. . OMB No 1545.0047
For 990 Return of Organization Exempt from Income Tax 200
) Under Section 501{c), 527, or 4347(a)1) of the Intemal Revenue Code 1
. (except black lung benefit trust or pnvate foundation) Open o Public
Department of tha Treasury |
Intamal Revenus Service » The orgaruzation may have to use a copy of this return to satisfy slate reporting requirements nspection
A For the 2001 calendar year, or tax year beginning  Jul 1 , 2001, andending  Jun 30 , 2002

B Ch_ec'k it applicable p
_Addresschange | ”III!"lllI”IIHI'll'll'lI"lIIII”I!IIIIllllllllll”lllllll

D Employsr Identification Numbar
B84-0772637

E Telephons number

|| Name change 42733 PARARA M LEAQTQ445-DIGIT BO63Y
Irubal return gg:lg,flz‘gumh AREA HEALTI EDUCATIQN P 72 1 (970) 330-3608

bt Z T R !

|_| Final raturn 4650 W 20TH ST STE A B4 # 5 F athod ™ Lesn K] accra
Amended rewm GREELYY CD B0634-3295 . c [ 1 otmer cspecity)™

L_| Applicaton pending @ Section 501(c)3) orgamzations and 4347(a)X1) nonexempt
chantable trusts must attach a completed Schedule A
(Form 990 or 990-EZ).

G Web site ™

J  Organization ty
{check only ongf > 501(c) 3 4 (nsertno) D 4947(a)(1) or [:] 527
K Check here ™ D if the organization's gross receipts are normally not more than

H and] are rot applicable fo Section 527 crganizatons

H(a) ismsa group retumn for atfhates? D Yeu No
H (b) 1f yes ' enter number of athhates ™
H {C) Are all affilates included? D Yes [Zj No
(If no attach a list See instrucbons)
H {d) Is ths a separate return filed by an
organizaton covered by a group ruling? m Yos m No

$25,000 The organization need not file a return with the IRS, but If the orgaruzation
received a Form 990 Package n the mall, it should file a return without financial data

I Enter 4 digit group GEN >

Some states require a complete retumn

Gross receppts Add lines 6b, 8o, 9b, and 10b to ine 12 ™ 629, 325

M Check » D if the organization 15 et required
to attach Schedule B (Form 990, 990-EZ, or 990-PF)

L
Part] - |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Contributions, gifts, grants, and similar amounts receved :,':Q”
a Direct public support 1a i
b tndirect pubhc support 1b o
¢ Government contributions {grants) 1c 279,915 | ..
d ?ﬁ',,ﬁ,’.ﬂ,?,"i’:)‘(cm s 279, 915 noncash s 0 ) 1d 279, 915
2 Program service revenue including government tfees and contracts (from Part VII, ine 93) 2 343,683
.ee 3 Membership dues and assessmentis 3
4 Interest on savings and temporary cash investments 4 2,119
3 5 Dividends and interest irom securities 5
g 6a Gross rents 6a 10,880 ¢ -7
% b Less rental expenses 6b T
¢ Net rentat ncome or (loss) (subtract ine 6b from line 6a) 6c 10, 880
% r| 7 Other investment income (describe > )| 7
o E 8a Gross amount from sales of assets other (A) Securites (B) Other e
N than inventory 8a e
e g b Less cost or other basis and sales expenses Bb ’v:,,;
E € Gain or (loss) (attach schedule) Be e
(o) d Net gain or {loss) (combine line 8c, columns (A} and (B)) 8d
N 9 Special events and activities (attach schedule) o
3 a Gross revenue (not including  $ of contributions ”h;;
reported on line 1a) Sa .
b Less direct expenses other than fundraising expenses 9h :,:
¢ Net income or (loss) from special events (subtract ine 9b from line 9a) 9c
10a Gross sales of inventory, less returns and allowances 10a N G
b Less cost of goods sold 10b bggm‘
€ Gross profit or {loss} from sales of inventary {attach schedule) (subtract kine 10b from line 10a} 10¢
11 Other re Rart VIl jige 303 11 -7,272
12 Total mm:& 64 7, 8d, 9¢, 10c, and 11) 12 629, 325
el 13 Progran],sqrvice X E)(B)) 13 562,400
X|14 Manag E_h nt eneral (from line olumn (C)) 14 97,270
£ 115 Fundra {fr e\40c ©) B 15 0
2116 Paymerts chedupy 16
S| 17 Totale penseQﬁD‘E{\]G P4, coprmn (A)) 17 659,670
al 18 Excess or (deficil) for rar-tan ine 17 from line 12) 18 -30, 345
E g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 217,484
T ¥ 20 Other changes in net assets or fund balances (attach explanation) 20
5| 21 _Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 187,139
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAID!  O1/16AT2 Form 990 (2001)

D




)

, ) the amount allocated to management and general 3

to fundraising  §

Form 990 2001) CENTENNIAL AREA HEALTH EDUCATION CENTER 84-0772637 Page 2
Eaﬂ it .]|Statement of Functional Exfonses All organizatrens must complete column (A} Columns (B), (C), and (D) are
required for section 501(¢)(3) and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optionat for others |
|
0o ngt e s erariednine | gy o B I
22 Grants and allocations (att sch) P f:;ﬁ
(cash  $ AN N
noncash §$ ) 22 T T T
23 Specific assistance b indnduals (att sch) 23 SRS SRR
24 SBenefits pard to or for members (att sch) 24 o ML T
25 Compensation of officers directors, et 25 57,030 0 57,030
26 Other salaries and wages 26 157,951 157,951 0
27 Pension plan contributions 27 13,209 8,675 4,534
28 Other employee benefits 28 29,751 28,641 1,110
29 Payroll taxes 29 16,503 12,140 4,363
30 Professional fundrasing fees 30
31 Accounting fees E1l 2,400 2,400 0 0
32 Legal fees 32
33 Supphles 33 9,706 9,706 0 0
34 Telephone 39 10,129 10,129 0 0
35 Postage and shipping 35 4,926 4,926 0 0
36 Occupancy 36
37 Equipment rental and maintenance 37 6,744 6,744 0 0
38 Printing and publications 38 2,032 2,032 0 0
39 Trave! 39 23,605 9,028 14,577 0
40 Conferences, conventions, and meetings 40
41 interest 41 43,336 43,336 0 0
42 Depreciation, depletion eir (attach schedule) 42 32,821 21,880 10,941 0
43  Other expenses not covered above (ilemize)
a INSURANCE ___ _______ 43a 4,715 0 4. 715 0
b OTHER_PROGRAM COSTS __ _ | 43b 38,820 38,820 0 0
¢ PROFESSIONAL FEES_ 43¢ 12,866 12,866 0 0
d PROGRAM EXPENSES 43d 157,480 157,480 0 0
e See Other Expenses Stmt_ _ _ _ _ _ _ 43e 35,646 35,646 0 0
44 Total functional expenses (add hnes 22 43
e ma g o B) O | 0y 659,670 562,400 97,270 0
Joint Costs Check "'D iIf you are following SOP 98 2
Are any Joint costs from a combined educational campaign and fundraising sclicitation reported i (B) Program services? "D Yes [Zl No
If Yes, enter (i) the aggregate amount of these (oint costs 3 , (i) the amount aliocated to program services

, and () the amount allocated

PartlH - | Statement of Program Service Accomplishments

What I1s the organization s primary exempt purpose? » _T0_PROMOTE AND DISSEMINATE KNOWLEDGE AND INFORMATION RELATING TO HEA Program Service Expenses
All organizations must describe their exempt purpose achievernents in a clear and concise manner State the number of ‘“ﬁ‘;‘;ﬁ;’.’,’:{;ﬁ,f,‘,f,’??,;"d
clients served, publications 1ssued, etc Discuss achievements that are not measurable FSectron 501 & 34) organ 4947(a)(1) trusts but
izations & sechion 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants & allocations to others ) opuonaﬁ r others }
s EDUCATIONAL COURSES PRESENTED TQ HEALTH CARE PROFESSIONALS _ _ _ __ _ __
AN_THE NORTHERN COLORADQ AREA _ __ _ _ __ _____ _____ __ ____________
"""""""""""""""""" (Grantsand allocatons $ 562,400 ) 562,400
-
"""""""""""""""""" (Grants and aliocations $ 3
L
"""""""""""""""" (Grants and allocations $ )
d_ e
______________________ (_Grantsandalloca;o;s_i______—______)_
e Other program services (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), program services) > 562,400
BAA TEEADIG2 010102 Forrm 980 (2001)



.

Fom19§0(200|) CENTENNIAL AREA HEALTH EDUCATION CENTER 84-0772637 Page 3
W Balance Sheets (See instructions)
Note Where required attached schedules and amounts within the description (A) ®
column should be for end of-year arnounts only Beginning of year End of year
45 Cash — non mterest bearng 15,012 |45 13,679
46 Savings and temporary cash investments 22,697 |4 25,423
47 a Accounts recewvable 472 26,999 T
bless allowance for doubtful accounts 47b 48,970 | 47¢ 26,999
48a Pledges receivable 48a w ‘:
b Less allowance for doubtful accounts 48h 48c
49 Grants recevable 49
A 50 Receivables from officers, directors, trustees, and key
!‘g employees (attach schedule) -
$ 51 a Other noles & loans recevable {attach sch) 51a L.
s b Less allowance for doubtful accounts 51b 51c
52 !nventories for sale or use 17,347 |52 14, 367
53 Prepard expenses and deferred charges 5,698 |53 5,922
B4 Investments ~ securties (attach schedule) L-54 Stmt™[ ] Cost[ | FMmv 18,448 |54 14,035
55a Investments — land, bulldings, & equipment basis | 55a f .
bless accumulated depreciation T
(attach schedule) 55b 55¢c
56 Investments — cther {attach schedule} 56
57a Land, bunidings, and equipment basis 57a 876,222 8 ¥
b Less accurnulated depreciation B
(attach schedule) L-57 Stmt 57b 103,411 802,202 | 57¢ 772,811
58 Other assets (describe » ) 58
59 Total assets (add hnes 45 through 58) (must equal line 74) 930,374 | 59 873,236
60 Accounts payable and accrued expenses 918 | &0 6,658
Il. 61 Grants payable 61
a 62 ODeferred revenue 77,577 | 62 61,176
{ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
! 64a Tax exempt bond liabiities (attach schedule) 370,079 | &4a 359,695
é b Mortgages and other notes payable {attach schedule) 240,763 | s4b 239,232
s | 65 Other habiities (describe » See Line 65 Stmt ) 23,553 | 65 19,336
66 Total habilities (add lnes 60 through 65) 712,890 | 66 686,097
Organizations that follow SFAS 117, check here » and complete lines 67 L.
E through 69 and lines 73 ang 74 L
67 Unrestricted 25,361 | 67 12,058
? 68 Temporarily restricted 192,123 | 68 175,081
63 Permanently restricted 69
8 Organizations that do not follow SFAS 117, check here > D and complete ines
70 through 74 R
E 70 Caputal stock, trust principal, or current funds 70
71 Paid n or capital surplus, or land, buillding, and equipment fund 7
R 72 Retained earnings, endowment, accumulated income, or other funds 72
b 73 Total net assets or fund balances (add lines 67 through 69 or limes 70 through W
§ 72, column {A) must equal Iine 19 and column (B) must equal ne 21) 217,484 |73 187,139
74 Total habihties and net assetslfund balances (add lines 66 and 73) 930,374 | 74 873,236

Forrm 920 15 available for public inspectton and, for some people, serves as the primary or sole source of information about a particular
argarization How the public perceives an organization in such cases may be determined by the information presented on sts return Therefore,
please make sure the returnis complete and accurate and {ully describes, in Part Ill, the organization s programs and accomplishments

BAA

TEEADI03  09/25M01



Form9§0(2001) CENTENNIAL AREA HEALTH EDUCATION CENTER 84-0772637 Page 4

[Part V-4 Reconciliation of Revenue per Audited Part IV-B_|Reconciliation of Expenses per Audited
Financia) Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return

a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial staiements > a 629,325 financial statements > a 660,867
b Amounts included on Iine a but g K :’iva:;“i ,;:{:‘» 2.4 b Amounts included on line a but not
not on Iine 12, Form 950 R O on fine 17, Form 990
(1) Net unrealized I I T o T 271 (1) Donated serv
gains on T e oy ices and use
Investments ) Bk AT ey of facihties
(2) Donated serv R e et .53 () Prior year adjus
ices and use L% B T ments reported on
of faciities b3 N P T line 20, Form 930
(3) Recoveries ot prior CT e LheEEe L 5T (3) Losses reported on
year grants 3 B LS AU v line 20, Form 9%0
(8) Other (specify) A S o sves ] (8) Other (specity)
________ s 7] tIET 4] ALLOCATION 70
________ $ I R TEMP REST FUND $ 1,197
Add amounts on bines (1) through (4) * b Add amounts on hines (1) through (4} >

oo

c Line a minus ine b ¢  Lineammnusline b >

3

B T T
R P T L A

d  Amounts included on line 17,

d Amounts included on Ine 12,
Form 980 but not on line a

Form 990 but not on ine a

R

(1) Investment expenses
not included on line
gb, Form 990

(2) Other (specify)

(1) Investment expenses
not included on line
6b, Form 990

(2) Other (specify)

-

3 )
Aad amounts on hnes (1) and (2) Add amounts on lines (1) and (2) >
e Total revenue per ine 12, Form e Total expenses per ine 17, Form
90 (ne cplushned) > e 629,325 990 (line ¢ plus Ime d} > e 659,670
Part V. - List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see mstructions )
(B) Titte and average hours| (C) Compensation (D) Contributions to {E) Expense
(A9 Name and acress per ek covoted (ineipyd, " | empioyec berell, | account and ot
compensation
JAN WEGER__ __ ______ . ____
4650 W 20TH ST SUITE A GREELEY, CO[EX DIRECTOR 40 57,030 4,534 0
UNPAID BOARD OF DIRECTORS _ _
SEE ATTACHED LIST VARIQUS VAR 0 0 0

75  Did any officer, director, trustee, or key employee receve aggregate compensation of more
than $100,000 from your organization and all related orgamzatrons, of which more than
$10,000 was provided by the related organizations? > D Yes No

If 'Yes,' attach schedule — see insfructions
BAA TEEACIO4  10/18/01 Form 990 (2001)




Form 930 (2001) CENTENNIAL AREA HEALTH EDUCATION CENTER B4-0772637 Page 5

E‘ﬂ TOther Information (See specific Instructions ) Yes No
76 Dnd the orgamization engage n any actity not previously reported to the IRS? If 'Yes,’ ENEI K
attach a detailed description of each activity 76 X
77 Were any changes made n the orgamizing or goverring documents but not reported to the IRS? 77 X
It 'Yes,' attach a confarmed copy of the changes e, it SE
78a Did the organrzation have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If Yes,' has it filed a tax return on Form 990-T for this year? 78b X
79 Was there a kquidation, dissolution, terminaton, or substantial contraction during the e mww%
year? |f 'Yes,' attach a statement 79 X
80a Is the organization related (cther than by association with a statewide or nationwide orgarization) through commen R e
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt orgarzation? 80a X
blf 'Yes,' enter the name of the ergamizaton > _ _ 7 'Migfi
____________________________ and check whether it is -D exernpt or nonexempt ,:5 A
81a Enter direct or indirect pohtical expenditures See line 81 instructions | 81a 0 ST ;:1;5{
b Did the organization file Form 1120-POL for this year? 81b X
B2 a Dnd the organizabon receive donated services or the use of matenals, equipment, or facilities at no charge or at i JRra o
substantially less than farr rental value? 82a X
S Ha
blf 'Yes,' you may ndicate the value of these items here Do not include this amount as e ‘i “
revenue In Part | or as an expense i Part I (See instructions in Part 111 | aznl P d i
83a Oud the organization comply with the public inspection requirements for returns and exemption applications? 83al X
b Dud the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b] X
84a Did the organization solicit any contributions or gitis that were not tax deductible? 8da X ;

b If Yes,' did the organlzatlon INclude with every solicitation an express statement that such contributions or gifts were
not tax deductible

85 501(c)4) (5) or (6) organizations aWere substantially all dues nondeductble by members?
b Did the organization make only in house lobbying expenditures of $2,000 or iess?

If 'Yes' was answered to either BSa or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year

¢ Dues, assessmenis, and similar amounts {from members 85¢
d Section 162(e) lobbying and poltical expenditures 85d
e Aggregate nondeductible amount of Section 6033(e){1){(A) dues notices 85e
f Taxable amount of lobbying and pohtical expenditures (line 85d less 85¢) B85¢

¢ Does the orgamzation elect to pay the Section 6033(e) tax on the amount on line 857

h 1f Sectien 6033(e)(1XA) dues natices were sent, does the arganization agree to add the amount o line 85 to its reasonable estimate of

dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h
86 501(c)(7) orgamzations Enter a Iniiatien {ees and capital contributions included on ’*,f ~,: ';.J.oi?:f
line i2 86a fff‘{a‘, "ﬁ:z:z{j
b Gross receipts, included on line 12, for public use of ciub facilities 86b :ﬁﬁl*} :f/:?};;
87 501(c)(12) organizations Enter a Gross income from members or shareholders 87a e ,{::”f?
b Gross mncorne from other sources (Do not net amounts due or paid to other sources o ﬁ?;f‘:
against amounts due or recerved from them ) g7b I LN
88 At any tme during the year, did the orgamization own a 50% or greater nterest in a taxable corporation or partnership,
or an enhty disregarded as separate from the organization under Regulations Sections 331 7701 2 and 301 7701 32
If Yes,' complete Part IX 88 X
89a 501(c)(3) orgarzations Enter Amount of tax imposed on the organization during the year under T né
Section 4911 » 0 | Section4912» 0 , Section 4955 0 :w?m: ﬂ,f,;:,ff
b 501(c)(3) and 501(c)(4) orgarizations Did the orgamzation engage in any Section 4958 excess benefit transaction
during the year or did It become aware of an excess benefit transaction from a prior year? If "Yes,' attach a statement
explaining each transaction 89b X
< Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under Sections 4912, 4955, and 49?.8 > 0
d Enter Amount of tax on line 83¢, above, reimbursed by the orgarization >
90a List the states with which a copy of ts returnis fleds » NONE
b Number of employees employed in the pay penod that inciudes March 12, 2001 (see |nst_r'uct|ons) r90b| 6
91 The books are ncareof » THE CORPORATION Telephone number »  (970) 330-3608_ _ _ _ __
tocated ot > 4650 WEST 20TH STREET _SUITE A _ GREELEY _ __ __ ___ (0_zIP+ax 80634 _____
92 Section 4347(a)(1) nonexemp! charitable trusts fitng Form 990 in heu of Form 1847 — Check here “'D
and enter the amount of tax exempt interest received or accrued during the tax year “’| 92 l
BAA Form 930 (2001)

TEEAXIOS  01ANAR



Form 990 (2001) CENTENN‘IAL AREA HEALTH EDUCATION CENTER 84-0772637 Page 6
[ Part Vil | Analysis of Income-Producing Activities (See instructions )

Unrelated busmness income Excluded by section 512, 513, or 514 E)
Nole Enter gross amounts uniess A B © ©) Related of exempt
otherwise indicated Business code Amount Exclusion code Amount function INcome
93 Program service reveriue

a TUITION FEES 343,683

o 00 o

f Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts 14 2,119
96 Dividends & interest from secunities
97  Net rental income or (toss} from real estate i B e g B e g g Be BT EME L Lt e Y s L i -
a debt financed property 10,880
b not debt financed property
98 Met rental income or (loss} from pers prop
99 Other nvestment income
00

Gamn or (loss) from sales of assets
other than inventory

101  MNet income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other reverue a B e e S T s
b UNREALIZED LOSS ON INVEST 14 -7,272
C
d
°
104 Subtotal (add columns (B), (D), and (E)) - - . " -5,153 354,563
105 Total (add line 104, columns (B), (T), and (E)) > 349,410
Note Lwme 105plus hne 1d Part i, should equal the amount on line 12 Part |
Part Vil | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
Line No [ Expiain how each activity for which income 15 reported in column (E) of Part Vil centributed mportantly to the accomplishment
v of the organization's exempt purposes {other than by providing funds for such purposes)
93A |FEES FRO PROGRAM PRESENTATIOQNS
97AIRENTAL INCOME ALLOWS THE PROGRAM TO PROVIDE SERVICES AT A REDUCED RATE

]
i

1

Part IX _iInformation Regarding Taxable Subsidiaries and Disregarded Entities (See mnstructions ) N/A
(A) B8) © U ©®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest mncome assels l
% |
%, |
% |
% |
Part X _{Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions ) ,
a Did the orgarization, during the year, receive any funds, directly or indirectly, to pay premwms on a personal benefit contract? Yes X | No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal berefit contract? Yes No

Note if 'Yes'io (B), file Form 8870 and Form 4720 (see insiructions)
Under penalbes p! perru;‘el glafe that | have exampined s retum inchuding accompanying schedyles and statements and o Iheedb;s: of my knowledge and beha! 1t 15
e
-

frue correct <ompl laration of preparepfother than oificer) 15 based on all informabon of which preparer has any knowl

| /A

Date

T e

Execative J




Schedule A
(Form 930 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Organization Exempt Under
Section 501(c)3)

(Except Pnvate Foundation) and Section 501(9?, 501(f), 501(k), 501(n), or Section 4347(a)1)
Nonexempt Chanitable Trust Supplementary In

Supplementary Information — (see separate instructions)
* Must be completed by the above organizations and attached to their Form 990 or 990-EZ

formation — (See separate instructions )

OME No 1545-0047

2001

Name of the Orgamization Employer identficabon Number
CENTENNIAL AREA HEALTH EDUCATION CENTER 84-0772637
[Part I --] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one |f there are none, enter 'None )
{a) Name and address of each (b) Title and average (c) Compensation { (d) Contributions (e) Expense
employee paid mare hours per week to fmplgyeefbeneeélt account and other
than Sg0.000 devoted to position p fonrﬁpendsf’aﬁgn allowances
JAN WEGER__ _ _ ______________|
4650 W 20TH ST SUITE A GREELEY, CO|EX DIRECTOR 40 57,030 4,534 0
Total number of other employees paid R R S S L :ifo Tl En
over $50,000 - Nonel % .c. oo e o Celdee ol The g

[Part B - -1 Compensation of the Five Highest Paid Independent Cont

(See instructions List each one (whether individuals or firms) |f there are none, enter 'None 7

ractors for Professional Services

(a) Name and address ot each independent contracter paid more than $50,000

(b) Type of service

(¢) Compensation

.

Total number of others receving over
$50,000 for professional services

-

- - -

pan
R

- e A o

NONE}

- i -

I ~ o

e e _’.-:t.-
- ~
Lol aEl T
s el e e e AT g
[ A R

-

BAA For Paperwork Reduction Act Notice, see the instructions for Form 290 and Form 990-EZ

TEEADADT

0124102

Schedule A (Form

990 or 990-EZ) 2001



Schedule A (Formi 990 or 990 EZ) 2001 CENTENNIAL AREA HEALTH EDUCATION CENTER 84-0772637 Page 2

Part .- '] Statements About Activities (See instructions ) Yes | No
1 During the year, has the organization attempted to nfluence national, state, or local tegislation, including any attempt
to influence public opinion on a legislative matter or referendum? 11 *Yes,' enter the total expenses paid
or incurred in connection with the lobbying activities -3
{(Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B ) 1
Crganizations that made an election under section 501(h) by liling Form 5768 must complete Part VI A Cther vﬁ;;’
organizations checking 'Yes,' must complete Part VI B and attach a statement giving a detalled description of the BERy
lobbying activites -
N H
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acis with any I VE G
substantial contributors, trustees, drectors, officers, creators, key empioyees, ar members of therr famuhes, or with any |7 " %27 {7078
taxable organizaton with which any such person is aflihated as an officer, director, trustee, majority owner, or principal vhi e ~c. 3
beneficiary? (if the answer to any question 15 'Yes ' attach a detarled statement explaiming the transactions ) Y A S j
LR B o rer £
a Sale, exchange, or leasing of property? 2a X
bLending of meney or other extension of credit? 2b X
¢ Furmishuing ot goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d X
e Transfer of any part of its income or assets? 20 X
3 Deoes the organization make grants for scholarships, tellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Attach a statement to expiamn how the organization determines that mdividuals or organizations receiving s i 2aF ek
grants or loans from it in furtherance of its charitable programs ‘qually’ to receive payments o P

EPaitW,' 3 Reason for Non-Private Foundation Status (See nstructions )

The organization 1s not a private foundation because 1t 1s (please check only One applicable box)
5 A church, convention of churches, or association of churches Section 170(0)(1)(AX(1)
A school Section 170()(1}A)(n) (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170b){(1){A) (1)
A federal, state, or loca! government or governmental urit Section 170(b)(1)(A)(v)
A medical research organization operated in conunction with a hospital Section 170(b)(1){A}{(} Enter the hospital's name, city,
and state »

10 I:I An organization operated for the benefit of a college or university owned or operated by a governmentat unit Section 170(b)(1){A)(1v)
(Also complete the Support Schedule In Part [V A')

W o ~N®

1a E An organization that normally receives a substantal part of its support from a governmental unit or from the general public
Section V70BX1YAI(V) {Also complete the Support Schedule :n Part IV A )

11b D A cormmunity trust Section 170(b)}(D(A)(v1) (Also complete the Support Schedule in Part IV A)

12 [:| An organization that narmally receives (1) more than 33-1/3% of Hs support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certan exceptions, and (2) no more than 33-1/3% of |?5 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) (Also complete the Support Schedule in Part IV A )

13 D An organization that 1s not controlled by any disqualified gﬂersons {other than foundation managers) arnd supports organizations
des::rl e5dUI9rE ﬂg)lmes 5 through 12 above, or 2) section 5¢1(c){(d), (5), or (6), If they meet the test of section 509@I{E) (See
section ax3))

Provide the following mformation about the supported organizations (See instructions )

Nal f rted organizatio (b) Line number
(a) Name(s) of supported organization(s) e

14 |—| An organizabion organized and operated to test for public safety Section 509(a)(4) (See instructions )
BAA TEEA4Q2 0172102 Schedule A (Form 990 or Form 990 EZ) 2001




Schedule A (Form 990 or 990 E2) 2001 CENTENNIAL AREA HEALTH EDUCATION CENTER

84-0772637

Page 3

Part V-A " {Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting
Note You may use the worksheet in the instructions for converhing from the accrual to the cash methed of accounting

Calendar year {(or fiscal year

beginning in)

o A i 18

5

(e)
Total

15 Gifts, grants, and contributions
received (Do not include

unusual grants See line 28 ) 276,011 287,195 287,274

261,903

1,112,383

16 Membership fees received

17 Gross receipis from admissians,
merchandise s0ld or services perormed,
or furmishing of facilities i any actrvity
that 15 related to the organtzation’s
charitable, ete, purpose 334,377

288,195 240,195

211,603

1,074,370

18 Gross income from Interest, dividends,
amounts received from payments on
secunities foans {Section 512{a)(5}),
rents, royalties, and unielaled business
taxable income (less Section 511 taxes)
from businesses acquired by the organ
ization after June 30, 1975 ! 2,986

1,621 9,087

9,957

23,651

19  Net income fram unrelated business

actmities not included in ling 18

20 Tax reverues levied for the
orgarmzation s benefit and
either paid to It or expended

on s behalf

21 The value of services or
faciities furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihhes generally furnished to

the public without charge

Cther income Attach a
schedule Do not include
gain or (loss) from sale of
capial assels 2,875

37,383 23.619

23,501

87,378

23 Total of ines 15 through 22 616,249 614,394 560,175

506,964

2,297,782

24 Line 23 minus line 17 281,872 326,199 319,980

295,361

Enter 1% of line 23 6,162 6,144 5,602

5,070

P

1,223,412
T trrorrm
o e A

26 Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column (), ine 24

b Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental unit or publicly
supported orgamization) whose total gifts for 1987 through 2000 exceeded the amount shown in line 26a Do not file this Hst with your

return Enter the total of all these excess amounts
¢ Total support for Section 503(a)(1) test Enter ine 24, cotumn (e)

d Add Amounts from column (€) for ines 18 23,651 19

[ 3

1,223,412

22 87,378 26b

T e e s
L) .-""._; o B ‘-_._.'9
ora iR o A e,

111,029

s

e Public support (Iine 26¢ minus ine 26d total)
f Public support percentage (line 26e (numeralor) divided by hine 26c (denominator))

1,112,383

Y

90 92 %

27 QOrganizations descnbed on line 12

a For amounts included in ines 15, 16, and 17 that were received from a disqualified person, prepare a hst for your recerds to show the

name of, and total amounts received in each year from, each dtsqualfied person '
such amounts for each year
{2000)

o not file this list with your return Enter the sum of

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons ), prepare a hist for your records to

show

e name of, and amount received for each year, that was more than the larger of {1) the amount on ine 25 for the year or (2)

$5,000 (Include 1 the list organizations described i lines 5 through 11, as well as individuals ) Do not file this list with your return  After
computing the difference between the amount received and the larger amount described in {1) or (2} enter the sum ol these differences

(the excess amounts) for each year

@00 _____ (999 _ _ _ ________. %8 __ %N __ o __
¢ Add Amounts from column (&) for lines 15 16
17 20 21 > 27c
dAdd Line 27a total and line 27b total > 27d
e Public support (ine 27¢ total minus tne 27d total} > 276
f Total suppart tor section 509(a)(2) test Enter amount from line 23, column (&) "| 271t J ‘:: L1 ;; f‘:’,f:f:}f‘f *:”;;;
9 Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 279 %
h Investment income percentage (line 18, column {e) (numerator) divided by line 271 (denominator)) » 27h %

28 Unusual Grants For an organizatron described in ne 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brie! description of the

nature of the grant Do not file this lisf with your retum Do not include these grants in Iine 15

BAA TEEAGEY 123100
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Schedule A (Form 990 or 990-EZ) 2001 CENTENNIAL AREA HEALTH EDUCATION CENTER 84-0772637 Page 4
PartV .- lPriva.te School Questionnaire See instructions )
(To be' completed Qnly by schools that checked the box on line 6 1n Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscriminatery policy toward students by statement in its charter, bylaws,
other governing Instrument, or in a resclution of its governing body? 29
I P
30 [Does the organization include a statemnent of 1ts racially nondiscriminatory pehicy toward students in all its brochures, LI B R ”’a‘i
catalogues, and other wriiten communications with the public dealing with student admissions, programs, ' o7 e
and scholarships? 30
31 Has the orgamization publicized its racially nondiscriminatory policy through newspaper or broadcast meda during "7 °“ N ﬂjﬁ%
the perniod of solicitation for students, or during the registration period if It has no solicitation program, In a way that weestd pree Bl R
makes the policy known to all parts of the general community it serves? 31
it "Yes, please describe, if 'No," please explain (If you need more space, attach a separate statement ) v,é R
SN nd
““““““““““““““““““““““““““““““““““““““ EEN ol Y,
—————————————————————————————————————————————————————————— :.'JE T .-e;: :-;" ~ n:‘r’%
_______________________________________________________ BT PR LY
_________________________________________________________ PR . ix TR
32 Does the organization maintan the following -ty ja 8 Ry
a Records indicating the racial composition of the student body, faculty, and admnistrative staff? 2a
b Records documenting that schalarships and other financtal assistance are awarded on a racially
nondiscriminatory basis? 2b
¢ Copies of all catalogues, brochures, announcements, and other written commurncations to the public dealing
with student admissions, programs, and scholarships? 2c
dCoptes of all material used by the orgamzation or on its behalf to solicit contributions? 32d
e . F ’ "'-'-e:’
FEENE B R
It you answered 'No' to any of the above, please explain {If you need more space, attach a separate statement ) w :"Ss fe1 e
P A B
————————————————————————————————————————————————————————— 2 SO g S
_____________________________________________ 2 j’i‘:wjﬁ%:”::oé
N LY (o
33 Does the organization discrminate by race in any way with respect to - T 2 i, :J’,¢¢§
v:w,m, '-;jxe"fi. u:,*,;ﬁ;j
a Students rnights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative statf? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of faciities? 33f
g Athletic programs? 33g
h Otner extracurricular activiues? 33h
P R v
If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement ) ,:’b ',: ; X ,,r:jj;:f%
34a Does the organization receive any financial aid or assistance from a governmental agency? 342
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered "Yes' to either 34a or b, please explan using an attached statement :Z::}; LR \,f’;
o, ".-3’.-‘:_”; ':"-.u ""-"-f;c
35 Does the orqamzatlon certty that it has cont_:ghed with the applicable requirements of R A S
sections 4 Q1 through 4 05 of Rev Proc 75 50, 19752 C B8 587, covering racial
nondiscrimination? 1f 'No, attach an exptanation 35

TEEABOA 09725001 Schedule A {Form 990 or 990 EZ) 2001
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CENTENNIAL AREA HEALTH EDUCATION CENTER

34-0772637

Page &

Far Vi:A"] L obbying Expenditures by Electing Public Charities (See mstructions )

(To be cormpleted Only by an eligible organization that filed Form 5768) N/A
Check » a T_'If the orgaruzation belongs tc an affihated group Check » b |—| if you checked 'a’ and imited contro!’ provisicns apply
_ - (] ()
Limits on Lobbying Expenditures Am“a[etgl group To be completed
totals for all electin
(The term ‘expenditures’ means amounts paid or ncurred ) grrgan&:{,:ong
36 Total lobbying expenditures {o influence public opinion {grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body {drect lobbying}
38 Total lobbying expenditures (add hnes 36 and 37)
39 Other exempt purpose expenditures
40 Total exempt purpose expenditures (add lines 38 and 39)
41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 40 15 — The lobbying nontaxable amount 1s —
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not ever $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 hut not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 —
42 Grassroots nontaxable amount {enter 25% of Iine 41)
43 Subtract ine 42 from line 36 Enter 0 f line 42 1s more than Ine 36
44 Subtract line 41 from ine 38 Enter 0 o line 41 15 more than line 38
Caution If there 15 an amount on either ine 43 or line 44 you must file Form 4720 S S NN
4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 301(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )
Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (a) (b {c) (d) {e)
(or fiscal year 2001 2000 1999 1998 Total
beginning In) »
Lobbying nontaxable
amount
Lobbying cesling amount B e Gtes o TR TR ALE PR SRR, i T I A
{150% of ling 45(e)) M DT A R N A A T S o S
47 Total lobbying
expenditures
48 Grassroots non
taxable amount
49  Grassroots celling amount 'Ma;"‘,;‘l,‘; . . o ey LI ’ :3{ . Nj: agme 7
(150% of Ine 48(e)) R e CATEL e T L et B s T
50 Grassroots lobbying
expendiures
Part Vi-B_|Lobbying Activity by Nonelecting Public Charities
(For reporting only by orgaruzations that did not complete Part VI A) (See instructions ) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any
atternpt to influence public opmion on a legislative matter or referendum, through the use of Yes [ No Amount
a Volunteers R TR ',E
b Pard statt or managemnent (include compensation in expenses reported on fines ¢ through h ) e B g L

¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or pubhshed or broadcast statements

f Grants to other organizations for lobbying purposes

g Drrect contact with legislators, therr staffs, government officials, or a legrslative body

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures {add lines ¢ through h)

¥ B
£t TR
L

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activiies

BAA

TEEA4DS 12731A0

Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZy 2001 CENTENNIAL AREA HEALTH EDUCATION CENTER 84-0772637 Page 6

at‘lVﬂ*ilnfom_ation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See insiructions)

51 Did the reporting organization directly or incirectly engage n any of the following with an{ other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
() Cash 51a () X
()Other assets a () X
b Other transactions
(1Sales or exchanges of assets with a noncharitable exempt orgamization b X
{inPurchases of assets from a noncharitable exemnpt organization b () X
(n)Rental of facilities, equipment, or other assets b () X
{iv)Reimbursement arrangements b (iv) X
{v)Loans or loan guarantees b (v) X
(vi)Pertarmance of services or membership or fundraising solicitations b (vi) X
¢ Sharing of facihtres, equipment, mailing lists, other assets, or paid employees c X

d It the answer to any of the above I1s 'Yes,' complete the following schedule Column {b) should always show the fair market value of
the goods, other assets, or services given by the rePortln?d)or afmzation If the orgamzation received less than fair market value in

any Transachion or shanng arrangement, show in column e value of the goods, other assets, or services received
(2) (b) (© (D
Line no Amount Involved Name of noncharitable exempt orgaruzation Description of transfers, transactions, and sharing arrangements

52a Is the orgaruzation directly or directly affiiated with, or related lo, one or more tax exempt crganizations

described m section 501(c) of the Code (other than section 531(c)(3)} or N section 5277 > D Yes No
b 11 'Yes,' complete the following Schedule
(a) () (©
Name of organization Type of organization Description of relationship

BAA TEEAG406  09r2501 Schedule A (Form 990 or 990-EZ) 2001



Schedule B OMB No 15450047
Form 990, 930-EZ, ' H
om0t - Sc?edlule ::f C'ontlllbt:tors 2001
arirment of the upple a or
E::Emrgr Re\i-rerf\un; SI::cs:w line 1 of Form 995. 9'333-:{{::3 g;r&l_;;_o{l;" instructions)
Nama of Organustion Employer Identfication Number
CENTENNIAL AREA HEALTH EDUCATION CENTER 84-0772637
Organization type (check one)
Filers of Sictlon
Form 990 or 990 EZ X]S01(e)(_3 ) (enter number) orgarization

L 4347(a)(1) nonexempt charitable trust not treated as a private foundation
|| 527 pohtical arganization

Form 920 PF [ ] 501(c)(3) exempt private foundation
4947 (a)(1) nonexempt chantable trust treated as a private foundation
501(c){3) taxable private foundation

Check If your orgarization 1s covered by the general rule or a special rule (Note Only a Section 501(¢c)(7) (8) or (10) orgamzation can check
box(es) for both the general rule and a special rule — see nstructions )

General Rule —

D For organizations fiing Form 990, 990 EZ, or 990-PF that received, during the year, $5,000 or mere {In maney or praperty) from any one
contributor (Complete Parts | and 1i )

Special Rules —

For a Section 301(c)(3) organization filing Form 990, or Form 990 EZ, that met the 33 1/3% support test of the regulabions under sections
509(a)(MN70M(1)(AXv) and recerved from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on hne 1 of these forms (Complete Parts 1 and 11 )

D For a Section 501{c)(7), (8). or (1) or?anlzanon fillng Form 990, or Form 990 EZ, that receved from any one contributer, duning the year,
aggregate contributions or bequests of more than $1,000 lor use excluswvely for religious, chantable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals (Complete Parts I, |I, and Ill )

DFor a Section 801(c)(7), (8), or (10) organtzation filing Form 990, or Form 990 EZ, that received from any one contributor, during the year,
some contnibutions for use exclusively for religious, chantable, etc, purposes, but these contributions did not aggregate to more than
$1.000 (It tus box 1s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose Do not camplete any of the Parts unless the general rule applies {o this orgaimization because 1t received nehexclusively

religious, charitable, etc , contributions of $5,000 or more duing the year ) >3

Caution Organizations thal are not covered by the general rule and/or the special rules do nol fite Schedule B (Form 990 990-EZ or 990 PF)
but must check the box in the heading of their Form 990 Form 990 EZ or on hine 1 of thewr Form 990 PF to certify that they do not meet the
filng requiremnents of Schedule B (Form 990 990 EZ or 990 PF)

BAA Schedule B (Form 990, 990 E2, or 990 PF) (2001)

TEEAQ70}  1230/01



CENTENNIAL AREA HEALTH EDUCATION CENTER 84.0772637
Form 999, Page 2, Part Il, Line 43
Other Expenses Stmt
(A) (B) ©) (D)
Other expenses not Total Program Management Fundraising
covered above (itemize) services and general
REAL ESTATE TAXES 2,999 2,999 0 0
RENT - STUDENT APTS 15,425 15,425 0 0
UTILITIES 17,222 17,222 0 0
Total 35,646 35,646 0 0
Form 990, Page 3, Part IV, Ltne 54
Investments - Secuntes Statement
Beginmng End of
Line 54 — Investments - Securities. of Year Year
PUTNAM MUTUAL FUNDS 10,403 8, 380
FIDELITY MUTUAL FUNDS 8.045 5,655
Total 18,448 14,035
Form 990, Page 3, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
@ (b) ()
Cost/Other Accumulated Book Value
Basis Depreciation
LAND 101,787 0 101,787
BUILDINGS 679,113 43,376 635,737
EQUIPMENT 95, 322 60,035 35,287
Total 876,222 103,411 772.811
Form 990, Page 3, Part IV, Line 65
Other Liabilities Statement
Beginning End of
Line 65 - Other Liabilities: of Year Year
CAPITAL LEASES PAYABLE 15,630 13,090
ACCRUED COMPENSATED ABSENCES 5,717 4,965
ACCRUED INTEREST PAYABLE 2,206 1,281
Total 23,553 19,336




CENTENNIAL AREA HEALTH EDUCATION CENTER

84 0772637 2

" Supporting Statement of

Form 990 p 3/Line 64a, column (A)

Descnption Amount
INDUSTRIAL DEVELOPMENT REVENUE BOND 370,079
Total 370,079

|

Supporting $Statement of* ‘|
Form 990 p 3/Line 64b, column (A)

Description Amount
LINE OF CREDIT NOTE PAYABLE 763
WELLS FARGO CONDO NOTE PAYABLE 190,000
UNIV OF COLO HEALTH SCIENCES NOTE PAYABLE 50,000
Tota! 240,763
Supporting Statement of
Form 990 p 3/Lwne 53, column (B)

Description Amount
PREPAID EXPENSES 4,859
DEPOSITS 1,063
Total 5,922
Supporting Statement of
Form 990 p 3/Line 64a, column (B)

Description Amount
INDUSTRIAL DEVELQPMENT REVENUE BONDS 359,695
Total 359,695
Supporting Statement of
Form 990 p 3/Line 64b, column (B)

Description Amount
WELLS FARGO CONDO NOTE PAYABLE 189,232




CENTENNIAL AREA HEALTH EDUCATION CENTER 84-0772637

. Continued
Supporting Statement of
Form 990 p 3/Line 64b, column (B)

Description Amount
UNIV OF COLO HEALTH SCIENCES NOTE PAYABLE 50,000

Total 239,232
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