Schedule B Schedule of Contrrbutors’> ..

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . oL
Section 501(c)(3) organizations. Did the organization engage In lobbying actrvrtres'7 /f "Yes complete
Scheaule C, Partll . . . . - .
Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzatlons Is the organrzatron subject to the section 6033( )
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il

Did the organization maintan 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? /f “Yes,”
complete Schedule D, Part | .. .. .
Did the organization receive or hold a conservation easement rncludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill . )

Did the organization report an amount in Part X, Irne 21 serve as a custodran for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organrzatron hold assets in term permanent or
quasti-endowments? If “Yes,” complete Schedule D, Part V

Is the organization’s answer to any of the fellowing questions “Yes”? If so, complete Schedule D, Parts Vi,
VI, Vill, IX, or X as applicable

Did the organization report an amount for land, burldrngs and equrpment in Part X Irne 10'7If ”Yes comp/ete
Schedule D, Part VI.

Did 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, line 162 If “Yes,” complete Schedule D, Part VII.

Did the organization report an amount for investments —program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vi,

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 16? If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities 1n Part X, line 25? If “Yes,” complete Schedule D, Part X.

o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts X, Xll, and Xl

Yes | No

10 v

11| v

12|V

Yes | No

Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes,” completing Schedule D, Parts XI, Xil, and Xill is optional . . . 12A v

Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f “Yes,” complete Schedule F, Part | .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part i

Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Ill .

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 |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIIi, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming ac’uvrtres on Part VIll lrne 9a'?
If “Yes,” complete Schedule G, Part lll .

Did the organization operate one or more hospitals? /f “Yes complete Schedule H

13

14a

14b

15

16

17

18

19

SN U P L N N C LS O

20

Form 990 (2009)
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24a

26

27

28

29
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31

32

33

35

36

37

38

Form 990 (2009) / § YZ{‘/
Part IV

Py 15875/

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il. 21| v
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 27 If “Yes,” complete Schedule I, Parts | and Il 22 v
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees®? If “Yes,” complete Schedule J .. . .. .. 23| v
Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to line 25 e e . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron" 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year’7 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person durnng the year? If “Yes,” complete Schedule L, Part | . . . . .|25a v
Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,” complete Schedule L, Part | .; . . o 25b v
Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part ill 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L, 7;*;" ;‘m‘,‘ ‘. 4"_;"
Part IV instructions for applicable filing thresholds, condrtions, and exceptions): - 1 .-
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . | 28b v
An entity of which a current or former officer, dlrector trustee, or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV O I -1 v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified |
conservation contributions? If “Yes,"” complete Schedule M 30 v |
Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If ”Yes complete Schedule N
Part I . . . . 31 v
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part Ii 32 v
Did the organization own 100% of an entrty dlsregarded as separate from the organlzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entrty" If “Yes,” complete Schedule Fl Parts I,
i, IV, and V, line 1 .| 34 v
Is any related organization a controlled entlty wrthln the meaning of section 512(b)(1 3)’7 If "Yes complete
Schedule R, Part V, line 2 . o o 35 v
Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . .. .| .36 v
Did the organization conduct more than 5% of its activities through an entlty that 1Is not a related organrzatron
and that is treated as a partnershlp for federal income tax purposes” If “Yes," complete Schedule R,
Part VI 37 v
Did the organization complete Schedule O and prowde explanatlons in Schedule 0] for Part VI llnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. a8l v

Form 990 (2009)
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Page 5
-EYSA  Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of A ’1
U.S. Information Returns. Enter -0- if not applicable . . . . L 1a 18 of - | -
Enter the number of Forms W-2G included in ine 1a. Enter -0- if not apphcable ) 1b 0|7 EIE.
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable : .
gaming {gambling) winnings to prize winners? . 1c '/
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | J
Statements, filed for the calendar year ending with or within the year covered by this return 2a P2 1 NSRS R
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b v
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see ) .
instructions) - ’ ;
Did the organization have unrelated business gross income of $1,000 or more during the year covered by B R
this return? ) 3a v
If “Yes,” has 1t filed a Form 990- T for this year’) If “No," prowde an explanatlon n Schedu/e O . 3b
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
account)? . Coe . 4a v
If “Yes,” enter the name of the foreign country: B i
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank | ., ,
and Financial Accounts. . -
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c
Does the organization have annual gross recelpts that are normally greater than $100 000 and dld the | 6a v
organization solicit any contributions that were not tax deductible? . e R
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?. . .. .. . 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods IR I
and services provided to the payor? . . 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provnded" 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which 1t was
required to file Form 82827 e Tc v
If “Yes,” indicate the number of Forms 8282 flled dunng the year e e l 7d | '
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal |-——{ - —f——
benefit contract? . 7e v
Did the organization, during the year pay premlums dlrectly or |nd|rectly, on a personal beneﬂt contract‘7 7t v
For all contributions of qualified intellectual property, did the organization file Form 8839 as required? 79| v
For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required?. Thi v
Sponsoring organlzatlons malntamlng donor adwsed funds and sectlon 509(a)(3) supportlng ’
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring N
organization, have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. ] -
Did the organization make any taxable distributions under section 49667 . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person’7 9%
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, ne 12. . . . . 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnhtles 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders .. e e e 11a -
Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in heu of Form 10417 |12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. j12b |

Form 990 (2(;09) /ﬁ/ ﬁ,() /}0 // '/ }/ ; 6 ? ; /

Form 990 (2009)
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118"l 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 e 1a 27| ) M_ ‘
b Enter the number of voting members that are independent . . . 1b 27 ,‘1 ’ m T
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busrness relationship with |-25=.. o}~
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 |V
5 Did the organization become aware during the year of a material diversion of the'orgamzatron’s assets? 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . 7a v
b Are any decisions of the governing body subject to approval by members stockholders or other persons’? . 7b v/
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | -, B "
the year by the following® Dol
a The governing body? . . o ... |8l Vv
b Each committee with authority to act on behalf of the governlng body'7 .o 8| v
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached
at the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O . . 9a v
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 affliates? . . 10a v
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure therr 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? . . - " v
11A Describe in Schedule (0] the process |f any, used by the organlzatlon to review thls Form 990 Farlrs | 7
12a Does the organization have a written conflict of interest poiicy? If “No,” go fo ine 13 . . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
nse to conflicts? . . . R PR I < -1 I 4
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done . . .. 12¢| vV
13  Does the organization have a written whistieblower pollcy’? .o e e 13|V
14 Does the organization have a written document retention and destruction pollcy’7 . 1f‘ “/
15 Did the process for determining compensation of the following persons include a review and approval by "‘i %{ -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? gﬁfiﬁ S
a The organization's CEO, Executive Director, or top management official . . . e 15a| v/
b Other officers or key employees of the organization . ) P A ) v
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See mstructuons) 5
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement g :
with a taxable entity during the year? . e ce .o 1%
b If “Yes,” has the organization adopted a wnitten policy or procedure requiring the organization to evaluate “
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard |~ 2" .|
the organization’s exempt status with respect to such arrangements? . . . e .. 16b

Section C. Disclosure

17
18

19

20

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 avaiiable. Check all that apply.

O Own website (A Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes Its governing documents. conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » _Bob Greene, HTW 274 Union Boulevard, Suite 310. Lakewood, Colorado 80228-1830

720 2971681

Form 990 (2009)




Forth 930 (2039 #ﬂ/ q&)/// )/ %;; ;/ Page 7

U] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated-- -~ -
. Employees, and Independent Contractors

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 additional space 1s needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees;‘ and former such persons.

Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) \%] D) (E) (P}
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
housper [o s [s|Oo|x|ex || Compensation compensation amount of
week ; alz |32 2 g_ g % from from related other
salElele|a2|a the organizations compensation
9ct5| [21$2]7 | ouvawaton | W-2/1099-MISC) from the
e = B g ® § (W-2/1093-MISC) organization
S|s e S and related
§ é % organizations
® 8
a
Elizabeth Kraft - President
3300 E. Meéxico Ave #1100, Denver, 60 4 / 0 0 0
_Dave Ehrenberger - Vice President 4 0 0 0
100 Health Park, Louisville, CO 80027 Y
Chris Stanley - Secretary .. 4 0 0 0
6465 Greenwood plaza, #300, Centennial CO v
_Doug Foote - Treasurer . . 4 0 0 0
2653 Stout St, Denver, CO 80205 v
Jay Krakovitz - Board member 2 0 0 0
3180 Redstone Road, Boulder, CO 80305 v
PegBrown - Boardmember 2 0 0 0
1560 Broadway, Ste 850, Denver, CO 80202 v
.Buzz Cleveland - Board member 2 0 0 0
7887 E. Bellview #1100, Englewood, CO 8011 v
_Dennis Waite - Board member 2 0 0 0
1455 S. Potomac #202, Aurora, CO 80012 v
.Donna Kusuda - Board member______________ 2 0 0 0
4900 S. Monaco #380, Denver, CO 80237 v
_Donna Marshall - Board member 2 0 0 0
200 S. Sheridan #105, Denver, CO 80226 v
.Ellen Batchelor - Board member 2 0 0 0
23 Inverness Way E. #100, Englewood, CO 80 v
Ed Berman - Board member 2 0 0 0
10065 E. Harvard #600, Denver, CO 80231 v
_David Brody - Board member 2 0 0 0
777 Bannock St. MC 600, Denver, CO 80204 Y
Manoj Pawar - Board member . 2 0 0 0
11940 West Auburn Ave, Lakewood, CO 8022 v
Kelly Shanahan - Board member 2 0 0 0
1536 Wynkoop #101, Denver, CO 80202 v
Marshall Thomas - Board member 2 0 0 0
455 East 12th Ave, Denver. CO 80220 v

Form 990 (2009)
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Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (CY] (B) © : (D) (E) (3]
Name and titie Average Position (check ail that apply) Reportable Reportable Estimated
hours per [o s|s]olxlex[m cormpensation compensation amount of
week a a2 g 2 acg % from from related other
Sa|E|leie|dR |3 the organizations compensation
oc |3 1315% |7 | ocanmaion | (W-2/1093-MISC) from the
il - g °g W-2/1099-MSC) organization
g 5 3 3 and related
g -l g organtzations
© B
2
Sandeep Wadhwa - Board member
‘1570 Grant St., Denver, C0 80203~~~ 2 v 0 0 0
Craig Robbins - Board member
16290 £, Quincy Ave, Aurora, CO 80015 7| 2 / 0 0 0
Joe Broughton - Board member
"5990 Greenwood Piaza, Greenwood Vig, GO | 2 v 0 0 0
Dave Downs - Board member
1021°S. Williams St, Denver, CO 80208 2 / 0 0 0
Kevin Fitzgerald - Board member
"6251 Greenwood Vig #300, Greenwood Vig, | 2 v 0 0 0
Alfred Gilchrist - Board member
7351 E. Lowry Bivd ¥ 110, Denver, GO 80230 | 2 v 0 0 0
Fred Grover - Board member
‘5 Cook Street, Denver, CO'80206 2 J 0 0 0
Ellen Mangione - Board member
"1055 Clermont #6A,138, Denver, CO 60220 | 2 v 0 0 0
Mark Levine - Board member
"1600 Broadway #700, Denver, CO 60202~ 2 v 0 0 0
Lee Morgan - Board member
7351 E. Lowry Bivd, Denver, CO 80230 2 / 0 0 0
George Delgrosso - Board member
1410 Grant A-301, Denver, C0 80203 2 v 0 0 0
Marjie Harbrecht - Chief Executive Officer
"374 Union Bivd #3710 Lakewood, CO 80228 | 40+ /v 157,260 0 0
Allyson Gottsman - Associate Director
"374 Union Bivd #310 Lakewood, CO 80228 | 40+ / 105,777 0 0
1b Total . P 263,037 0 0
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 » 3
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 v
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such  f—-{—— - -
indwidual. 4| v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for JR SR S
services rendered to the organization? If “Yes,” complete Schedule J for such person L 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
Y (8} (¥]
Name and business address Descnption of services Compensation
Technology / Data Base 144,660

RMD Networks, inc., 8174 Holly St. #453, Centennial, CO 80122-4004

2 Total number of Independent contractors (including but not imited to those listed above) who received

more than $100.000 in compensation from the organization ™ 1

Form 990 (2009)
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Part Vil Staten’ieh@ of Revenue

|

1

(A)
- Total revenue

(B) €
Related or Unrelated

'exempt business
unction revenue
revenue

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

Contributions, gifts, grants
and other similar amounts

- 0 0000

JQ

Federated campaigns 1a

ib

Membership dues .

Fundraising events 1c

Related organizations 1d

Government grants (contributions). e

1,686,452

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

6,056,198

Noncash contributions included in lines 1a-1f* $
Total. Add lines 1a-1f

Program Service Revenue

Business Code

Conference

1,384

All other program service revenue

Total. Add lines 2a-2f

|

Other Revenue

8a

o

9a

10a

Investment income (including dividends,

other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties .

interest, and
>

7,053

7,053

>

(|)' Re;l

(n) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or {loss) .

>

Gross amount from sales of () Securities

(n) Other

assets other than inventory

Less' cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss) .

Gross income from
events (not including $
of contnbutions reported on hne 1c)

SeePartIV,ine18 . . . . a

fundraising

Less. direct expenses . . b

Net income or (loss) from fundralsmg events >

Gross income from gaming activities
See Part IV, line 19 .. . . a

Less: direct expenses. . . b

Net income or (loss) from gamlng activittes . . »

Gross sales of Inventory, less
returns and allowances . . . a

Less: cost of goods sold . . b

Netincome or (loss) from sales of inventory . . . »

Miscellaneous Revenue

Business Code

All other revenue

Total. Add lines 11a-11d

12 Total revenue. See instructions

vy

7.751.087

8.437 0

0

Form 990 (2009)
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Form 990 (2009) %/, 0(]
| Part 1|

Statement of Functional Expenses

. 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, (A) B) © ©)
7b, 8b, 9b, and 10b of Part VIl Totslexpenses | Progat o™ | beneor senes expenses.
1 Grants and other assistance to governments and " , 21 LT - ¥
organizations in the U.S. See Part IV, line 21 791,410 791,410 ST L. _
2 Grants and other assistance to individuals in . N = '
the U.S See Part IV, line 22 -
3 Grants and other assistance to governments, i e T )
organizations, and individuals outside the ” [ - )
U.S See Part IV, lines 15 and 16 "
4 Benefits paid to or for members . - ) -
5 Compensation of current officers, directors,
trustees, and key employees . 263,037 236,734 26,303
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 1,023,575 886,938 136,637
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Qther employee benefits 60,799 50,661 10,138
10 Payroll taxes 115,795 101,130 14,665
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting .
d Lobbying .o
e Professional fundraising services See Pan v, ||ne 17
f Investment management fees .
g Other .
12  Advertising and promotlon
13 Office expenses 9,457 4,932 4,525
14 Information technology .
15 Royalties
16 Occupancy . 67,640 42,908 24,732
17  Travel . ) 49,885 45,920 3,965
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 34,853 30,004 4,849
20 Interest
21 Payments to affmates
22 Depreciation, depletion, and amortlzatlon 10,897 10,897
23 Insurance _2,973 2,973
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Organizational consultants = 88,092 51,640 6.922 29.530
b Programconsultants 469,225 463,950 5,275
¢ Software 127,137 125,901 1,236
d Practicesupport . 41,372 41,372
e Printing and publications 42,887 34,165 8,722
f Al other expenses See ScheduleO 87,185 70,147 17,038
25 Total functional expenses. Add lines 1 through 24§ 3.286,219 2,977,812 278,877 29,530

26

Joint costs. Check here » [] if following
SOP 98-2. Complete this hne only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation L.

Form 990 (2009)
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Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 517,854| 1 503,063
2 Savings and temporary cash investments . 206,375| 2 1,268,944
3 Pledges and grants receivable, net . 3,648,593 3 7,074,352
4 Accounts receivable, net o o 160,547| 4 172,524
5 Receivables from current and former officers, dlrectors trustees, key oo - | ’
employees, and highest compensated employees Complete Part Il of .
Schedule L . 5
6 Recelvables from other dlsquallfled persons (as deflned under section -
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete C- S
Part 1l of Schedule L . . A 6
% 7 Notes and loans recewvable, net 7
@] 8 Inventones for sale or use . 8
<] 9 Prepad expenses and deferred charges ) . _ 15,836 9 12,938
10a Land, buildings, and equipment: cost or | 10a 56,355| - ‘ ) ’
other basts. Complete Part VI of Schedule D N . S D
b Less: accumulated depreciation . 10b 48,023 19,229 | 10c 8,332
11 Investments—publicly traded securities 11
12  Investments—other secunities. See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, ine 11 . 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 4,568,434 16 9,040,153
17  Accounts payable and accrued expenses . 41,473 | 17 53,224
18  Grants payable 18
19  Deferred revenue . 28,200, 19 23,300
20 Tax-exempt bond |labI|Itles 20
- ©|21  Escrow or custodial account liability Complete Part IV of Schedule D 21 :
Zl22 Payables to current and former officers, directors, trustees, key ) !
_@ employees, highest compensated employees, and disqualified - .
- persons. Complete Part Il 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  Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 69,673| 26 76,524
o Organizations that follow SFAS 117, check here > IZ] and ' '
3 complete lines 27 through 29, and lines 33 and 34. -
(.% 27  Unrestricted net assets . 643,793| 27 620,333
@ |28 Temporarly restricted net assets 3,854,968 28 8,343,296
2|29 Permanently restricted net assets i
e Organizations that do not follow SFAS 117 check here > l:l e ~
5 and complete lines 30 through 34.
£130 Capital stock or trust principal, or current funds ) 30
@131 Pad-in or capital surplus, or land, building, or equipment fund 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 4,498.761| 33 8,963,629
34 Total habilities and net assets/fund balances 4,568,434 34 9,040,153

Form 990 (2009)
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Financial Statements and Reporting

Accounting method used to prepare the Form 990- [] Cash 4 Accrual [0 Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O -

2a Were the organization’s financial statements compiled or revuewed by an independent accountant? .

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 overS|ght of
the audtt, review, or compilation of its financial statements and selection of an independent accountant?

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

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

[0 Separate basis [ Consolidated basis Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

3a v

3b

Form 990 (2009)
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(F?r:ig: ;';%g%_gz‘)'”““‘ ~ - -Public Charity -Status-and Public-Support-- N OM§@16590047

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 RUb"c
Internal Revenue Service Inspection

» Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identificatton number

Health Teamworks 84 . 1456951
Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization I1s not a private foundation because It 1s: (For ines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described In section 170(b)(1}{A)(i).
2 [ A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)
3 O~aA hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).
4 [ A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state:

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

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 In section 170(b)(1){A)(vi). (Compiete Part Il }

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

9 [ Anorganization 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 33 % of its
support frpm 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 ill.)

10 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to pen‘orrﬁ 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 describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [J Typell ¢ O Type I-Functionally integrated d [ Type lI-Other
e [ 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 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 |, Type Il, or Type Il supporting
organization, check this box . . . e e e e e o
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (1) Yes | No
and () below, the governing body of the supported organization? . . . . . . . . . . 11g(i)
(i) A family member of a person described in (1) above? e e . . "9@
(iii) A 35% controlled entity of a person described In () or (1) above? . . . . . . . . . . . gl
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (@) Type of organization | (v) Is the organization | (v} Did you notify {vi) Is the {vi) Amount of
organization (descnbed on hnes 1-9 | in col (i) isted in your | the organization in organization 1n col support
above or IRC section govemning document? col (i) of your (i) organized In the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
Far Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 930-EZ) 2009

Farm 990 or 990-EZ.
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Schedule A (Form 890 or 990-EZ) 2009
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi)

Y ol

P/ 15875/

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning ln) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants contributions, and
membership fees received. (Do not
include any *unusual grants.") 347,668 856,399 3,114,114 3,005,575 1,319,939 8,643,695
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 347,668 856,399 3,114,114 3,005,575 1,319,939 8,643,695
5 The portion of total contnbutions by each ‘ ' ’ g
person {other than a governmental unit or | )
publicly supported organization) included |.. & B ¥ < ¥ i
on line 1 that exceeds 2% of the amount )
shown on line 11, column (f) . : : 1,265,356
6 Public support. Subtract line 5 from ned [ 3 £ 2/ ¢ 7,378,339
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 4 347,668 856,399 3,114,114 3,005,575 1,319,939 8,643,695
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar 4,302 7,029 3,380 7,842 7,053 29,606
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10 8,670,061
12  Gross receipts from related activities, etc (see instructions) . . . 12 43,492
13

First five years. If the Form 990 1s for the organmization’s first, second, third, fourth or flfth tax year as a section 501( c)L
organization, check this box and stop here .. .

Section C. Computation of Public Support PercentaL

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 86

%

Public support percentage from 2008 Schedule A, Part'll, ine 14 15 92

%

33 % support test—2009. If the organization did not check the box on line 13 and ine 14 IS 33‘/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization .. N €
33% % support test—2008. if the organization did not check a box on line 13 or 16a, and line 15 1s 33/ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N 6

10%-facts-and-circumstances test—2009. 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. Expilamn in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . >

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and i 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 .. »
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
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Support Schedule for Krgamzatnons Described in Section 509(a)(2) /
(Complete only iIf you checked the box on line 9 of Part |.) /(/ 4
Section A. Public Support -
Calendar year (or fiscal year beginning in) » (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.”)

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

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 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 e ..

line 6) % ) % 4 F . it
Section B. Total 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|v1dends
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 hnes 10a and 10b
11 Net income from unrelated busmess
activities not included in lne 10b,
whether or not the business Is regularly
carried on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
13 Total support (Add lines 9, 10c, 11,
and 12.)
14  First five years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .o <
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, ine 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. ine 17 . . 18 %

19a 33%: % support tests—2009. If the organization did not check the box on line 14 and Ilne 15 1s more than 334 %. 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 ine 19a. and lne 16 1s more than 334 %, and
line 18 is 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 ne 14. 19a. or 18b check this box and see instructions » 0l
Schedule A (Form 990 or 990-EZ) 2009




Scheldule A (F;rm 990 or 990-EZ) 2009 / # é() (f; %’ / /(/ 5, 6 ?Z ; / Page 4 '

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

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D

(Form 990) Supplemental Financial Statements
» Complete if the orgamization answered “Yes,” to Form 990,
Part IV, ine 6, 7, 8, 9, 10, 11, or 12. Open to Public
Department of the Treasury . . -
Intemnal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identificabhon number
Health Teamworks 84 ! 1456951

Im Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered “Yes” to Form 990, Part IV, iine 6.

a b WN =

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (durning year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . .. L] Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . .o D Yes [:l No

m Conservation Easements. Complete If the organlzatlon answered “Yes” to Form 990 Part IV, line 7.

1

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

] Preservation of land for public use (e.g., recreation or pleasure) [] Preservation of an historically important land area
] Protection of natural habitat [] Preservation of a certified historic structure

O Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.
Id at the End of the Tax Year
2a

Total number of conservation easements . ..

Total acreage restricted by conservation easements . . . ) . |L2b
Number of conservation easements on a certified historic structure mcluded n (a) . 2c
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 during
the tax year®» ...

Number of states where property subject to conservation easement 1s located » ... __......__.._.
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . .. D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
| 4

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»5

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)()) and section 170(h)(4)(B)([)? . . . e [ ves [ No
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 describes
the organization’s accounting for conservation easements.

2=1gdll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

ia

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

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

(i) Revenues included in Form 990, Part VIII, fine 1 . . . . ; A S T
(i) Assets included in Form 990, Part X . . . . . . R
If the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items.

Revenues included in Form 990, Part VIII, ine 1 . . . . . R
Assets Included in Form 990, Part X .. ; . . . .. | - T

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat No 52283D Schedute D (Form 990) 2009
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Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b [J

c
4

5

Using the organization’s acquisition, accession, and other records check any of the following that are a S|gn|f|cant use of its
collection items (check all that apply):

D Public exhibition d D Loan or exchange programs

'Scholarly research e [ Other o
Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part Xiv.

Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . D Yes D No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

O'g’-umg_o

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . [ ves [ No

If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
Beginning balance . . - 1c
Additions duning the year ) ) ) i 1d
Distributions during the year . . . .. e
Ending balance . . . ) ) 1f
Did the organization include an amount on Form 990, Part X, hne 21’7 .. . . .. [ ves [ no
if “Yes,” explain the arrangement in Part XIV.
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
Beginning of year balance NI VRN 35 BN & DU FAP e
Contributions - i ' -

U

P &iw N & | - @

Loy

Net investment earnlngs galns
and losses . .

o & A ~

Grants or scholarships

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 » ___ ... %
b Permanent endowment » _____ ... ... %
¢ Term endowment » . . . %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations .. . . . . . 3a(i)
(i) related orgarizations . .. 3alii)
b If “Yes” to 3a(), are the related organlzatlons listed as reqmred on Schedu|e R? e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other {c} Accumulated (d) Book value
(investment) basis (other) depreciation
ta Land .
b Buildings
¢ Leasehold improvements . . .
d Equipment Lo . 56,355 48.023 8,332
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) . .. . P 8.332

Schedule D (Form 990) 2009
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Part Vii Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(iIncluding name of secunty)

{b) Book value

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

Financial derivatives
Closely-held equity interests .

Other

Total. (Column (b) must equal Form 990, Part X, col (B) e 12) P

sCURlll  Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

3

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

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B} line 15)

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liabiity

(b) Amount

Federal income taxes

Total, (Column (b} must eaual Form 990 Part X, col (B} line 25) »

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hiability for uncertain tax positions under FIN 48.

Schedule D (Form 930) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VI, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Descnbe 1n Part XIV)

Total adjustments (net) Add lines 4 through 8 ;
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue. gains, and other support per audited financial statements e e e 1
Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on mvestments . . ., . . . . . . | 2a
Donated services and use of facilities . . . . . . . .. | 2b
Recovernes of prioryeargrants . . . . . . . . . ... |L2¢
Other (Describe in Part XIV.)) . e e A -
Add hines 2a through 2d ) ) .. ) ) ) ) ) . . |L2e 0
3 Subtract line 2e from lne 1 . X . L3S 7,751,087
4 Amounts included on Form 990, Part vill, hne 12 but not on I|ne 1
a Investment expenses not included on Form 930, Part Vill, ine 7b 4a

Other (Describe in Part XIV) . ) .o .. .. L49b 3
Add hnes 4a and 4b .. L. ..

Total revenue Add lines 3 and 4c. (T h/s must equal Form 990 Partl Ilne 12 )
Part bdlll Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

7,751,087
3,286,219
4,464,868

0
4,464,868

ol |m~|o|o|d(w n)-

-t
N2 RICO O NG & WHN =

7,751,087

o Qoo o

O

0
7,751,087

w|&

Total expenses and losses per audited financial statements 1 , 3,286,219
2 Amounts included on line 1 but not on Form 890. Part IX, hine 25: b
a Donated services and use of facilities . o 2a .
. . b Pnor year adjustments ; . . . 2b
¢ Other losses . . .o . . 2¢
d Other (Describe in Part XIV.) . .. . . Led
e Add lines 2a through 2d . ) . i .. .. .. |2 0
3 Subtract line 2e from line 1 . .. . .. 3 3,286,219
4 Amounts included on Form 990, Part IX, hne 25, but not on Ime 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b . 4a
b Other (Describe in Part XiV) . . .. o ) 4b
c Add lines4aandd4b . . . .. . |L4c 0
5 Total expenses Add lines 3 and 4c (Th/s must equal Form 990 Pan 1, /:ne 18.) 5 3.286.219

=Z1s® ("1 Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part |Il, ines 1a and 4; Part IV, Iines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part Xli, lines 2d and 4b; and Part Xlli, ines 2d and 4b. Also complete
this part to provide any additional information

Schedule D (Form 990) 2003




6002 (066 wiod) | AINPeLoS

dSS00S ON €D

‘066 W40 10} SUORONJISU| dY} @3S ‘9OIION 19y LOONPaY Wlomiaded pue oy AdBAld 104

suoneziuebio Jayjo Jo Jaguinu [ejo} Jajug €
suoneziueBio wawuianob pue (g)(0)10G UoND8s JO JBQWINU [BIO} JSIUT 2

sauljaping yljeaH see‘ee SCSLVLE-0C | .
..... Bugnsuo) anbag
saullepINy yijeaH gL bleeesov8 | .
soujeipad ulejunopy Mooy
sauy|apIng yjeay oeg‘ctL 6999SvL-¥8 | .
siaujled ale) Alewild
saulapiny yijeay £6S°ElL €O10S| 18SP68L-vL |
swia}sAS uieaH AajjeA aipnod
sauyaping yljesa £86'9 £010S 909€0LL-b8 | e,
r 13jua) [eipaly uelayin
saul|apiny yijesHy LIv'E COL0S |
"jelidson [euiowapy Alunad eljag
sauljapIng Yjjeay 00s‘C LLIVBEL-VB B
["(ijgay uo dnoiy ssauisng 09
sauljapiny yijeay ose‘vL. 1
[onesiunuiwo) Bunayiey snjsey’
sauljlaping yjjeay 6v6'S oveggoo48 (.
lunwithoy aajsuayaidwo) eioiny
sauljaping yieay £66°C01 €010S| 09z9940v8 |
[~ jelids o s, Uaipiiud sy L
sauljapiny yijesaH bvs's0z €010, 66L0924-¥8 | .
NiOMIaN 9189 pabeuel 09
VET)
82UB)SISSE JO 9DUR)SISSE YSBI-UOU . f . aoueisISse a|qeondde y wawuwanob 1o
welb jo ssoding (4) 30 uondussaq (b) esiezdde ‘AW ooq) yses-uou Jo junowy (3} | yuelb yses jo yunowy {p) uonoss Dyi {9) N3 (q) uoneziueblio jo ssaippe pue swen (e) |

uolen|ea Jo poyiain (1)

O « : ' pspaau S| soeds [euonippe §l (066 wlod) L-| 8INPaYdS puB Al Hed
asM) "000°'S$ UBY) 2J0W PaAIsoal Juaidioal 8UO OU §I X0 SIUl %28YD "000°G$ Uy} Jow paAledal jeyy jaidioas Aue 4oy} ‘L2 8ul| ‘Al Hed ‘066 Wio4
01 SO\, pasamsue uoneziuebio ay} ji 818|dwo) "SIJEIS PAaNUN 3Y} Ul suoneziuehbio pue SJUBWLIBA0Y) O} JUBISISSY J3Y10 pue sjuesy —._E
“S91B1S pelun eyl Ul spuny juelb o asn ay} Buuojuow 40} $8.npaooid suoieziuebio ayl Al Wed Ul 8quIssq 2
ON [] S9A [A : oot oo $@ouB}sSiSse 10 sjuelb sy pieme 0} pasn BLISHIO U0ND9Ies By}
puE ‘aouejsisse 4o syuelb ay) Joy Auiqibije ,seaiuRIb By} ‘BOUE)SISSE JO SJUBIB BY} JO JUNOWE B} SjBNHUEBISGNS O} SPI0Dd) ulBjUIeW uohezIueBIO sy} s20Q
9oUB)SISSY pUE Sjueln Uo Uoewoju| [elauan E
1G695P1L . v8 ' syJomuwea] yijjeaHy
Jaquinu uoneaynuep| Jokojdwy uonezivebio ey} jo sweN
CO_aomnmC— ‘066 W04 0} |YOBY Y « 89(AI3G ONUBAIY [BUIBU|

algnd 0} uado

600¢

£00-5¥5L ON BWO |

-ZZ 10 g 8ul| ‘Al Hed ‘066 W04 01 ,SIA, paiamsue uoneziuebio ayy y e3a|dwod

S93}e)S paliun 9y} ul S|enplAIpu] pue ‘SJUBWUIBA0Y

‘suoljeziueSiQ 0} 9oUe)SISSY 19Yy}Q pue sjueln

Anseed) eyl jo uswuedag

(066 wuod)
| IINA3HOS




‘066 WJ04 40} SUOIIONIISU| BY) 83S ‘9D1I0N 10V UonodNpey yJomiaded pue oy Adeaud 104

6002 (066 w104} 1) ,w_:vo:om M9Z0LS ON "1eQ
e b b et LELE L bt b
weiboud didl 8.5'v9¢ €£2108 §6680009-¥v8 |
OpEI0j0) JO AjiSianiun
weiboud didi goe'9zl L68/9¢8-02 |
au|d|pay Aljwed aimpisul 03
20UBJSISSE 10 9OUR)SISSE USED-UOU ‘esie aamm.ss yo0q) aoug)sisse s|qeondde juewuieAch 10
weub jo asoding {y) jo uonduoseq (6) _ AND ™ yseo-uou o junowy (@) | jueib yses jo unowy {p) 1 uondas Oy (9) NI {9) uoneziuefio jo ssaippe pue swen (e)

uoneneaA Jo poyan (§)

{1 veg (066 Wi0J) | 9iNPaydS) S81BIS Pajiun 8y} Ul suoneziuebiOQ pue SjUSWUIAA0D O} SJUB]SISSY JaLlO pue Sjueln Jo UoENUU0D E

LS69SPL

Jaquinu uoleayiuapl Jakojdwy

¢ b8

sylomwea] YyeaH

uoneziuebio eyy Jo sweN

. :o:ow.mm:_
¥ oland o} uado

1600-5vSL ON 8O |

(066 wi04) | BINPAYIS 10} 393YS UOLIENURUOD

*lll Hed Jo || Wed ‘(066 wiod) | 3Npayos

10} UOREWLIOJUI [EUOIIPPE ISH O} 066 W04 O} Yoeny <«

90188 INUBAGY [EUia)
Ansgesy eyl jo wawpedaq

(066 wuo4)
-1 37NA3HIS




6002 (066 wu04) | AINPaYdS

9say) Jnoqe uonkewloyu) ‘swelboad syuelb sbae| pue jjews s} 10} ssa004d uonesijdde uado ue sasn Aouabe ay) :Sainpadoid Juels) pue BuloyUoR 2 aul ‘| ued

‘uoljellIoUl [BUCIPPR JBLUJ0 AUB pue ‘g aul| | ued ul palinbas uoieuuoul ayy spinoid o} ped siy) siejdwo’) ‘uoewuoju; [eyuawiajddng E

QUON

(1ayro ‘restesdde ‘AWS 9JUE)SISSE YSED-UOU .Em_m yseo syuadigal
aouesISSE ysed-uou Jo uonduasaq () 400q) uonenea jo poyiap (d) 0 unowy (p) 4O junowy (2) Jo 1aqunp (q) aouglsisse 10 juelb jo adA) (e)

‘Papaau s| 9oeds [euOlIppE JI (066 WI0L) L-] S|NPAYIS pue A Hed asn
*2¢ dUll ‘Al Yed ‘066 Wi04 0} SO\, pdlamsue uoleziueblo ay} y 819|dwo) "sajels Pajlun @Y} Ul S|ENPIAIPU| 0} 8D2UB]SISSY 49Y}(0 pue Sjuels E

" Z obed . | \\M‘. Nw wm \w \ \\\ % q \S ‘K % 6002 (066 W104) | 8|Npaydg

!




{
| OMB No 1545-0047

2009

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered “Yes” to Form 990,

Department of the Treasury ’ Part IV, line 23. open to Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identificabon number
Health Teamworks 84 | 1456951
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person Iisted in Form | - e
990, Part VI, Section A, line 1a Complete Part Hl to provide any relevant information regarding these items. i gg,
(] First-class or charter travel J Housing allowance or residence for personal use 7 z
U Travel for companions {J Payments for business use of personal residence | | .
{J Tax indemnification and gross-up payments [J Health or social club dues or initiation fees 4; Ry
J Discretionary spending account [J Personal services (e g , maid, chauffeur, chef) -

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

explan . . . ) . 1b
2 Did the organization require substantlatlon pnor to relmbursmg or allowmg expenses mcurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the

organization’s CEQ/Executive Director. Check all that apply. »4’ YQI
{J compensation commuttee 1 wntten employment contract ) :
] Independent compensation consultant {(J Compensation survey or study : ;;
[J Form 990 of other organizations 7] Approval by the board or compensation committee , . ;ﬁ
4 Dunng the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing :
organization or a related organization: :
a Recelve a severance payment or change-of-control payment? ., . . G e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retarement plan” . . . 4b v
¢ Participate In, or receive payment from, an equity-based compensation arrangement?. . 4c v
If “Yes” to any of lines 4a—c, hist the persons and provide the applicable amounts for each item in Part [}
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamization pay or accrue any
compensation contingent on the revenues of
a The organization? ) . ) ) . ) Co : Sa v
b Any related organization? ) . . S Lo oL 5b v
If “Yes” to line 5a or 5b, describe In Part III
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . Co . A . . .. 6a v
b Any related organization? . . .o RN . .o . 6b v
If “Yes” to line 6a or 6b, describe in Part . |
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described In ines 5 and 67 If “Yes,” describe in Part Il . . 7 v
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was
subject to the imitial contract exception described In Regs. section 53 4358-4(a)(3)? Hf “Yes,” descnbe
i Part It .. . 8 v
9 If “Yes” to line 8, did the organlzatxon also follow the rebut‘table presumptlon procedure descnbed n
Regulations section 534958-6(c}? . . . . . . . . . . . 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2009
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Page 2

E Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row ()) and from related organizations, described in the
instructions, on row (). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B){()—{) must eqgual the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a.

{A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

) Base
compensation

(i) Bonus & incentive
compensation

(li)) Other
reportable
compensation

other deferred
compensation

(D} Nontaxable
benefits

(E) Total of columns

(B)()-D)

(F) Compensation
reported in prior
Form 890 or
Form 990-EZ

Marjie Harbrecht, CEO

{in)

157,260 0 0

157,260

157,260

i
{in)

()
(ii)

(i)

U]
{1i)

i)
{in)

0
(i)

U
(i)

0
(i)

(in)

i
(i)

0
(i)

U]
(i)

o
{in)

(i)
(i)

{1
{ii)

Schedule J (Form 990) 2009
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SCHEDULE O | owms o 1545-0047

(Form 990) Supplemental Information to Form 990
Complete to prévide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Dgpartment of the Treasury -
Internal Revenue Service > Attach to Form 990. Inspection
Name of the orgamization Employer identification number

Health Teamworks 84 ! 1456951

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009
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Name of the organization Employer identification number

Health Teamworks 84 | 1456951

Schedule O (Form 990) 2009




Schedule O ) Supplemental Information to Form 990 2009

Health Teamworks 84-1456951

Statement of Accomplishments

Overview

Colorado Clinical Guidelines Collaborative (CCGC) continues to stay true to its mission of collaboration in
2009 - from building new and innovative relationships with community partners like Sunrise Community
Health Center in a “train-the-trainer” model of practice transformation coaching, to continued guideline
development and spread of transformation activities to El Paso County and Northeastern Colorado, to
Learning Collaboratives intended to enhance relationships among practices invoived in the tough and
rewarding work of transformation through Improving Performance In Practice (IPIP) and Patient
Centered Medical Homes in private and residency practices'. CCGC also continued to lead efforts to
gather consensus on guidelines and quality measures for the state, broadly increasing implementation
of these topics by conducting Rapid Improvement Activities in practices for SBIRT (Screening, Brief
Intervention and Referral to Treatment for drug and alcohol use), Tobacco Cessation, Obesity and
Prevention.

Guidelines:

e  Our work with clinics led to two new projects to help practices implement guidelines: a
Motivational Interviewing (M) Training Module for primary care and the Prevention Guideline
Implementation Project.

e Created and disseminated three training videos entitled Brief Conversations using Motivational
Interviewing (M1) Techniques for Primary Care. The videos include Ml techniques, self-
assessment tools, group discussion questions and practice scenarios for primary care practices:
essentially, they demonstrate Ml skills using real life patient scenarios. To date, the three videos
have received a combined total of 17,464 views on YouTube!

Link: http.//www youtube.com/coloradoguidelines

e Conducted Prevention Guideline Implementation Project with 6-9 practices in Colorado. The
prevention project tested several methods for implementing comprehensive adult preventive
services including the Prevention Guideline Flowsheet, the new prevention module in the
ReachMy Doctor registry tool, and EHR prevention templates. Practices also tested standing
orders for a variety of prevention services.

e Revised 4 guidelines: Childhood and Adolescent Immunization Guidelines (February), Adult
immunization Guideline (February), Tobacco and Secondhand Smoke Exposure (May), and
Clinical Preventive Health Recommendations for the General and Targeted Adult Populations
(August)

e Developed 2 new guidelines: Colorectal Screening Recommendations (approved in January),
and Preconception and Interconception Care (approved in December)

e Started work on: Hepatitis B and C Guideline (approved in February 2010)




Schedule O supplemental Information to,_Form 990 2009

Health Teamworks 84-1456951

National Jewish Health and CCGC worked together to provide clinic trainings on the CCGC Adult
Obesity Guideline and introduced the Fit Now CO healthy lifestyle and weight loss program as
an option for referring patients who are overweight or obese. CCGC recruited 13 clinics around
the state to receive RIA trainings during this phase of the program. The Fit Now program
accepted 1,300 new referrals between July and December 2009.

Guidelines were requested for adoption by the following state entities: Maine, Montana,
Washington, California, and Carilion Clinic in Virginia (Asthma Guideline); Pennsylvania
(Colorectal Guideline); and Carilion Clinic in Virginia (Diabetes Guideline).

Presented at: CPHE's statewide trainings for Heart and Stroke Healthy Community workshop
(May) and for COPAN Skill Building Workshop (May)

Served on committees to: provide standards to school-based health clinics, measures for
Medicaid reimbursement, improve immunization rates for special populations (adolescents, and
older adults), increase awareness of preconception, family planning, fetal alcohol syndrome,
heart and stroke community resources and more.

Tobacco:

Revised the Tobacco and Secondhand Smoke Exposure Guideline and released it in May.
Facilitated 43 TRIAs (“Tobacco Rapid Improvement Activities”) with practices. During the 08-09
fiscal year alone, we reached 82 practices through our TRIAs. Demand continued to be high -
this number was 65% higher than our goal of 50 TRIAs for the year. We reached approximately
1,400 providers and staff who have committed to changing systems in their practices that
support tobacco cessation and second hand smoke reduction.

Awarded and managed 10 mini-grants to Colorado practices to implement tobacco cessation
systems.,

Gave a poster presentation on the results of the Tobacco Rapid Improvement Activity at the
National Conference on Tobacco or Health in Phoenix in June.

Disseminated the Tobacco Cessation Toolkit to 1,286 providers through trainings.
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i# of referrals
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Improving Performance In Practice (IPIP):

In 2009 alone, IPIP impacted: 78 Practices, 305 Providers, and 36,6000 patients

IPIP helped Moffat Family Clinic take the concept of team based care (key element of the
Chronic Care Model and a foundation of IPIP) to a new level, improving patient access and
decreasing the number of patients sent to the ER during office hours.

Introduced IPIP Lite to practices not ready to be a part of the full IPIP program. IPIP Lite is a
two-day onsite CCGC Coached visit emphasizing an introduction to some of the key
characteristics of the Patient-Centered Medical Home approach to care

CCGC and Sunrise Community Health Center piloted a new model for practice transformation by
‘training-the-trainer’ and using CCGC’s resources to mentor Cindy McDade as she applied the
IPIP approach with the Sunrise Loveland Community Health Center.

Held IPIP/PCMH Learning Collaborative on June 12-13 with the theme of "COW" (Chart Of Work)
for all IPIP practices.

Summit Community Care Clinic (SCCC) began the IPIP program in March, 2009, and started off in
a full sprint to implement their registry and begin diabetes chronic care management. In five
months, SCCC has implemented system changes that have increased their eye exams by 15%
and their foot exams by nearly 30%. SCCC has also increased the percentage of patients who
have a documented Alc by 34%. These increases have been made possible by IPIP, the total
buy-in and hard work of the entire staff at SCCC.
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Patient Centered Medical Home (PCMH):

All 16 PCMH practices received NCQA PPC-PCMH recognition! Fourteen practices were
recognized at Level 3 and two practices were recognized as Level 2.

The Patient Advisory Committee created educational documents for the PCMH practices to use
as a tool to help their patients learn about the Patient-Centered Medical Home model of care.
They finalized a brochure, hand-out, and letter for the practices to utilize.

15 of the 16 PCMH practices were able to participate in the June IPIP/PCMH Learning
Collaborative. 91% of those who attended agreed that the LC was a good use of their time and
98% were excited to implement ideas they garnered from the LC. One of the participants stated
on their evaluation survey of the LC, " don't think | have ever been to a more useful, practical,
evidence based and engaging conference ever. Wish my team could have participated - f am
brimming!"

Colorado Medicaid (Department of Health Care Policy and Financing) officially joined the PCMH
pilot. To our knowledge we are the only pilot that includes private and public payers that has
not been mandated by state government.

Issued a press release and held a press conference regarding the launch of the Multi-Payer
PCMH pilot and the Colorado Family Residency PCMH project on June 18. The speakers at the
press conference included representatives from CCGC, the University of Colorado Denver School
of Medicine, a patient, participating provider, health plan and the State. There were more than
60 stories covered online. If you are interested in viewing some of the articles follow this link:
http://www coloradoguidelines.org/pcmh/inthenews.asp

Launched the “Colorado Family Medicine Residency PCMH Project” on May 19, which drew
nearly 150 attendees and featured Dr. Robert Graham, a national health care policy expert and
Patient-Centered Medical Home leader, as the keynote speaker. The kick-off event was
followed by the project’s first bi-annual Learning Collaborative with representation from all ten
residency practices, including over thirty family medicine restdents

PR/Communications:

Total website hits: 27,742 (an increase of 7,941 hits over 2008)

TOTAL VISITS PER MONTH GRAPH

(to www .coloradoguidelines.org):
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84-1456951

e 40 articles in various publications (for example: MD News, CAFP News, Colorado Medical

N Society, Denver Business Journal, etc.)

January 2009
Colorado Medical Society

e What does the future hold? Advertisement for IPIP/PCMH
The Press Republican com

e Medical-home model pilot program starting regionally in 2009
March 2009
MD News (March/April 2009)

¢ The Colorado Multipayer, Multistate Patient-Centered Medical Home Pilot Overview

Colorado Medical Society
e What does the future hold? Advertisement for IPIP/PCMH
CAFP News
e What does the future hold? Advertisement for IPIP
e Practices Find Value in IPIP Experience
e The Courage of the Patient Centered Medical Home
Colorado Medicine
e Collaborative care solutions: On-site coaching to embed and enhance technology
e What your colleagues are saying about IPIP
April 2009
PCPCC Meaningful Connections
May 2009
Colorado Medical Society
e Celebrating another advantage for Colorado physicians Advertisement
CAFP Medical Home Muse
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e Profiles of Change: David Ehrenberger, MD
June 2009
Denver Business Journal
e (Collaborative announces health care program
DenverPost com
e Colorado Health Care Organizations Launch Medical Home Pilot
Coloradoan com
e Groups part of pilot program
Business Wire ]
e Colorado Health Care Organizations Unveil Comprehensive Patient-Centered Medical Home
Programs
9News.com
e Pilot program hopes to improve primary care in Colorado
e Fewer doctors choosing primary care
CAFP News
e ReachMyDoctor Available to All Colorado Physicians for Nominal Fee
e Family Medicine Residents and the Medical Home: A Statewide Emphasis to Prepare our
Physician Leaders of Tomorrow
The CAFP Medical Home Muse
e Profiles of Change: Greg Sharp, MD
July 2009
Boulder County Business Report
e Pilot program targeting health-care quality, price
Business Insurance
e Firms team up on programs to promote primary care
August 2009
CCGC E-Newsletter
e A Note from Marjie Harbrecht, MD
e Guidelines Update
e |PIP Update
e Tobacco Update
¢ PCMH Pilot Update
e Family Medicine Residents and the Medical Home
September 2009
CAFP News
s PCMH Grant
e A Beautiful Day in the Neighborhood - Won't You Be My Neighbor?
e Urgent: Patient Centered Medical Home Systems of Care Survey
Colorado Medical Society
e Retooling Healthcare at the Practice Level: Success Stories from Colorado IPIP Practices
November 2009
CAFP News
e PCMH Will Keep Colorado In National Spotlight
e CAFP Board Endorses CCGC’s Collaborative Care Solutions to Help Our Membership Prepare for
the Future
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e Patient Centered Medical Home Pilot 1s Launched in Colorado!!
¢ New Asthma Guidelines Help Kids Breathe Better
CCGC E-Newsletter
¢ A Note from Marjie Harbrecht, MD
¢ Guidelines Update
e |PIP Update
e IPIPLite
¢ Tobacco Update
s PCMH Pilot Update
¢ PCMH Residency Update
Medical Home News
e Family Medicine Residents and the Medical Home: A Colorado Initiative to Prepare the Physician
Leaders of Tomorrow
MarketWire com
e NCQA Convenes Experts to Update National Standards for Patient-Centered Medical Home
Recognition Program
December 2009
CAFP Monthly Newsletter
e Colorado Organizes to Compete for Federal HIE/HIT Funding for Primary Care
e The Colorado Clinical Guidelines Collaborative (CCGC ) is Seeking Primary Care Providers to
Review New CCGC Preconception Care Guideline
H2R Minutes
e Colorado: Physicians team up to advance the medical neighborhood
Medical Home News
e It's a Beautiful Day in the Neighborhood... Won’t You Be My Neighbor?
CAFP News
e Working Toward the PCMH Approach to Care: Creating “Breathing Space” in order to Get Out of
the Old House
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Form 990 2009 for period ending December 31, 2009

P 10 Part IX, Statement of Functional Expenses

Total Program Admin  Fund Raising
Line 24 F All other expenses 87,185 70,147 17,038 0
Learning Collaborative 28,699 28,699

Telephone 23,931 17,895 6,036
Staff Development 11,332 8,108 3,224
Equipment and software 8,357 5,841 2,516
Qutreach 6,440 5,815 625
Board 3,103 3,103
Postage 2,946 1,775 1,171
Education 605 350 255
All Other 1,772 1,664 108

87,185 70,147 17,038 0

87,185
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e If 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 aiready been granted an automatic 3-month extension on a previously fled Form 8868

® If you are filing for an Automatic 3-Month Extension, complete only Part ! (on page 1)

m Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organization LE .| Employer identification number
print Colorado Clinical Guidelines Collaborative s B L 84 1456951

File by the Number, street, and room or sutte no If a P O box, see instructions s For IRS use only

extended » |_274 Union Boulevard, Suite 310 -

ﬁ'é'&g; nthgee City, town or post office, state, and ZIP code For a foreign address, see instructions  |-_ Soee Rk TR
mnstructions Lakewood, Colorado 80228-1830 C- - o -

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

Form 990 (] Form 990-PF [ Form 1041-A [ Form 6069
] Form 990-BL OJ Form 990-T (sec 401(a) or 408(a) trust) O Form 4720 O Form 8870
(J Form 990-£Z (] Form 990-T (trust other than above) (J Form 5227
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » BOb Greene e,
Telephone No » (720 ) 2971681 FAXNo » (... ) e
e [f the organization does not have an office or place of business in the United States, check this box » [
o [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) I thisis
for the whole group, check this box . . » 7] If it s for part of the group, check this box » [] and attach a

ist with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time untl _._._...__..__. November 15, . ,20.10,

8a If this application 1s for Form 990-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions.

b If this application 1s for Form 980-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.

¢ Balance Due. Subtract line 8b from fine 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) Ses mnstructions 8¢c|$

Signature and Verification
Under penalties of penury, | declare that | have examined this form, inciuding accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authornized to prepare this form /

Signature » ;7 /"Z’%//fﬁ// ZJ{ / //"’2 4//\/1 Title » &) 7%4’; /}/Cf’:: Date » Géy// Z ///’7

Form 8868 {Rev 4-2008)




68 Application for Extension of Time To File an

Form

(Rev Apni 2009) Exempt Organization Return OMB No 1545-1705
ﬁf:;glm:geﬂut; Zg:\iizuw » File a separate apphcation for each return.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . > [/

e |f you are filing for an Addrtional (Not Automatic) 3-Manth Extension, complete only Part Il (on page 2 of thrs form)
Do not complete Part Il unless you have aiready been granted an automatic 3-month extenston on a previously filed Form 8868

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

A corporation required to file Form 890-T and requesting an automatic 6-month extension—check this box and complete

Part | only . . .. .o . . . » O
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 890-T) However, you cannot file Form 8868
electrorically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-8L, 6069, or 8870, group

returns, or a composite or consohdated 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 gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print Health Team Works formerly Colorado Clinical Guidelines Colaborative 84 | 1456951
File by the Number, street, and room or suite no If a PO box, see instructions
due date for
filing your 274 Union Blvd. #310
l'ﬁ;ﬁ’rrchso%es City, town or post office, state, and ZIP code For a foreign address, see Instructions
Lakewood, Colorado 80228

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

/] Form 990 [ Form 990-T (corporation) UJ Form 4720
O Form 990-BL J Form 990-T (sec 401(a) or 408(a) trust) O Form 5227
{0 Form 990-E2 [3 Form 990-T (trust other than above) J Form 6069
3 Form 990-PF 0 Form 1041-A [J Form 8870

Telephone No » (720 ) 2973681 . FAXNo » S )i
e If the organization does not have an office or place of business in the United States, check this box . .. »
e [f this 15 for a Group Return, enter the organization’s four digt Group Exemption Number (GEN)—________ Ifthis is
for the whole group, check thisbox .... » {3 i+t s for part of the group, check this box » [ 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 890-T) extension of time
until -....f‘.u.g_‘f?.t.ls. _____ ,20.10_ 1o file the exempt organization return for the organization named above The extension 1s

» [ tax year beginniNg ..o e ,20 ... ,andending ol , 200,

2 If this tax year 1s for less than 12 months, check reason: O inmal return T3 Final return ) Change 1n accounting period

3a If this application 1s for Form 9980-BL, 290-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 3a (S
b If this apphication is for Form 990-PF or 980-T, enter any refundable credits and estimated tax
pavyments made Include any prior vear overpayment allowed as a credi. 3b!S
¢ Balance Due. Subtract hne 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 e,
System) Ses¢ instructions. 3¢ |S

AS2

Caution. If you are going 1o make an electronic fund withdrawal with this Form 8868. see Form 8433-50 and Form 8879-E0
for pavment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)




