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



https://public.resource.org/privacy?2015_09_EO:84-1456951_990_201412.pdf
https://public.resource.org/privacy?2015_09_EO:84-1456951_990_201412.pdf

.
Form 990
L}

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

A For the 2014 calendar year, or tax year beginning

O0000ge

, 2014, and endirﬁ

2014

Open to Public

Inspection

, 20

Check if apphcable JC Name of organization HealthTeamWorks D Employer identiftcation number
Address change Doing business as 84-1456951

Name change Number and street (or P O box if mailis not delivered to street address) Room/suite E Telephone number

Inshial return 14143 Denver West Parkway Suite 100 303 446-7200

Final return/terminated]  Crty or town, state or province, country, and ZIP or foreign postal code
Amended return |Golden‘ Colorado 80401

G Gross receipts $ 2,211,173

Application pending |F Name and address of principal officer  David Ehrenberger, MD

C/O HTW 14143 Denver West Parkway, Suite 100, Golden, Colorado 80401

| Tax-exermnpt status 501(Q)(3) (J s01(¢) ( )« ginsert no) [] 4047(@)(1y or [ 527

J  Website: »  www healthteamworks.org

Hia) Is this a group retum for subordinates? D Yes No
H(b) Are all subordinates mcluded? D Yes D No

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

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other »

l L Year of formation

1998 l M State of legal domicile CcO

Summary
1 Briefly describe the organization’s mission or most signfficant actvites:
§ Please see Schedule O for complete description_ ... B
1]
§ 2 Check this box » []‘lf.fﬁ'é-c-a}aé-ﬁ;{a_t-fo"n--élscontlnued its operations or dlsposed of more than 25% of its net assets.
& | 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 21
: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 19
2 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 48
2| 6 Total number of volunteers (estimate If necessary) .. 6 10
< | 7a Total unrelated business revenue from Part VIii, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIi, line 1h) 2,679,427 2,148,038
g 9 Program service revenue (Part VIil, line 2g) 2,873,945 35,536
@ | 10 Investment income {Part Vill, column (A), lines 3, 4, and 7d) . 2,349 3,399
© 111 Otherrevenue {Part VIIl, column (A), ines 5, 6d, 8c, wc\and 11e) . 43,675 24,200
12  Total revenue—add lines 8 through 11 (must eguarPart VIII cglumn (A), line 12) 5,599,396 2,211,173
13 Grants and similar amounts pa|g=(Ba @ ﬁ\(%ﬂ&j’% 534,557 410,251
14  Benefits paid to or for memb rs (Pa; mﬁ@\’ ine .
o 16  Salanes, other compensation, em ee benefits ‘T oI rm (A) Imes 5—1 0) 3,540,554 2,812,836
2 | 16a Professional fundraising fees @n&(A ine 11e
:-'. b Total fundraising expenses (P cgumn (D hne25)’ 0 % |
w47  Other expenses (Part IX, colum QA gl ?@-\{:@\1 f. 2&43/5 .. 1,538,923 1,170,771
18 Total expenses. Add hines 13-1 (must"\/qua rt:i)(/co umn (A), line 25) 5,614,034 4,393,858
19 Revenue less expenses. Subtrac nae:FB’from line 12 (14,638) (2,182,685)
5 § Beginning of Current Year End of Year
85|20 Total assets (Part X, ine 16) 3,667,683 1,616,655
2321 Total habllities (Part X, ine 26) . 439,496 571,153
23| 22 Net assets or fund balances Subtract line 21 from Ilne 20 3,228,187 1,045,502

W Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign
Here

T o0®-12-2015

Signature of officef

} — e —

Date

} Ber+ Mmiuclio ,CED

Type or print name and title

Y4

Py
Paid ’X{?{T répareris e @mer arer s@natW A% f’Check 0O« PTIN
% If-employed

Preparer FHR » 1 /) ) | seff-employe P01425302
Use Only Firm's name © » Nonp#dfit Technical Ashistgfice Center, JHE. [ /7 T/ lrmsens» 61-1432100

Firm’s address » PO Box 6530, Denver, Colorado 80206-0530 / Phone no 303 321-8496
May the IRS discuss this return with the preparer shown above? (see lrfstructlons) Yes [ ] No

y

For Paperwork Reduction Act Notice, see the separate Instructions.

Cat No 11282Y

Form 990 (2014)

[l



HealthTeamWorks ID # 84-1456951

Form 990 (2014) Page 2
* Statement of Program Service Accomplishments
R Check if Schedule O contains a response or note to any lineinthisPartill . . . . . . . . . . . . .
1 Brefly descrnibe the organization’s mission:

HealthTeamWorks, (Organization), a national nonprofit organization, is focused on realizing the vision of a healthcare delivery system
comprised of patient-centered communities of care. Leveraging deep clinical experience, evidence-based medicine and advanced
quality improvement methodologies, the organization provides innovative solutions for healthcare providers and other stakeholders.
Through these solutions, improves quality of care, the patient experience, provider satisfaction and lowers the total cost of care.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? e e . [Yes No
If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? . . . . L L .o e e s e e e s OvYes [¥]INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses $ 2,792,226 including grantsof § 410,251) (Revenue$ )
Systems Transformation i
Please see Schedule O for complete description.

4b (Code: ) Expenses$ including grantsof $ ) (Revenue$ )

4c (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
Mmgmmse_ﬂwms_ﬁ > 2,792,226

Form 990 (2014)




HealthTeamWorks ID # 84-1456951

Form 990 (2014) Page 3
BB Checkiist of Required Schedules
‘ Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. . .o e e 11|V
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors (see instructions)? 2 |V
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? I/f “Yes,” complete Schedule C, Part| . 3 v
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actiities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o .. 4 v
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershup dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e . . e e 6 v
7 Dud the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill e e e e e s 8 v
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VIl, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI e e 11al| v
b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xl and XlI 12a v
b Was the organization included In consolldated mdependent audlted flnanmal statements for the tax year" lf "Yes " and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts X and Xil 1s optional . 12b
13 Is the organization a school described I1n section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV 15 v
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. o 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a’7
If “Yes,” complete Schedule G, Part Il . 19 v
20 3 Did the organization operate one or more hospital faculltres’? If "Yes ” complete Schedule H . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return” 20b

Form 990 (2014)



Form 990 (2014)

. HealthTeamWorks ID # 84-1456951

Page 4
BT Checkiist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts I and Il . 29 | v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, ine 2? If “Yes,” complete Schedule |, Parts | and Ili e e e 2 | v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or § about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . C e e e e e 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? e e e e e e e e . . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage Iin an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon’s prnior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e 25h v
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
dlsquallfled persons? If "Yes, " complete Schedule L, Part Il . e e Ce e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
b 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 offlcer dlrector trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31  Did the organization Ilqundate terminate, or dissolve and cease operatlons’? If “Yes complete Schedule N,
Part | . 31 v
32 D the organlzat|on sell exchange dlspose of or transfer more than 25% of its net assets’? If “Yes
complete Schedule N, Part I .o e e 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part I . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part 1l III
orlV,and Part V, Iine 1 e e e e e e e . . 34 v
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)’7 .o 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . 37 v
38 Didthe organlzatlon complete Schedule O and prowde explanatlons n Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2014)



HealthTeamWorks ID # 84-1456951

Form 990 (2014) Page 5
I  Statements Regarding Other IRS Filings and Tax Compliance
X Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 32
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c |l v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 48
b 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 (see instructions) T
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time 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)? . .. e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectron 1 70(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e Co . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded’? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal proper‘ty for which it was
required to file Form 82827 . e . 7c v
d If “Yes,” indicate the number of Forms 8282 f|Ied durlng the year [ 7d I ]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distnbutions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” 9b
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contrnibutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facnlltles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . U2b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . . . 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year’7 . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2014)



HealthTeamWorks 1D # 84-1456951
Form 990 (2014) Page 6

X Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
. response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . |
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 21
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 19
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationsh|p with
any other officer, director, trustee, or key employee? 2|y
3 D the organization delegate control over management dutles customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . .o . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . e 7b v

8 Did the organization contemporaneously document the meetings held or wrtten actions undertaken durlng
the year by the following:

a Thegoverningbody? . . . . e e e e e 8a|v
b Each committee with authority to act on behalf of the governlng body” e 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a v
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wnitten conflict of interest policy? If “No,” go to line 13 . . . 12a|{ v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rnse to confhcts” 12b| v
¢ Dd the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e 12¢c| v
13  Did the organization have a written whistieblower pohcy” coe .. e e e e 13|v
14  Did the organization have a written document retention and destructlon pohcy” . 14 | v

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .o e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.

[0 own website [ Another’s website Uponrequest [ Other (explain in Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
Mark Johnson, 14143 Denver West Parkway, Suite 100, Golden, Colorado 80401; 303 446-7200

Form 990 (2014)




HealthTeamWorks 1D # 84-1456951
Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toany lineinthisPartvil . . . . . . . . . . . . . O

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.

* 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.
* List ali of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

¢ 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.

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

[y

€)
Position
@ (B) (do not check more than one () B "
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (Iist any os|slol =Tax] = from related other
hours for 3.‘3- § =2 3&|8 the organizations compensation
related 35| E 8| e %§ g organization (W-2/1099-MISC) from the
organizations| 2 § 5|3 '§ = | = |w-2/1098-misC) organization
below dotted| S 5 | 8 g g and related
line) 5| = 3 3 organizations
g1 & 2
[d
® g
Q
(1) Please see Schedule O for complete list.
_(2) Dr. Marijie Harbrecht, Chief Executive Officer 40 +
v 195,000 0 1,706
3)
4)
5
(6)
L OO S
@
9
(10)
(11) ]
(12)
(13)
(14)

Form 990 (2014)
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Form 990 (2014) Page 8
Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
. (B) (do not check more than one © ® ®
Name and titte Average | pox, unless person is both an |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (st any o= = ~Toz] o from related other
hours for af’} ﬁ S 213&| ¢ the organizations compensation
related 553|218 g—g 3| organization (W-2/1099-MISC) from the
organizations| 85 | 5 | | 3 Eg o | © |w-271098-MISC) organization
below dotted| < | & g g and related
line) E £ 3 3 organizations
3|4 ?
3 1
g
(19
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23
(24)
(25).
1b Subtotal. . . . . . . . . . . . . . . . . . ... P 195,000 0 1,706
c Total from continuation sheets to Part Vll, SectionA . . . . . »
d Total (addlinestband1c}. . . . . . . . . . . . . . . » 195,000 0 1,706
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » Qne
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual .
5 Dud any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(B) ()]
Name and business address Descnption of services Compensation
None
2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization P None

Form 990 (2014)




HealthTeamWorks ID # 84-1456951

Form 990 (2014)

Page 9

‘[ZRW Statement of Revenue

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

O

A
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Aaa00

T Q

Federated campaigns . . . | 1a

Membershipdues . . . . 1b

Fundraisingevents . . . . | 1¢

Related organizations 1d

Government grants (contrlbutlons) 1e

71,851

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

2,076,187

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

>

2,148,038

Program Service Revenue

wlﬂ"‘@ﬂ.ﬁ U'g,

Conference services

Business Code

35,536

35,536

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

>

35,536

6a

1]

7a

8a

Other Revenue

Investment income (including d|V|dends interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds

Royalties

>

3,399

3,399

'(.) Real

(1) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

W Other

assets other than inventory

Less' cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePart IV, line 18 . - . . a

Less:directexpenses . . . . b

Net income or (loss) from fundraisingevents . »

Gross income from gaming activities.
SeePartlV,ine19 . . . . . g

Less: direct expenses . . . b

Net income or {loss) from gamlng activites . . P

Gross sales of inventory, less
retums and allowances . . . g

Less. costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

o ao

12

Honoria fees

24,200

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

vy

24,200

I

2,211,173

35,536

3,399

Form 990 (2014)



HealthTeamWorks 1D # 84-1456951

Form 990 (2014) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columnns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . .. I:I
Do not include amounts reported on lines 6b, 7b, Total e(;\) enses pro rafs)semce M €)  and E éD)
8b, Sb, and 10b of Part VIII. P £ Senaos gea'ggfg%f;  and :Qp raising
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 410,251 410,251
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees - 182,326 109,395 72,931
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed n section 4958(c)(3)(B)
7  Other salaries and wages 2,148,361 1,353,212 795,149
8  Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . 278,168 163,440 114,728
10 Payroll taxes . 203,981 137,357 66,624
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundrajsmg services. See Pan IV Ilne 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A} amount, hist ine 11g expenses on Schedule O}
12  Advertising and promotion
13 Office expenses 11,658 5616 6,042
14  Information technology
15 Royalties .
16 Occupancy 99,616 99,616
17 Travel . 100,697 65,341 35,356
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 93,159 65,095 28,064
20 Interest . .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon 3,197 3,197
23 Insurance . e e e e 22,922 22,922
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Program consultants 188,409 172,599 15,810
b Organizational consultants 118,895 1,250 117,645
c Learning collaborative 145,182 145,182
d Practice support 77,211 77,211
e All other expenses Schedule O A 309,825 86,277 223,548
25 Total functional expenses. Add lines 1 through 24e 4,393,858 2,792,226 1,601,632 0
26 Joint ‘costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2014)
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Form 990 (2014) Page 11
MBalance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 489,916, 1 430,010
2 Savings and temporary cash mvestments . 1,648,905 2 511,669
3 Pledges and grants receivable, net 817,243| 3 416,580
4  Accounts receivable, net . 667,397| 4 194,852
8 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
2 organizations (see instructions). Complete Part Il of Schedule L . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepald expenses and deferred charges 44,222| 9 43,501
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 23,240
b Less: accumulated depreciation . . . . 10b 3,197 0{ 10c 20,043
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related See Part IV, ine 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal hne 34) 3,667,683] 16 1,616,655
17  Accounts payable and accrued expenses . . 439,496 17 386,110
18 Grants payable . 18
19  Deferred revenue - 19 165,000
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
"f‘: disqualfied persons. Complete Part Il of Schedule L 22
< (23 Secured mortgages and notes payable to unrelated third parties 23 20,043
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habllities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e 25
26 _ Total liabilities. Add lines 17 through 25 439,496| 26 571,153
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets . 762,039| 27 757,409
g 28 Temporarly restricted net assets . 2,466,148| 28 288,093
2 29 Permanently restricted net assets . 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retaned earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . 3,228,187| 33 1,045,502
34  Total labihities and net assets/fund balances 3,667.683| 34 1,616,655

Form 990 (2014)
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2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis []Consolidated basis [] Both consolidated and separate basis

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

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

Separate basis ] Consolidated basis [] Both consofidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financal 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.

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

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

3a

Form 990 (2014) Page 12
' JEZIEI Reconciliation of Net Assets
. Check if Schedule O contains a response or note to any line in this Part X| .. ..
1 Total revenue (must equal Part VI, column (A), line 12) . 1 2,211,173
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,393,858
3 Revenue less expenses. Subtract line 2 from hne 1 .. . 3 (2,182,685)
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) . 4 3,228,187
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Pnor period adjustments . . 8
9 Other changes in net assets or fund balances (explam in Schedule O) . . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa| Part X hne
33, column (B)) . .o 10 1,045,502
N Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XiI . . . O
Yes | No

-

3b

Form 990 (2014)



. . . | omB No. 1545-0047
.SCHEQULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . . i o . 2@ 1 4
. Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HealthTeamWorks 84-1456951

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s* (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1}{A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [0 A hospitai 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:

[] 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 I1.)

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). (Complete Part Il.)

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

9 [Jan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

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 perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)({1) or section 509(a)(2). See section 509(a)(3). Check
the box In ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ []Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type NI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [JCheck this box If the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type lIl non-functionally integrated supporting organization.

4]

f  Enter the number of supported organizations . . e e e e e l:l
g Provide the following information about the supported orgamzatlon(s)
(i} Name of supported organization (ii) EIN (i) Type of orgarnization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)
(8)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.




HealthTeamWorks 1D # 84-1456951

Schedule A (Form 990 or 990-EZ) 2014 Page 2

‘Il  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any “unusual grants.”) . . . 1,721,046 2,057,697 1,786,984 1,768,871 2,148,038 9,482,636
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 through3. . . . 1,721,046 2,057,697 1,786,984 1,768,871 2,148,038 9,482,636
5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) . 556,372
6  Public support. Subtract line 5 from line 4. 8,926,264
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 . . . . . . 1,721,046 2,057,697 1,786,984 1,768,871 2,148,038 9,482,636
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . - 10,548 5,469 3,000 2,349 3,399 24,765
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explanin PartVi). . . . . . 30,644 109,959 43,675 24,200 208,478
11 Total support. Add lines 7 through 10 9,715,879
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 5,491,424
13  First five years. If the Form 990 I1s for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . IR N
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . 14 92 %
15  Public support percentage from 2013 Schedule A, Partll, ine 14 . . . 15 92 %
16a 331/3% support test—2014. If the organization did not check the box on I|ne 13 and I|ne 14 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . A
b 33'3% support test—2013. If the organization did not check a box on line 13 or 16a, and I|ne 15 1s 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on ine 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . . . . L L . L L. L0 L L. O
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . .- . PO
18 Private foundation. If the organlzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
Instructions . .. . . . . L L L L L e e e e e e e e e e

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 3

: muppon Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e} 2014 (f) Total
| 1 Gifts, grants, contributions, and membership fees
| received (Do not include any “unusual grants.®)

} 2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any achwvity 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 pad
} 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
| ¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
hne 6.) . .o Co. .
‘ Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
9 Amounts from line 6 e e
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
| royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
i ¢ Addlines 10a and 10b .
11 Net income from unrelated busmess
\
|

activities not included in line 10b, whether
or not the business is regularly carned on
12  Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part V1.) .
13 Total support. (Add lines 9, 10c 11

and 12))
! 14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
} organization, check this box and stop here . . . e 2
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f)) . . . . . 15 %
16 Public support percentage from 2013 Schedule A, Partlll,ne15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, ine 17 . . . . 18 %
19a 33%3% support tests—2014. If the organization did not check the box on line 14, and ||ne 15 Is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'3% support tests —2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 333%, and
line 18.1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2014
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Page 4

' Supporting Organizations
. (Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b} and (c) below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if apphcable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(m) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L. (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77?
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indwectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

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

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type lil non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3b

3c

4a

4b

4c

5a

Sb

5¢

9a

Sb

9c¢c

10a

10b

Schedule A (Form 990 or 990-EZ) 2014
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Page

- [ERIM  Supporting Organizations (continued)

11

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controiled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “"No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type |ll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

2

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

a UThe organization satisfied the Activities Test. Complete line 2 below.
b [JThe organization is the parent of each of Its supported organizations. Complete line 3 below.

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

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

a Dd substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

a Did the orgamization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2014
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‘ mype Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

.1 [ cCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distnbutions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

NP

6 Portion of operating expenses paid or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(-]

7 Other expenses (see instructions)

~J

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of secunties

1a

b Average monthly cash balances

1ib

¢ Fair market value of other non-exempt-use assets

1¢

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition Indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line J)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

AR ALLEE

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of ine 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed In prior year

NHIWIN| =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type I supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 930 or 980-EZ) 2014

) Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add Iines 1 through 6.

Distnibutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distnibutable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {(see instructions)

(i) (i)

A Underdistributions
Excess Distributions Pre-2014

(iii)
Distributable
Amount for 2014

Distnbutable amount for 2014 from Section C, line 6

N

Underdistributions, iIf any, for years prior to 2014
(reasonable cause required-see Instructions)

w

Excess distnbutions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distnibutable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

Piel=l7le |0 |alo|o|o

Distnibutions for 2014 from Section
D, Iine 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

9le |o|o

Remaining underdistributions for years pror to 2014, If
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2013 .

oao|o|w

Excess from 2014 .

Schedule A (Form 990 or 990-E2) 2014
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) Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions.)

—

Page 2, Part ll, Line 10: $208,478; This amount represents honorarium's paid to HTW staff for presentations to healthcare providers and

related groups during 2011, 2012, 2013 and 2014; along with revenues from an affiliate agreement developed in 2012 to promote their

program of performance enhancements. In 2014, The Honoraria amount equaled $24,200.

Schedule A (Form 990 or 990-EZ) 2014
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* (Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” to Form 990, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formS90. Inspection
Name of the organization Employer identification number
HealthTeamWorks 84-1456951

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

‘ {a) Donor advised funds {b) Funds and other accounts

| 1 Total number at end of year .

| 2  Aggregate value of contributions to (durlng year)

‘ 3  Aggregate value of grants from (dunng year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . . . . . e e e e O Yes [ No
Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

[J Preservation of land for public use (e.g., recreation or education) [] Preservation of a histonically important land area
[J Protection of natural habitat [J Preservation of a certified historic structure
(] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

aouUTn

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . ce . 2a
Total acreage restricted by conservation easements . . . . Lo 2b
Number of conservation easements on a certified historic structure lncluded n (a) Lo 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year

4  Number of states where property subject to conservation easement 1s located »

|
]
i § Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

| violations, and enforcement of the conservation easements it holds? . . . . . e e [ Yes [0 No
|

|

|

|

6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)B)m)? . . . e e e .o Ce e e, ] Yes [] No

9 InPart XIll, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included in Form 990, Part Vill, linet . . . . . . . . . . . . . . . . » §
(ii) Assets Included in Form 990, Part X . . . N

2 If the organization received or held works of art hlstorlcal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . .» %

b Assets included in Form 990, Part X . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No 52283D Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Page 2

a
b

c
4

5

) m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

(] Public exhibition d [ Loan or exchange programs

[0 Scholarly research e [ Other
[0 Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,

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? . . [ Yes [] No

Z1sd\"l 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 Is the organization an agent, trustee, custodian or other mtermednary for contributions or other assets not
included on Form 990, Part X? . . . . . <« < « < < . . . . [3OYes No
b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
¢ Begnningbalance . . . . . . . . . . o . L L oL L 0L 1c
d Addtionsduringtheyear . . . . . . . . . . . . . o L . L L. id
e Distnbutions dunngtheyear . . . . . . . . . . . o ... . L. .. 1e
f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account hability? [] Yes [] No
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided in Part Xl . . . . O
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses . .o
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelatedorganizations . . . . . . . . . . . . L L. L L L Lo 3ali)
(i) related organizations . . . e e e e e 3a(ii)
b If “Yes” to 3afji), are the related orgamzatlons hsted as requwed on Schedule R’7 e e e e 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds.

I Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, ine 11a. See Form 990, Part X, hne 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (othen) depreciation

1a Land .

b Bunldlngs . . .

¢ Leasehold |mprovements

d Equipment . . . . . . . . . 23,240 3,197 20,043
e Other

Total. Add lines 1athroggh 1e (Colum Jd) must equal Form 990, Part X, column (B), line10c.) . . . . .W 20,043

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Page 3

B Part VI Investments — Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (¢) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other
A
B)
)
D)
)
(F)
@)
H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12.} B 1
Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnptton of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)

2

3)

@

()

6

U]

8

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) » ]
Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

(U]

@

3

@)

©)]

(6)

)

8

9
Total. (Column (b) must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . .W»
Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Descnption of hiability {b) Book value

(1) Federal income taxes

(2

(3)

4

(5)

(6)

@)

(8)

9
Total. (Column {b) must equal Form 990, Part X, col. (B) line 25) »
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIll ]

Schedute D {Form 990) 2014
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Schedule D (Form 990) 2014 Page 4
" IEEEEN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 2,211,173
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments . . . . . . . . . 2a

b Donated services and use of facllites . .. . . . . . . . . . [2b

¢ Recovenesofprioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXxut.). . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . 2e 0
3 Subtract ine 2e from line 1 . 3 2,211,173
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . 4a

b Other (DescribeinPartXm)y. . . . . . . . . . . . . . . |4b

¢ AddIlines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ilne 12, ) . 5 2,211,173

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 4,393,858
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes . . . . . . . . . . . 2a

b Pror year adjustments . e e B - o)

¢ Otherlosses . . . e e e 2c

d Other (Describe in Part XIII ) e 1 |

e Add lines 2a through 2d . 2e 0
3 Subtract ine 2e from line 1 .. . 3 4,393,858
4 Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . 4a

b Other (DescribeinPartXnl). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 18 ) 5 4,393,858

E1gO LIl Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, ines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additiona! information.

None

Schedule D (Form 990) 2014
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" ela@dllW  Supplemental Information (continued)

Schedule D (Form 990) 2014
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* (Form 990)

SCHEDULE J

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury
Intemal Revenue Service

For certain Officers, Directors, Trustees, Key Employees, and Highest

» information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Compensation Information | _oma o 1545-0047

Compensated Employees

Open to Public
Inspection

» Attach to Form 990.

Name of the orgarmization

Employer identification number

HealthTeamWorks

1a Check the appropriate box{es) If the organization provided any of the following to or for a person listed in Form

9

oo

84-1456951

Questions Regarding Compensation

990, Part VII, Section A, line 1a. Complete Part Il! to provide any relevant information regarding these items.
O] First-class or charter travel

[ Travel for companions

[ Tax indemnification and gross-up payments
[ Discretionary spending account

[J Housing allowance or residence for personal use
{0 Payments for business use of personal residence
(] Health or social club dues or initiation fees

(] Personal services (e.g., maid, chauffeur, chef)

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

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

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil.

(] Compensation committee (] written employment contract

(] Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Recelve a severance payment or change-of-control payment?

No

Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7

Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related organization? .

If “Yes" to ine 5a or 5b, describe In Part III

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

Any related organization? .
If “Yes"” to line 6a or 6b, describe in Part III

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67? If “Yes,” describe in Part |l

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part {li e e

If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Rt
R

i

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

Cat No 50053T

Schedule J (Form 990) 2014
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SCHEDULEL Transactions With Interested Persons | _OMB No 1545-0047

* (Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 4
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service > Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HealthTeamWorks 84-1456951
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
i (a) Name of disqualfied person (b) Relationship be%i:‘zg{?g: alified person and (c) Descnption of transaction () Comected?
Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . . . . .. L L ... ... P s
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

m Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the
orgamization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person | (b} Relationship | (c) Purpose of {d) Loan to or {e) Onginal (f) Balance due |(g) In default?|{h) Approved | (1)) Written
with orgamization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No [ Yes | No | Yes | No

()]
]
3)
()
()]
(6)
(U]
8)
)
(10)
Total . . . . . . ... i i e i .. S

Grants or Assistance Benefiting Interested Persons.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 27.

(@) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2
Q)
4
(&)
(6)
@
(8)
(9)
(19
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 50056A Schedute L (Form 990 or 990-EZ) 2014




Schedule L (Form 990 or 990-E7) 2014 HealthTeamWorks ID # 84-1456951

Page 2
‘ Business Transactions Involving Interested Persons.
. Complete If the organization answered “Yes” on Form 990, Part IV, iine 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (e} Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Sparkman Foote Minor LLP line 1, part V 6,681 |Professional Services v
(2) Ballard Pritchett line 2, part V 44,875 |Marketing Services v
(3) _Allyson Gottsman line 28 a, part IV 18,750 Professional Services v
@
&)
(6)
@
8
9
(10)

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

1. Sparkman Foote Minor LLP, is the law firm of Board Treasurer Douq Foote. They were contracted to provide Human Resources services

along with reviewing and recommending policy and procedure updates for the organization.

2. Ballard Pritchett is the husband of Board member, Genie Pritchett. He was contracted to provide interim leadership for sales and

marketing area of the organization.

3. Allyson Gottsman is a former Executive of HealthTeamWorks. She was contracted to provide consulting services on a contract.

Schedute L (Form 990 or 990-EZ) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsno 1545-0047

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

. Form 990 or 990-EZ or to provide any additional information. 2@ 1 4
Department of the Treasury . > Attach to Form 990 or ?99'52- . Open to Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form3990. BT Il eV-Yel ([}
Name of the organization Employer identificaion number
HealthTeamWorks 84-1456951

Please see addendum Schedule O for complete listing of the Statement of Program Service Accomplishments found

on P.2., Part lll, Section 4, on the attached narrative

P.6. Part VI, Section B, Line 12c: Conflict of interest disclosure: The agency maintains a board policy manual that is

provided to all new board members. All new members receive a board orientation to fully explain the roles and

responsibilities of each member. The board chair and executive director work closely together to ensure compliance with

the policy. The board chair reqularly makes inquiry about potential conflicts of interest with respective board members.

P.6. Part VI, Section B, Line 15: The agency's Executive Committee and finance director work together to secure non profit

salary survey information from a variety of non profit sources, along with other sector trend and agency data as available,

to develop a salary range for executive, management and staff salaries. This data, along with the agency's salary history

form the basis for compensation arrangements and updates, along with modifications for any special expertise and additional

certifications required for the positions. This information is presented to the compensation committee for review.

Once reviewed and approved, this information is presented to the board for their approval of the updated compensation schedule.

P.6. Part VI, Section B, Line 11b: 990 Review process: The external financial consultant reviews the completed 990 with the

finance director. The finance director works with the board treasurer to address any issues raised by the 990 consultant.

P.6. Part VI, Section C, Line 19: The agency files its 990 timely and is available for download. It also answers all written requests within

10 business days for those parties who make request for agency public documents, including its conflict of interest policy. The agency

documents (form 1023) when presented with a written request and such requests are usually answered within 10 working days.

P.6. Part VI, Section A, Line 2. Family or business relationships among board members.

1. Organization paid $6,681 for professional services provided by Sparkman Foote Minor, LLP the law firm of Board Treasurer Doug Foote.

2. Organization paid $44,875 for marketing services provided by the husband of board member; Ballard Pritchett, husband of Genie Pritchett.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2014)
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Name of the organization Employer identification number

Page 2

Schedule O (Form 990 or 990-EZ) (2014)
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ScheduleO  84-1456951 2014 Form 990 Supplemental Information Bullding Systems. Empawering Excellence.

P.2. PartIll, Q. 1V a. 2014 accomplishments:

HealthTeamWorks®, formerly known as Colorado Clinical Guidelines Collaborative (CCGC), is a nonprofit, multi-stakeholder
collaborative working to redesign the healthcare delivery system and promote integrated communities of care using evidence-based
medicine and innovative systems. Our goals are to optimize health, improve quality and safety, reduce costs, and improve the care
experience for patients and their healthcare teams. For more detailed information, please go to www.healthteamworks.org.

PCMH Foundations/Innovations:

e In 2014, we provided direct coaching and practice transformation services to 62 practices through our PCMH Foundations
and Innovations program funded by The Colorado Health Foundation (TCHF).

e The Foundations and Innovations program served approximately 405,000 Coloradoans with roughly 80,000 underserved
patients receiving primary care, mental health, and oral health care from our respective practices.

e The HealthTeamWorks® coaching program facilitated evidence-based care within all 62 practices, therefore having a
potential collective reach of over 405,000 patients who received care for their chronic and preventive needs.

e Engaged practices at 3 local Learning Collaboratives with an average of 170 participants from 58 practices.

Comprehensive Primary Care initiative (CPCi)
¢ HealthTeamWorks® continues to provide practice transformation coaching to 58 of the 72 practices across Colorado
participating in the Centers for Medicare and Medicaid Services CPCi initiative including:
o On-site and virtual coaching to independent and system owned practices
o 2 Learning Collaboratives with an average of 175 participants from 58 practices with a 98% participating rate
o Facilitating regional and national webinars
o Facilitating six EHR Community Learning Webinars quarterly

Colorado Family Medicine Residency PCMH Project

¢ HealthTeamWorks® Residency program worked with each of the Family Medicine Residency programs in the state of
Colorado and one Internal Medicine Residency program throughout all of 2014, teaching the PCMH model of care to the
next generation of physicians and staff.

e  Work for this initiative was recognized at the Society of Teachers of Family Medicine Annual Conference on Practice
Improvement.

e  Each program was supported by HealthTeamWorks® coaches on their NCQA PCMH recognition application and renewals,
each practice achieved Level 3 recognition.

Colorado NCQA Support (NWP, CORHIO, Rose Family Medicine)

s HealthTeamWorks® PCMH CCE’s have supported numerous practices in Colorado to achieve NCQA PCMH recognition
through their knowledge and expertise regarding documentation requirements.

¢ New West Physicians (16 practices) and Rose Family Medicine hired a HealthTeamWorks® PCMH CCE to develop
documentation content for their renewal application.

¢ HealthTeamWorks® partnered with CORHIO to provide documentation support to 3 practices completing full recognition
application for the 2011 and 2014 Standards and trained a CORHIO empioyee on how to coach practices to accomplish and
sustain NCQA PCMH recognition.

Coach University:

e  We provided four Coach University sessions in 2014 and trained 39 coaches from around the country from a variety of
settings that included: health plans, medical centers, community mental health centers, the American Cancer Society,
Academies of Family Physicians, and other community organizations; these 39 attendees are providing practice
transformation services to primary care practices and systems across the country to support the Triple AIM.

Caring for Colorado:

e Provided practice transformation coaching to 24 primary care practice sites, 12 of which are in the San Luis Valley. This
program aimed to make primary healthcare more available to the medically underserved of the San Luis Valley and to
improve the quality of the care delivered.

* The areas of focus for this program were increasing patients access to health care, improving the delivery of care through
the use of standardized, evidence-based guidelines , establishing registries to improve management of chronic conditions
such as asthma, diabetes and cardiovascular disease, promoting patient engagement and improve patients self-
management of chronic conditions




@ HealthTeamWorks

_Schedule O  84-1456951 2014 Form 990  Supplemental Information Bullding Systems. Empowering Exoellence.

CCPD:
¢ HealthTeamWorks® continues to provide practice transformation coaching to 10 practices across the front range including:
o On-site and virtual coaching to independent and system owned practices
o 2 Learning Collaboratives with a 100% participation rate

Sharp Community Medical Group:

e We provided continued mentoring to SCMG, a networks of 200 primary care providers and 500 specialists, internal coaches
using a tailored mentoring schedule that aligned with SCMG priorities and with the NCQA recognition application
requirements the practices had not yet met.

e HealthTeamWorks® PCMH CCE provided NCQA PCMH recognition support to internal coaches that were developing
practice documentation and webinar presentations directly to the practices. The PCMH CCE reviewed documentation for 4
practices that summited their applications in March 2015.

Magellan:
e HealthTeamWorks® provided consultative expertise to support physical health into mental health centers to provide
integrated care to patients who typically have a hard time accessing primary care services.
e HealthTeamWorks® hired, trained and supervised a group of coaches providing direct support to the mental health centers;
these coaches were trained through a customized Coach University for this group.
e Our staff also provided ongoing education, training, development and tracking of quality measures, on-site support,
leadership consultation around strategic planning and business model development among many others.

Little Company of Mary:

e HealthTeamWorks® provided consultative expertise to the primary care practices in the Little Company of Mary Medical
Group. This included a variety of services: assistance with transforming to patient-centered medical homes, facilitation of
quality improvement projects, workforce development trainings, and leadership support.

o HealthTeamWorks® provided NCQA support, training, and comprehensive tools to help prepare LCM Medical Group for
PCMH NCQA Recogpnition as well as collaborative coaching and care management mentoring.

Life Quality Institute:
¢ We worked in partnership with the Life Quality Institute to develop a Physician Advisory group and to develop and
implement a training and in-practice coaching around the Palliative Care Guideline that includes assessing patients and
creating plans of care to meet patient’s needs.

Cigna Medical Group:

e HealthTeamWorks® supported this 23-practice medical group through a consultant contract to do leadership and practice
level assessments and to facilitate a leadership and multi-disciplinary retreats to an innovative team-based care model and
change management infrastructure to support the leadership and practices to continue to serve their primarily Medicare
population to improve cost, quality of care and patient satisfaction.

e The contract continues into 2015 and will end at the end of June.

MSD:
e HealthTeamWorks® provided consulting expertise to Medical Society of Delaware that included support around planning,
evaluation and implementation support to their practice transformation team to support their cohorts of practices.
o HealthTeamWorks® provided mentoring from experienced staff to MSD’s team including: assessment tools, client
experience surveys, a practice based change management infrastructure, a business model, ROI, and evaluation tools as
well as consultative support throughout 2014 on any identified needs they had.

Reach in Colorado and Beyond!
Dr. Marjie Harbrecht, the CEO for HealthTeamWorks®, helped support transformation in Colorado and beyond in the following ways:
e Kentuckiana — Louisville, KY. Dr Harbrecht worked with Kentuckiana Health Collaborative (a consortium of employers,
health plans, providers, and consumers), to help them develop a community action plan for health and healthcare in the
Greater Louisville area. After several community meetings, the Greater Louisville Healthcare Transformation Plan was
drafted and “Statements of Intent” signed by several stakeholders approving concept to move forward. Project awaiting
funding from various sources.
e HealthChoice/Methodist Hospital Initiative — Memphis, TN. Dr. Harbrecht worked with HTW Program Manager and the
PCMH Leadership Team to guide them in delivery system redesign activities. Goal was to assist PCG practices in reaching




@ HealthTeamWorks
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NCQA recognition and embarking on transformation services to improve care for patients served by participating practices.
Work is still in progress and progressing well.

¢ Boards and Committees — Dr. Harbrecht served on multiple boards and committees both locally and nationally as listed
below:

Colorado
1) The Colorado Health Foundation Collective Impact (BC3) Steering Committee
2) Center for Improving Value in Healthcare (CIVHC)
a. All Payer Claims Database (APCD) Advisory Committee — Governor Appointed
3) CORHIO BOARD
4) Colorado Primary Care Collaborative (CPCC) - Steering Committee
5) Primary Care Extension Center (CHES) — through University of Colorado
6) Collaborative work with Medical Group Management Association (MGMA)

National

1) Milbank Foundation - Multi-State Collaborative - Steering Committee

2) Patient Centered Primary Care Collaborative (PCPCC) with Quarterly Conferences
a. Executive Committee
b. Payment Reform Committee

3) National Committee for Quality Assurance (NCQA)
a. PCMH Recognition Standards Committee — 2008, 2011, 2014

HealthTeamWorks® Current Reach: 350 practices, 3,000 providers, 3.45 million patients




HealthTeamWorks

Schedule O EIN # 84-1456951

Form 990 2014 for period ending December 31, 2014

P.10. Part I1X, Statement of Functional Expenses

Total Program Admin  Fund Raising

Line 24 F All other expenses 309,825 86,277 223,548 0
Telephone 65,130 39,326 25,804
Staff Development 28,890 14,650 14,240
Publications and dues 26,112 293 25,819
Contract and Professional 9,515 0 9,515
Postage 6,274 1,184 5,080
Website 33,279 252 33,027
Software 94,493 19,054 75,439
Equipment 21,870 1,983 19,887
Printing 17,221 9,505 7,716

Outreach 0

All Other 7,041 30 7,011

309,825 86,277 223,548 0

309,825
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Schedule O; 2014, Page 7, Part VI, Line 1:

President

Vice President

Secretary

Treasurer

Directors

David Ehrenberger, MD
Chief Medical Officer
Centura/Integrated Physician Network

Chris Stanley, MD
Senior Medical Director
Catholic Health Initiatives

David Brody, MD
Medical Director - Managed Care
Denver Health and Hospital Authority

Doug Foote
Partner
Sparkman Foote Minor LLP

Peg Brown, JD (Honorary Non-Voting Director)
Deputy Commissioner of Consumer Affairs
Colorado Division of Insurance

Rick Budensiek, DO
Provider
Banner Health-Westlake Family Physicians

Michael Chase, MD
Associate Medical Director, Quality
Kaiser Permanente

Henry Cleveland, JD (Counsel)
(Honorary Non-Voting Director)
Partner

Crawford and Cleveland, PC

Thomas Dameron
President, Mountain States
Aetna

Tax ID # 84-1456951,

Board of Directors - 2014

davidehrenberger@centura.org

christopherstanley@catholichealth.net

david.brody@dhha.org

foote@sparkmanfoote.com

peg.brown@state.co.us

Rbud5623 @hotmail.com

mchase64@gmail.com

bcleveland@cchealthlaw.com

dameronth@aetna.com




| @ HealthTeamWorks

George DelGrosso gdelgrosso@cbhc.org

Executive Director
Colorado Behavioral Healthcare Council

Tax ID # 84-1456951,

Dave Downs, MD, FACP . dave.downs@ucdenver.edu

Primary Care Internal Medicine
American College of Physicians

Kevin Fitzgeraid, MD kevin.fitzgerald@rmhp.org
Chief Medical Officer

Rocky Mountain Health Plans

Alfred Gilchrist alfred gilchrist@cms.org
Chief Executive Officer

Colorado Medical Society

Robert (Bob} Jamieson SPHR bob.jamieson@bvsd.org
Benefits Director
Boulder Valley School District

Debra Judy diudy@cohealthinitiative.org
Policy Director

Colorado Consumer Health Initiative

Elizabeth Kraft, MD, MHS elizabeth.kraft@anthem.com
Medical Consultant

Anthem Wellpoint

Mark Levine, MD {Honorary Non-Voting Director) mark.levine@cms.hhs.gov
Chief Medical Officer, Denver Region

Centers for Medicare and Medicaid Services

Lloyd Lewis llewis@arcthrift.com
CEO

ARC Thrift Stores

William Mandell, DO, JD bill mandell@uhc.com

Medical Director
United Healthcare

Ellen Mangione, MD, MPH ellen.mangione@va.gov
Chief of Staff

Denver VA Medical Center

Donna Marshall donna.marshall@cbghealth.org

Executive Director
Colorado Business Group on Health
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Lee Morgan, MD
Physician Risk Manager
COPIC Insurance

Katherine Blair Mulready

Vice President of Legislative Policy
& Chief Strategy Officer

Colorado Hospital Association

Genie Pritchett, MD
Vice President of Medical Services
Colorado Access

Tax ID # 84-1456951,
Imorgan@copic.com

katherine.mulready@CHA.com

genie.pritchett@coaccess.com



