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990 Return of Organization Exempt From Income Tax
Form . Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

benefit tryst or private foundation)
Ogpartmon} of the Troasury

OMB No, 1845-0047

2004

Open to Public

Intornat Ravenue Sarvice P> The organization may have to use a copy of this return to satisty state reporting requiraments Inspaction
A For the 2004 calendar year, or tax year beglnning JUL 1, 2004 andending  JUN 30, 2005
B E::::ﬂl:,lv Mlanso C Name of organization D Employer identification number
use IRS
oy’ | v ICENTENNIAL AREA HEALTH EDUCATION CENTER 84-0772637
S :‘r?:r:"ov 'Z‘:: Numbar and street (or P.Q. box if mail is not delivared Lo street addiess) Room/suite | E Telephone number
[)ide Jowcncld 650 W. 20TH STREET, SUITE A (970) 330-3608

nnt inetrures

retum wong, |  Clty or town, state 01 €ountry, and ZIP + 4
Tonnad GREELEY, CO 80634-3225

F Aecounting mothod LJ Cash E&] Acerual

Othor

- (spocity)

> __

L:,. 332:1'3\'3'” ® Sgction 501(c)(3) orgoanlzations and 4947(a){1) nanexompt choritablo trusts
must attach a complgted Schodule A (Form 880 or 890-E2)

J Organlzation type cnock onty one) B> [ﬂsm(c)( 3 ) nsenno) [:]Tgana)(u ot Q 527 H(c) Are all affiliates Inlcluaedo
(It "No.” attach a fist.)

K Check harg b UII the organization's gross receipts are normally not more than $25,000 The
organization need not file a return with the IRS; but if the organization received a Form 990 Package

H and | aro not applicablo to soction 527 organizations.
H(a) Is this a group retuin for attiliates?
G Wobslte: H(D) 11°Yps." anter numbor of attiliatos P>

[T ves (X no

N/A [ JTves LI No

H(d) Is this a sepatate retuin filed by an or-
Qanization covered by a group iuling?

D Yes No

in the mail, it should file a return without financial data Some states require a complete return 1

Group Exgmption Numbesr P>

M Chack P it the organization 1s not raquired to attach
L Gross receipls Add lines 6b, 8b, 9b, and 10b to line 12 B 481,421. Sch 8 (Form 990, 990-EZ, or 990-PF)
[ Part }| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnibutions, gifts, grants, and similar amounts 1eceived.
a Durect public support . 12
b Indirect public support | . . 1b
¢ Governmant contributions (grants) ' 1¢ 301,605.
d Total (add lines 1a through 1c) (cash § 301,605. noncash$ ) 1 301,605.
2 Program service revenua including governmant fees and contracts (trom Part VII, ling 93) 2 167,962.
3 Membership duas and assessments 3 i
4 Interast on savings and temporary cash investments 4 64 .
5  Dividends and intarest trom sacurities 5 601.
6 2 Gross rents SEE STATEMENT 1 6a 8,603.
b Laess rental expanses | . . | . 6b
¢ Nt rental Incom or (1oss) (sublract line 6b from line 6a) be 8,603.
o | 7  Otherinvestmant Income (describe P ) 7
g 8 a Gross amount trom sales of assets other (A) Securiligs (B) Other
? than inventory , 883
« b Less cost or other basis and salgs expenses 8b
¢ Gam or (loss) {attach schedule) 8c
d Net gain or (loss) (combine line 8¢. columns (A) and (B)) 8d -
9 Special gvents and activitles (attach scheduls) It any amount 1s from gaming, check haie P> :]
ding $ of contributions
9a
s g or than fundraising expenses b
© é Neiinrfnztmﬁoss Gl) spacial events (subtract line 9b from line 9a) 9c
P 19 cGr s $al ven g less returns and allowances 10a
10b
. G Nm UI-(FS) trorh sales of inventory (attach schedule) (subtract hne 10b from line 10a) 10¢
=2 I, ing 103) 11 2,586.
o~ 12 Total revenue (add lings 1d, 2, 3,4, 5,6¢,7, 8d, 9¢, 10c, and 11) 12 4 8_1 ,421.
o~ 13 Progiam services (l1om ine 44, column (8)) 13 282,727.
— § 14 Management and general (from ling 44, column (C)) 14 120,997.
§ § 15 Fundraising (from line 44, column (D)) 15
B3 & | 16  Payments to affiliates (attach schedule) 16
17 Total pxpenses (add hnas 16 and 44, column (A)) 17 403,724.
iQI " 18 Excess or (deficit) for the year (subtract ine 17 trom line 12) 18 77,697.
- 39| 19 Netassels or fund balances at beginning of year (from line 73, column (A)) 19 209,884.
- z‘<,, 20  Other changes In net assets or fund balances {attach explanation} SEE STATEMENT 2 20 <26,311.>
) ; 21 Netassets or fund balances at end of year (combine tines 18, 19, and 20) 21 261,270.
( 833933.‘05 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990 (2004)

1
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" CENTENNIAL AREA HEALTH EDUCATION CENTER

84-0772637

Statement of

All organizations must complete column (A). Columns (8), (C). and (D) are required for section 501{c)(3)

Page 2

Functional Expenses and (4) organizations and section 4947(a){1) nonexempt charitable trusts but optignal tor others.
O 30, 00 o 10 et Pt () Tota ) retiar O e aanarar (0) Fundraising
22 G:an{s and altocations (attach schedule)
(cash § noncash $ 22

23 Specific assistance to individuals (attach schedule) | 23
24 Benetils paid lo or tor membaers (attach schedule) | 24
25 Compensation of officers, diractors, etc. 28 21,633. 15,143. 6,490. 0.
28 Other salaries and wages 26 79,872. 55,910. 23,962. .
27 Pongion plan contiibutions ..., ... .. ... 27 L _
28 Othor omployoe Denefits ... ... ....ceoovvvverens 28 10,994. 7,696.  3,298. L
20 Poyrolitaxes ... .. .. o 29 7,800. 5,460. 2,340. L
30 Protesslonal fundraising fees .. .. . 30 . - e .. R
31 Accounting tees 3 12,650. 12,6504 o
32 Legaltess .. . L e 32
33 Supplies 33 6,663. 5,494. 1,169. ~
34 Telephong 34 9,126. 5,227. 3,899.
35 Poslage and shipping ... 33 17,516. 17,293. 223.
36 Occupancy N 36 27,215. 27,215.
37 Equipment rental and maintenance 37 10,137. 7,501. 2,636.
38 Punling and publications a8 13,509. 12,540. 969.
39 Travel . o e 5,657. 2,263. 3,394.
40 Contarences, conventions, and mestings | 40
41 Interast . o |e 29,129, 13,450. 15,679.
42 Depreciation, depletion, etc (attach schedule) 42 24,166. 10,413. 13,753.
43 QOther axpeansas not covared above (itemize)

8 43a

b 43b

¢ 43c _

d 43d

¢ SEE STATEMENT 3 438 127,657. 97,122. 30,535.
44 °‘Lu§‘§£‘23"‘c npoggt? ()-(B)?ocany mu!gms‘g)hncsl:ns 44 403,724. 282,727. 120,997. ____Q.
Joint Costs Check P> CI it you are following SOP 98-2.
Arg any joint cos!s from a combined educational campalgn and tundralsing solicitation 1eported in (B) Program services? > D Yos DQ No

It “Yes." enter (1) the aggregate amount of these joint costs $
(1l1) the amount allocalad o Management and gensral $

. (11} the amount atlocated lo Program seivices $
_and (iv) the amount allocated Lo Fundraising $

{ Part 11} | Statement of Program Service Accomplishments

What is the arganization's primary exempt purpose? » _SEE STATEMENT 4
Program Service
Alt orgonizationn munt describe thoir axompt purposo nchigvements in a clont and concise mannor Stoato the numbaer of cliontn norved, publications insuoed otc Dincunn (Rwu“ml,g?:os,?:p) ang
nchigvomonts that nro not measurable (Soction 801(ckJ) and {4) organizations and 494 /(o)1) nonoxempt chantabio trusts munt also ontor tho amount of grantn and (4) orgn any 494 /() 1)
allocations to otheors ) truntn, but optional tor othorn )
a EDUCATIONAL COURSES PRESENTED TO HEALTH CARE PROFESSIONALS
IN THE NORTHERN COLORADO AREA
(Grants and allocations § ) 282,727.
b
{Grants and allocations $ )
C
(Grants and aliocations § )
d
(Grants and allocations § )
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expensas (should equal line 44, column (B), Program services) > 282,727.
3008 Form 990 (2004)

14301212 795727 03233000
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Form 990 (2004) CENTENNIAL AREA HEALTH EDUCATION CENTER 84-0772637 Page 3
Balance Sheets
Note. Whera required, attached schedules and amounts within the description column (A) (8)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing . 25,842.] a5 164,072.
46 Savings and temporary cash Investments 32,740.] a8 8,769.
478 Accounts 18CaIVADIB . . ..., ..ccoomirnrees vt e | a70 40,080.
b Leos: allowance for doubttul accoumts ... ... . ... [ 47b 75,293.] a1 40,080.
48 o Plodges receivable . ., . | 481 _ — ]
b Less allowance tor doubtful accounts 48 e _ |88 o
a9 Granls recelvable , .. .............. ... e 49
80  Raceivables from officers, directors, trustees,
and key employees ... .. ... ... L 50
1§ 51 a Othar notes and loans recelvable 61a
3 b Less aliowance for doubttul accounts 51h 51c
52 Inventongs for sala or use 10,734.| 52
53  Prepaid expenses and deferrad charges . 1,063.] 53 20,495.
54 Investments - securities STMT S » [ cost FMV 16,762.| ss 41,576.
55 a Investments - land, buildings, and
equipment’ basis | . . . 553
b Less accumulated depreciation . | , 55b 55¢
56  Investments - other . 56
57 a Land, buildings. and equipment: basis 578 866,863.
b Less accumulated depreciation ' 57b 178,410. 713,974.] 51 688,453.
58  Other assets (desciibe » DEPOSITS ) 58 5,194.
58 Total assets {add lings 45 through 58) (must equal ling 74) 876,408.| 59 968,639.
60  Accounts payable and accrued expenses 6,614.| 60 34,506.
61  Grantspayable ., ... .. 61
62  Defarrad ravenue " 78,568.| 62 120,457.
.g 63  Loans trom officers, directors, trustees, and key employees 63 .
Z | 84 a Tax-axempt bond liabilities 333,508.| 648 320,402.
3 b Mortgages and other notes payable 234,314.] gap 231,304.
65  Other habilities (describe ™ DEPOSITS ) 13,520.] 65 700.
66 Total liabilities (add lings 60 through 65) 666,524 .| 88 707,369.
Organizations that follow SFAS 117, chack here P EXJ and complete ines 67 thiough
69 and lines 73 and 74
8 67  unmestictes 62,603.| 7 261,270.
& |68  Temporarily restricted 147,281.| 68 0.
S |69 Permanently restncted 69
g Organizations that do not follow SFAS 117, check here > :] and complete lings
L 70 through 74
3 70  Capital stock, trust principal, or current funds 70
?, n Paid-in or capttal surplus or land, building, and squipment fund B n
<« (72  Retained earnings, endowment, accumulated incoms, or other funds 12
§ 73 Total net assets or tund balances (add lines 67 through 69 or tines 70 through 72,
column (A) must equal ling 19, column (B) must equal ine 21) 209,884.| 13 261,270.
74 Total liabilities and net assets / fund balances (add ings 66 and 73) 876,408.| 74 968,639,

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source ot information about a particular organization How the public
perceives an organization In such cases may be determined by the intormation presented on its return Therefore, please make sure the return is complete and accurate

and fully descnbes, in Part i, the organization’s programs and accomplishments

423021
01-13-05
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Form 990 (2004) CENTENNIAL AREA HEALTH EDUCATION CENTER 84-0772637 Page 4
{ Part IV-A| Reconciliation of Revenue per Audited Part IV-B | Reconcillation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Retum Return
" peraudited ancia sttomants. - e - »|a| 403,535.
, b Amounts included on ling a but not on
b Amounts included on line a but not on ling 17, Form 990
hne 12, Form 98Q: (1) Donated services
(1) Net unrealized gains and use of facililies  $
oninvestments . § (2) Prior year adjustments
(2) Donated services raporied on line 20, .
and use of facllitles . § Form 990
{3) Recovelos of prior - (3) Lossos tepoited on
yoar granls T ling 20.Form9%0 §
(4) Othor (spacity): (4) Other (specity)
$ STMT 6 $ <189.>»
Add amounts on Iines (1) through (4) . . > Add amounts on lines (1) through (4) > <189.>
¢ Line aminustined o > ¢ Linga minus ling b >l 403,724.
d  Amounts included on ling 12, Form d Amounts included on tine 17, Form
990 but not on line a: 990 but not on line a
(1) Investment expenses {1) Investment axpanses
not included on not included on
hne 6b, Form 990 . § hne 6b, Form 990  §
(2) Other (specity) (2) Other (spacity)
$ $
Add amounts on lines (1) and (2) > Add amounts on fines (1) and (2) >l 0.
e Total revenue par ling 12, Form 990 8 Total expanses perling 17, Form 9390
(finecplusiingd) ... .. | AN 481,421. {ling ¢ plus ling @) > 403,724.

| Part V|

List of Ofﬂcers., Diréétors. Trustee

s, and Key Employees (List sach ona even it not compensated )

(A) Name and address

(B) Title and average hours
par week devoled to
position

C) Compensation
Itnot pdali. anter

(DLConumuuonu to

ompioyea bonolit
plans & dolerrod

compannatign

21,633.

(E) Expense
account and
other allowances

0.

0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation ot more than $100,000 from your organization and ali related
organizations, of which more than $10,000 was providad by the related organizations? It "Yes,” attach schecule B> [j Yes No

423031 01-13-05

Form 990 (2004)
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Form 990 (2004) CENTENNIAL AREA HEALTH EDUCATION CENTER 84-0772637 Page §
[Part Vi[ Other Information Yes| No
76 Didthe orgénlzatlon engage in any activity nol previously reported to the IRS? ! “Yes," attach a detailed description of gach activity 76 X
77 Ware any changes mada in the organizing or govarning documents but not reported 1o the IRS? 77 X
It Yas," attach a conformed copy of the changes
78 3 0ud the organization have unrelated business gross income of $1.000 o1 more during the year covered by this return? 78a X
b 1t"Yes. has i filed a tax return on Form 880-T for this year? N/A 78b
78 Was thers a liquidation, dissolution, tesmination, or substantial contraction during the yea:? 79 X
11 "Yes," attach a statement
80 a Is the organization related {other than by association with a statewide or nationwide arganization) through common membership, . .
governing bodias, trustees, otficars, etc., 10 any othar exempt or nonexompt organization? 80a X
b 11°Yes." onter tho name of the organization B> . ] _ L
R . and check whether itis lf_l exompt or r‘—] nongxempt,
810 Entor diroct or Indliract poltical expendituros. Seo fin 81 instructions lewn|_ .. . _ 0.
b Did the organization tilo Form 1120-POL for this yoar? ... | 810 X
82 o DOld the orpanization recelve donated services or the use of materials, equipment, or facitities at no charge or at substantially less than
falr rental value? ., .. ... 823 X
b 1t"Yes,  you may indicate tha value of (nese |lems here Do nol include this amount as revenue in Part 1 or as an
expense In Part Il (Sae instructions in Part 11.) | 82b | N/A
83 a 0id the organization comply with the public inspection reQuIrements tor r8turns and exemption applhcations? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83 | X
84 a Did the orgamazation solicit any contributions or gitts that were not tax deductible? 84a X
b If*Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? ., . | N/A 84b
85  501(c)4), (5), or (6) organizatlons a Ware Substantlally all duas nondeductible by members? N/A 85a
b Diud the organization make only In-house lobbying expenditures of $2.000 ot lass? N/A 85b
I "Yes® was answered to sither 85a or 85b, do not complets 85c through 85h below unless the organization receved a waiver for proxy tax
owsd for the prior year
¢ Duss, assessments, and similar amounts from members _, . . 85¢ N/A
d Section 162(s) lobbylng and political sxpenditures ..., ... . . 85d N/A
@ Aggregate nondeductible amount of section 6033(8)(1)(A) aues notlces 858 N/A
1 Taxable amount of lobbying and political expenditures (ling 85d less 858) 85t N/A
g Does the oiganization etect to pay the saction 6033(s) tax on the amount on ling 8512 N/A 859 .
h It section 6033(8)(1)(A) duas notices ware sent, does the organization agres to add the amount on Iing 851 1o its reasonable astimate of dues
allocable to nondeductible jobbying and political expanditures tor the following lax year? N/A 85h
86  501(c)(7) organizations. Entar’ 8 Initiation fees and capltal contributions included on hne 12 86a N/A
b Gross receipts included on line 12. tor public use of ciub facilities 86b N/A
87  501(c)(12} organizations. Enter: a Gross income trom membars or shaigholders 87a N/A
b Gross income from other sources. {Do not net amounts due or paid to other souices
against amounts due or recelved from them.) ' 87h N/A
88  Atany time during the year, did the organization own a SO% or greater interest in a taxable corporation or partnership,
or an entity disregarded as saparate from the organization under Regulations sections 301 7701-2 and 301 7701-37
It “Yes.” complete Part IX 88 X
89 a2 501(c)(3) organizations Enter Amount of tax impossd on the organization during the year under
sactton 4911 D 0. . section 4912 0 ., section 4955 B 0.
b 507(c)(3} and 501(c)(4) organizations. Did the organization engage n any section 4958 excess benght
transaction during the year or did it become aware of an excess beneh! transaction trom a prios year?
It "Yas " attach a statement explaining each transaction 89h X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on fine 89c, above, retmbursed by the organization | 4 0.
90 2 List the statas with which a copy of this returnis tied > NONE
b Number of employees empioyed In the pay period that includes March 12, 2004 | g0b l 3

91 Thebooksaremcareof ™ CENTENNIAL AREA HEALTH EDUC. CENTER Telephoneno » 970-330-3608

Locatedat ™ 4650 WEST 20TH STREET, SUITE A, GREELEY, CO 2p+a» 80634
92  Section 4947(a)(1) nonaxempt chantable trusts filing Form 990 in heu of Form 1041- Check here > D
and enter the amount of tax-axempt interest received or accrued during the tax year » l 92 | N/A
03-35.05 Form 990 (2004)
5
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Form 980 (2004) CENTENNIAL AREA HEALTH EDUCATION CENTER 84-0772637 Page 6
[ Part VIt | Analysis of Income-Producing Activities (Ses page 33 o the instructians )

Note* Enter gross amounts unless otherwise Unrelated business income Exctudod by soction 512, 513, or §14 (€)

indicated. Bugﬁi)ess (8) Lo (0) Related or exempt

93 Program service revenue. code Amount olon Amount tunction income
a TUITION FEES 146,191.
b SPONSORSHIPS 21,771.
c - -
d e e = e
8

1 Madicare/Medicald paymants
g Foos and contracts from governmaent pgoncios
94 Mombaorship dues and assessments

93 Interast on savings and temporary cash Investments | _ 14 64. _
86 DOividends and interest from securitios . | 14 601.
97 Net rental income 0r (10s$) trom raal estate:

a debi-financed property ... . 30 8,603.

b not debt-tinanced property .

98 Net rental ncome or {l0ss) from personal property
99 Other investmant income
100 Gain or {loss) from sales of assets
other than mventory
101 Netincoms or (10sS) rom special events
102 Gross protit or (loss) from sales of invantory
103 Othar revenus

a MISCELLANEOUS 2,586.
b
C
u —
2]
104 Subtotal {(add columns (B), (D). and (E)) _ 0. 9,268. 170,548.
105 Total {add line 104, columns (B), (D). and (E)) . . > 179,816.

Note. Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |
| Part Viil| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instiuctions )

Line No. | Explain how gach aclivity for which Income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization s
v exampt purposes (othar than by providing tunds for such purposes)

93A [FEES FOR PROGRAM PRESENTATIONS

93B |SPONSORSHIPS FOR PROGRAM PRESENTATIONS

103A DCCASSIONALY THE ORGANIZATION RECEIVES MISC INCOME WHILE CARRYING OUT
ITS EXEMPT PURPOSE

| Part JX_| Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions )

(8) (©) (D) (E)
Name, address, and EIN of corporation, Parcentage of Nature of activities Total Income End-ot-yeat
paninership, or disregarded gntity ownarship interest assets
VO
N/A %
%
°/0
| Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 ot the nstructions )
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a pessonal benefit contract? D Yes No
(b) Did the organization, during the year, pay premiums, directly or induectly on a personal benetit contract? D Yes __FY_! No

Note /f “Yes" to (b), file Form 8870 and Form 4720 (see instructions,

laccompanying schedules and statements, and to the best of my knowledge and belie! 1t 13 true
1 nformaton of which proparer has any knowledgo

} Type or print name and title
Dats Chack It

Proparor's SSN or PTIN



SCHEDULE A
(Form 890 or OQO-EZ)

Dopartment o! the Traasury
Internal Ravenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
§01(n). or Section 4847(a)(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)
» MUST be completed by the above organizations and attached to thelr Form 890 or 980-EZ

QMB No 1545-0047

2004

Name of the organization

CENTENNIAL AREA HEALTH EDUCATION CENTER

Employer identitication number

84 0772637

| Part | I Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees
(S0 pago 1 of the instructions. List aach one, If thara 3r@ none. gnter "None.’)

(a) Name and address of each employee paid
mote than $50,000

“{h) Title and average hours
per week devoled lo

{d] Cantributions to
(c) Compongation | &rwioy

(o) Expense
"gheneit Taccount and othor

e poslition e o | compenuation” | allowancos _
NONE _ o]

Total numbar of other employasas paid

over $50,000 » 0

| Part Il I Compensation of the Five Highest Paid Independent Contractors for Professional Services

(Ses page 2 of the instructions List each one (whether individuals or fitms) It therg are none, @nter “None )

(a) Name and address ot each independent contractor paid more than $50.000

{b) Type of seivice

{c) Compensation

Totat number of others receving over
$50.000 tor professional services

423101/11-24-04

14301212 795727 03233000
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Schedute A (Form 990 or 990-EZ) 2004 CENTENNIAL AREA HEALTH EDUCATION CENTER 84-0772637 Page2
Statements About Activities (Ses page 2 of the instructions ) Yes| No
1 Dutlr'lg the year, has the organization attempted to influence national, state, or local legislation, including any attempt to intiuence
public opinion on a legislative matter or reterendum? It “Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities P> § $ (Musl equal amounts on ling 38 Part Vi-A
or ing i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizalions checking
“Yes.” must complete Part VI-8 AND attach a statement giving a detailed description of the lobbying activities.
2 During the yaar, has the organization, elther directly or indirectly, engaged in any of the following acts with any subsiantial centributors,
trustees, directors, otticers, creators. key employeas, or mombaers of thair famlilas, or with any taxable organization with which any such
parson is attiliated as an officer, dliactor. trustea, majority ownar, or princlpal boneticiary? (if tho answor to any quostion is "Yos,”
attach a dotalled statemont cxplaining tho transactions.)
a Salo, oxchange o1 loasing of property? .. . 2 | | X
b Lending of monay or other oxtension of credit? . . .. . . | X
¢ Furnishing of goods, services, or facilities? ) 2c X
d Paymant ot compensation (or payment or reimbursement of expensas if more than $1,000)? 2d X
@ Transter of any part of ils incoma or assets? . . L 2e X
3 a Do you make grants tor scholarships, tallowships, student loans, et¢ ? (Il “Yes,” attach an explanation of how X
you daterming that recipients quality 10 recelve payments ) . 33
b Do you hava a section 403(b) annuity plan for your employees? 3b X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the uss or distribution of funds? | e 43 X
b Do you provide credit counsaling, debt mannaemant craull repair,_or dabl negotiation services? 4b X

I_Part v ! Reason for Non-Private Foundation Status (See pages 3 through 6 ot the istructions )

The organization 1s not a private foundation because it is: (Please check only ONE applicable box )
5 :] A chuich, convention of churches, or assoclation of churches, Section 170(b){ 1){A)(i)
6 D A school Section 170(b){1}(A){i}). (Also complela Part V)
7 D A hospital or a cooparative hospital service organization. Saction 170(b){ 1)(A) i)
8 D A Faderal, state, or locat government or governmantal unit, Section 170(b)(1){A)(v)
9 C] A madical rasearch organization operated in conjunction with a hospital Section 170(b)(1}{A)(m) Enter the hospital's name. city,
and state P> L
10 D An organization operated tor the benefil of 3 college or university owned or operated by a governmental unit Section 170(h}{1)(A}v)
{Also complate the Support Schedule in Part IV-A)
113 [XJ An organization that normally receives a substantial part ot its support trom a governmental unit or from the general pubhc
Saction 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))
11b [__—) A community trust Section 170(b)(1){A){vi). (Also complete the Support Schedule in Part IV-A)
12 [:] An organization that normally receives (1) more than 33 1/3% of its support trom contnibutions, membership fees, and gross
receipts from activities related to its charitable, etc , tunctions - subject 1o certain sxceptions, and (2) no more than 33 1/3% ot
its support from gross investment income and unrelated business taxable income {less section 511 tax) trom 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 is not controlled by any disqualfied persons {other than toundation managers) and supports organizations described in
{1) lines 5 through 12 above, or (2) section 501(c){4), (5), or (6}, if they mest tha test ot section 509(a)(2) (See section 509(a)(3))
Provide the tollowing Information about the supported organizations (See page 5 of the instructions ) )
(b) Line number
(a) Name(s) of supported organization(s) trom above
14 [:] An organization organized and operated to test for public satety Section 509(a)(4) (See page 5 of the instructions )
15703 04 Schedule A (Form 930 or 990-E) 2004
8
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Schedule A (Form 890 or 990-EZ) 2006 CENTENNIAL AREA HEALTH EDUCATION CENTER

84-0772637

Page 3

{Part IV-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 converting from the accrual to the cash method of accounting

Calandar year (or fiscal year
beginning in) . L >

(a) 2003

(b) 2002

(c) 2001

(¢) 2000

{e) Tolal

15

Gifts, grants, and contiibutions
raceived. (D¢ not include unusual
grants_See line 28 )

260,450.

256,392.

279,915.

276,011.

1,072,768.

16

Membership fees received .

17

Gross raceipts trom admissions,
marchandise sold or services
pertormad, or turnishing of
tacllities In any activity that is
1glated to the organlzation's
charitablo, otc.. purpose ... ... .

187,269.

253,052.

Gross income trom Interest,
dividends, amounts recelvad from
payments on securitios loans (sec-
tion 512(a)(5)). rents, royalties, and
unrelated business taxable income
{less sectlon 511 taxes) from
businesses acquired by the
organization atter June 30, 1975

10,564.

10,647.

1(.')
[¥,]
™~
(o))
yU
¥~

D

12,999.

2,986.

334,377

37,196.

19

Nel income from unrelated businass
activitigs not tncluded in line 18

20

Tax revenues lavied for the
organization's benetit and either
paid to it or expended on its behalt

21

The value of services or facilities
turmished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities ganarally furnished to
the public without charge

22

Other incoms_ATtach a schedulo
Do not include galn or (loss) from
sale of capital assets  .........

SEE STATEME

NT

8

2,875.

2,875.

23

Total of lines 15 through 22

458,283.

520,091.

658,568.

616,249.

2,253,191.

24

Ling 23 minus ling 17

271,014.

267,039.

292,914.

281,872.

1,112,839.

25

Entar 1% of ing 23

4,583.

5,201.

6,586.

6,162.

26

Organizations describod on lings 10 or 11: @ Enter 2% ot amount in coturin (8) hne 24

>

Prepara a list for your racords to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gitts tor 2000 through 2003 exceeded the amount shown in ing 26a
Do not tile this st with your return. Enter tho total of all these excass amounts

Total support tor section 509(a)(1) tast Enter ling 24, column (e)
Add* Amounts trom column (e) for lines:

18

37,196. 19

22

2,875. 26

Public support (ine 26¢ minus line 26d total)

Public support parcentage (line 26e (numerator) divided by Iine 26¢ (denominator))

Yyvy VY

268

22,257.

26b

0.

26¢

1,112,839.

26d

40,071.

268

1,072,768

261

96.39929

27

g
h

Organizations described on ling 12* a For amounts included in lings 15 16, and 17 that were recerved from a “disqualitied person.” prepare a list tor your
rgcords to show the name 01, and tolal amounts raceived in each year from, each “disqualthied person * Do not file this list with your return Entar the sum of

such amounts tor each year
(2003)

(2003)

Add Amounts from column (e) tor lines

17

(2002)

(2002)

15

(2001)
For any amount included in ling 17 that was received trom each person (other than “disqualitied persons”), prepare a hist for your racords to show the name of
and amount recewved for each year, that was more than the larger of (1) the amount on fine 25 for the year or (2) $5.000 (Include in the st organizations
descnibed in lnes 5 through 11, as well as individuals ) Do not filg this list with your return After computing the difterence between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year
(2001)

16

(2000)

N/A

(2000)

20

21

27¢

N/A

Add Line 27a total

and hne 27b total

Public support (ne 27¢ total minus tne 27d total)
Total support for section 509(a)(2) test Enter amount on ling 23, column (8)
Public support percentage (line 27e (numerator) divided by line 27 (denominator))

27d

N/A

> | 2n

N/A

27e

N/A

Investment income percentage (line 18, column (e} (numerator} divided by line 271 (denominator))

vyv, VVYyYyY

274

N/A %

27h

N/A

28 Unusual Grants: For an organization described m hine 10, 11, or 12 that received any unusual grants duning 2000 through 2003, prepare a list for your records
to show, tor each year, the name of the contnibutor, the date and amount of the grant, and a brnef description of the nature of the grant Do not file this hist with

your return Do not include these grants in line 15

423121 12 03-04
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PS .

Schedute A (Form 990 or 990-€7) 2004 CENTENNIAL AREA HEALTH EDUCATION CENTER B4-0772637 Pages
I Part V | Private School Questionnaire (Ses page 7 ot the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement n its charter bylaws other governing Yes| No
instrumant or in 3 resolution of its governing body? 29

30  Does the organization include a statement o its racially nondiscriminatory policy toward students in all its brochures, catalogues.
and other wiitten communications with the public dealing with student admissions, programs, ang scholarships? 30

31 Has the organization publicized its raclally nondiscriminatory poticy through newspaper or bigadcast media during the pertod of
salicitation for studants, or during the registration period if L has no solicitation program, in a way that makes the policy known .-

to all parts of the gonaral communlty it serves? . . ... ... 3
11 °Yes," plaase doscribe; it "No." ploase explain. (Il you need more spaco attach a separate statemont.)

32 Doss the organization maintain the following.

a Records indicating the racial composition of the student body, faculty, and administiative statt? 323
b Records documenting that scholarships and other financial assistance are awaided on a ractally nondiscniminatory basis? 32b
¢ Copies of all catalogues, brochures, announcamants, and othar written communications o the pubhc dealing with student

admissions, programs, and scholarships? . 32¢
d Copiss ot all material used by the organization or on its behalt 1o solicn contributions? 324

It you answerad "No" to any of the above, plaase explain (If you need more space, attach a sgparate statement )

33 Doss the organization discriminate by race in any way with respect to°

a Students’ rights or privileges? . . 33a
b Admissions policies? . ... . . 33b
¢ Employment of faculty or admlnlslratlve staﬂ? 33c
d Scholarships or othar financial assistance? . 33d
e Educational policies? . 33e
1 Use of facies? | 3
g Athlatic programs? 33g
h Other extracurricular activitios ? 33h
i you answared “Yes" 10 any of the above, please expiain (If you nged more space, attach a saparate statement )
34 a Does the organization receive any financial aid or assistance from a governmental agency? J4a
b Has the oiganization’s right 10 such aid ever been revoked or suspended? 34b

It you answared “Yes" to either 34a or b, please explain using an atlached statement
35  Does the organization cedity that it has comphed with the applicable raquuemants ot sactions 4 01 thiough 4 05 of Rev Proc 75-50,
1975-2 C B 587, covering racial nondiscrimination? It "No," attach an explanation 35
Scheduls A (Form 990 or 990-EZ) 2004

423131
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Schedute A (Form 990 or 990-€Z) 2004 CENTENNIAL AREA HEALTH EDUCATION CENTER 84-0772637 Pages
| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A

{To be completed QNLY by an aligible organization that tited Form 5768)

check ® & || it the organization betongs to an attiliated group

Chack P b [:] 1f you checked "a* and “hmited control’ provisions apply

Limits on Lobbying Expenditures Aﬂilials(,:)gwup To be comg()llle)led for ALL
(The term "expendilures” means amounts paid of incurred ) totals glecting organizations
N/A

38 Total lobbying expenditures 10 influance public opinion (grassroots lobbying) 36 e
37 Total lobbylng expenditures to Influence a legislative body (direct lobbying) 37 N ~ e
38 Total lobbying expendltures (add tines 36 .and 37) ... .. .. .. b1 U - -
38 Othor oxempt purpose oxpondituras ... .. | ........... , K1 I _ .
40 Total exempt purpose expenditures (add lines 38 ond 38) | 40
41 Lobbying nontaxablo amount. Enter the amount fiom the tollowing table -

It the amount on ling 40 Is - Tho lobbylng nontaxable amount |s -

Notovar $300000 . ...... L 20% of Iho amount on line 40

Over $500,000 but not over $1,000,0600 | $100,000 plus 15% of the axceas over $500 000

Ovar $1 000,000 but not over $1,500,000 . ., . $175,000 plus 10% of tho axcess over $ 1,000,000 41

Over $1 500 000 but not over $17,000 000 $225,000 plua 5% of tho excess over $1,500 000

Ovar $17 000 000 . $1,000,000
42 Grassroots nontaxable amount (enter 25% of ling 41) 42
43 Subtract hng 42 trom line 36 Enter -0- if ling 42 is more than ling 36 43
44 Subtract ling 41 trom ling 38 Enter -0- if line 41 is more than ling 38 44

Caution [f there is an amount on elther line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h})

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
betow Ses the instructions tor lings 45 through 50 on page 11 of the instiuctions )

Lobbying Expenditures During 4-Year Averaging Perlod N/A
Calendar year (or (a) (b) (c) (d) (e)
liscal year beginning In) » 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount
(150% o lina 45(e)) 0.
47 Total lobbying
expendilures 0.
48 Grassroots nontaxable
amount . 0.
49 Grassroots celing amount
(150% of ine 48(s)) 0.
50 Grassroots lobbying
gxpendilures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Pant Vi-A) (See page 11 of the instiuctions ) N/A
During the year, did the organization attempt to influgnce national, state or local legisiation, including any attempt to Yes | No Amount
influgnce public opinion on a legislative matter or referendum, through the use of
a Volunteers
b Pata stan or management (Include compansation i expenses reported on knes ¢ through h )
¢ Media advertisements
d Mailings to members, legisiators, or the public
g Publications, or published or broadcast statements
t Grants to other organizations tor lobbying purposes
g Direct contact with legislators, their statts, government officials, or a legislative body
h Ralies, demonstrations, seminars, conventions, speeches, lectures, or any other means
I Total lobbying expenditures (Add lines ¢ through h ) 0.

If “Yes® to any of the above. also attach a statement giving a detailed description of the lobbying activities

423141
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Schedule A (Form 990 or 930-€2) 2004 CENTENNIAL AREA HEALTH EDUCATION CENTER

84-0772637 Pageb

l Part Vil l information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 11 of the Instructions.)

51 Did the raporting organization directly or indirectly engage in any of the following with any other organization descrnibed in secltion
501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to polticat organizations?
a Transters from the reporting organization to a noncharitable exempt organization of Yos | No
(hCash 51a(i) X
(1) Other assets a(l) X
b Other transactions
(1) Sales or exchanges of assels wilh 8 noncharitabls eXeMDL QIRARIZNON ... ..ooccioeoieiveessseseesssesesereeeresreseete 11 1 () X _
() Purchases of assets trom a noncharitable exempt organization b ] | X
(1) Rontal of tacliltles. aquipment, or otner assets . b(i)| | X
(Iv) Reimbursement arrangements ... ... ... biv)| | X
(v) Loans of loan guarantees L b{v) X
(vi) Partormance of services or membershlp or fundraising solicitations b(vl) X
t Sharing of facilitles, squipment, mailing lists, other assets, or pald employees ¢ X
d 1 the answar to any of the above s “Yes,” complate the following schedule Column (b} should always show the talr market value of the
goods, other assets, or services givan by the reporting organization If the organization receved Iess than fair market value in any
transaction or sharing arrangement, show in column (d) the valua of the goods, other assels, or services recaived N/A o
(a) (b) (c) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transters, transactions, and shanng arrangements
52 a Is the organization durectly or indirectly aftiliated with, or relaled to, one or more tax-exempl organizations described in section 501(c) of the
Codea (other than saction 501(c)(3)) or in sectlon 5277 > [Jvos [X] No
b "Yes. complate tha lollowing scheduls N/A
(3) (b) (c)
Name of organization Type ot organization Descnption ot relationship
3o ba Schedule A (Form 990 or 990-EZ) 2004
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CENTENNIAL AREA HEALTH EDUCATION CENTER 84-0772637

FORM 990 ) RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
OFFICE LEASE 1 8,603.
TOTAL TO FORM 990, PART I, LINE 6A 8,603.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 189.
PRIOR YEAR ADJUSTMENT <26,500.>
TOTAL TO FORM 990, PART I, LINE 20 <26,311.>
FORM 990 OTHER EXPENSES STATEMENT 3
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ADVERTISING &
MARKETING 2,041. 1,531. 510.
BANK FEES 4,298. 3,438. 860.
BOARD MEETINGS 321. 321.
CONFERENCE AND
PROGRAM MEALS 33,787. 33,787.
CONTRACT LABOR 9,669. 9,669.
DUES & MEMBERSHIPS 2,138. 535. 1,603.
INSURANCE 5,980. 299. 5,681.
PROFESSIONAL FEES 6,000. 6,000.
REPAIRS &
MAINTENANCE 8,320. 3,328. 4,992.
SPEAKER HONORARIUM &
REIMBURSEMENTS 24,692. 24,692.
TAXES 800. 0. 800.
UTILITIES 8,674. 4,038. 4,636.
MISCELLANEOUS 20,937. 9,805. 11,132.
TOTAL TO FM 990, LN 43 127,657. 97,122. 30,535.
13 STATEMENT(S) 1, 2, 3
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CENTENNIAL AREA HEALTH EDUCATION CENTER

84-0772637

FORM 990 ' STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
: PART III

EXPLANATION

TO PROMOTE AND DISSEMINATE KNOWLEDGE AND INFORMATION RELATING TO HEALTH CARE

FORM 990 OTHER SECURITIES STATEMENT 5

OTHER

SECURITY DESCRIPTION COST/FMV SECURITIES
MUTUAL FUNDS FMV 41,576 .
TO FORM 990, LINE 54, COL B 41,576 .
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 6
DESCRIPTION AMOUNT
NET UNREALIZED GAINS ON INVESTMENTS <189.>
TOTAL TO FORM 990, PART IV-B <189.>

14 STATEMENT (S) 4, 5, 6
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CENTENNIAL AREA HEALTH EDUCATION CENTER 84-0772637

FORM 990 ' PART

V - LIST OF OFFICERS, DIRECTORS, STATEMENT 7
TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

SARAH A HENRY
4650 W. 20TH ST, SUITE
GREELEY, CO 80634

ROBERT B. CARPENTER
4650 W. 20TH ST, SUITE
GREELEY, CO 80634

FAYE HUMMEL
4650 W. 20TH ST, SUITE
GREELEY, CO 80634

VICKI GRASSMAN
4650 W. 20TH ST, SUITE
GREELEY, CO 80634

BECKY LYNCH
4650 W. 20TH ST, SUITE
GREELEY, CO 80634

KEITH E. ABBOTT
4650 W. 20TH ST, SUITE
GREELEY, CO 80634

DON ENNINGA
4650 W. 20TH ST, SUITE
GREELEY, CO 80634

KATHLEEN A. FRISBIE
4650 W. 20TH ST, SUITE
GREELEY, CO 80634

MARK JOHNSON
4650 W. 20TH ST, SUITE
GREELEY, CO 80634

KAREN THOMPSON
4650 W. 20TH ST, SUITE
GREELEY, CO 80634

JANICE L WEGER
4650 W. 20TH ST, SUITE
GREELEY, CO 80634

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

AVRG HRS/WK SATION CONTRIB ACCOUNT
EXECUTIVE DIRECTOR

A 40 7,751. 0. 0.
PRESIDENT

A 1 0. 0. 0.
VICE PRESIDENT

A 1 0. 0. 0.
TREASURER

A 1 0. 0. 0.
SECRETARY

A 1 0. 0. 0.
DIRECTOR

A 1 0. 0. 0.
DIRECTOR

A 1 0. 0. 0.
DIRECTOR

A 1 0. 0. 0.
DIRECTOR

A 1 0. 0. 0.
DIRECTOR

A 1 0. 0. 0.

FORMER EXECUTIVE DIRECTOR

A 24 13,882. 0. 0.

TOTALS INCLUDED ON FORM 990, PART V 21,633, 0. 0.

15 STATEMENT(S) 7

13571219 785727 03233000 2004.07000 CENTENNIAL AREA HEALTH EDUC 03233001



CENTENNIAL AREA HEALTH EDUCATION CENTER

84-0772637

SCHEDULE A ' OTHER INCOME STATEMENT 8
2003 2002 2001 2000

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

MISCELLANEOUS 0. 0. 2,875.

TOTAL TO SCHEDULE A, LINE 22 ) 0.

0. 2,875.

16
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Form 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OM8 No 1545-1709
Dopartmant of the Tn;:nury

Internal Rovenuo Servico P File a separate application for each return

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

® it you are filing for an Additional (not outomatic) 3-Month Extonsion, complote only Part Il (on page 2 of this form)
Do not complote Part |l unless you have already been granted an gutomatic 3-menth extension on a previously filed Form 8868

l Part | | Automatic 3-Month Extension of Time - Only submit original {(no coples neoded)
Form 9890-T corporotions raquasting an automatic 6-:month oxtenalon - check this box and complete Part | enly ....-.. .- - 3 [::l

All othor corporations (including Form 990-C filors) must uso Form 7004 to roquost an axtonsion of timo to filo Incorno tax
roturns Partnorships, REMICS, and trusts must uso Form 8736 to roquost an axtonsion of timo to filo Form 1065, 1066, or 1041.

Electronic Filing (e-filo). Form 8868 can bo filod oloctronically if you want a 3:-month automatic oxtonaion of time to fito ono of thu rétuins noted
bolow (6 monthg for corporate Form 990-T filors). Howavor, you cannot filo it cloctronically if you want tho additional (not automatic) 3-month
oxtongion, ingtoad you mugt gubmit the fully completed signod pago 2 (Part 1) of Form 8868. For moro dotaila on tho oloctronic filing of this form,
vigit www.irs.gov/efilo.

Typo or Name of Exempt Organization Employer identification number
print

CENTENNIAL AREA HEALTH EDUCATION CENTER 84-0772637
Filo by tho

gue gate for | Number, street, and room or sulte no. If a P.O. box, see instructions

mngyour | 4650 W. 20TH STREET, SUITE A

rotum See

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

GREELEY, CO 80634-3225

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

Form 990 ] Form 990-T (corporation) [ Forma720
[:] Form 990-BL C] Form 990-T (sec 401(a) or 408(a) trust) D Form 5227
D Form 990-E2 :] Form 890-T (trust other than above) [:] Form 6069
(] Form 990-PF ) rorm 1041-A ] Form 8870

® The books areinthecareof » CENTENNIAL AREA HEALTH EDUC. CENTER

Telephone No P 970-330~-3608 FAX No P
® [f the organization does not have an office or place of business in the United States. check this box > [_J
® |f thus 1g for a Group Roturn, entar the organization's four digit Group Exemption Number (GEN) If thig is for the whole group, chack this

box P [:] If it is for part of the group. check this box P D and attach a hst with the names and EINs of all members the extenston will cover

1 Irequest an automatic 3-month (6:months for a Form 880-T corporation) extension of time until FEBRUARY 15, 2006
to file the exempt organization return for the organization named above The extension is for the organization’s return for
> [:I calendar year or
» [XJ tax yeor beginning _JUL 1, 2004 ,andending_ JUN 30, 2005

2 Ifthis tax year is for less than 12 months, check reason D Intial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit $

c Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit with FTD
coupon oi, il tequired, oy using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions Form 8868 (Rev 12-2004)
423831
01-10-05
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