OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code {except black [ung
benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning  OCT 1, 2009 andending SEP 30, 2010

B Checkif | Poase |C Name of organization D Employer identification number
apicable: | rsColorado Regional Health Information
Address | label or : .
charge | printor @ ganizatlion
Names | %P2 | Doing Business As 30-0558038
'rréitﬁﬁ See Number and street (or P.0. box if mail is not delivered to street address} |Room/suite | E Telephone number
[_Jrein- Hoome- 13773 Cherry Creek N. Dr. 615 720-285-3200
Amended tions. | City or town, state or country, and ZIP + 4 G Gross receipts § 8,912,389,
[ [faptica- Denver, CO_ 80209 H(a} s this a group retum
pending ' \jame and address of principal officer:Phyllis Albritton for affiliates? [ lves [XINo
same as C above Hib) Are all affiliates included? [ 1ves [_INo
| Tax-exempt status: [ X1501(c)(3 ) (insertno.) [ Tagar@meor [ Is27 If "No," attach a list. (see instructions)
J Website: » www . corhio.org H(c) Group exemption number P
K_Form of organization; | X Corporation [ ] Trust [ ] Association [ [ Other P> [ Vear of formation;_2 00 7| m State of legal domicite: CO

‘Part|| Summary

o | 1 Briefly describe the organization's mission or most significant activities: To_facilitate health informat ion
§ exchange to improve care for all Coloradans.
g 2 Check this box P I:I if the organization discontinued its operations or disposed of more than 26% of its net assets.
g | 3 Number of voting members of the governing body (Part VI, Ine 1a) . e 3 18
g 4 Number of independent voting members of the governing body (Part VI, e 1B} e 4 15
g | 5 Totalnumber of employees (Part V, ine 2a8) ... 5 3
:‘E 6 Total number of volunteers (estimate if NECESSANY) | e ese e er e 6 22
E 7a Total gross unrelated business revenue from Part Vill, colunn (O e 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 .._...........coooeinnein ez 7b 0.
Prior Year Current Year
o | 8 Contributions and grants Part VIIk, line Th) e 709,2%6. 8,908,949.
E 8 Program service revenue (Part VIIL i@ 20} .
é 10 investment income {Part VIiI, column (A), lines 3, 4, and 7d) ..o 3,440.
11 Other revenue (Part VIll, column (&), lines 5, 8d, 8c, 9c, 10c, and 11e} ...
42 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12} ......... 709,296, 8,912,389,
43 Grants and similar amounts paid (Part IX, column (A}, lines 1-8) ... ... :
44 Benefits paid to er for members (Part 1X, column (A), line A e,
o | 15 Salaries, other compensation, employes benefits (Part X, column (A), lines 5-10) 136,893, 1,520,012,
% 16a Professional fundraising fees (Part [X, column (A), line 11€) _
2 b Total fundraising expenses (Part IX, column (D), line 25) e G
W} 47 Other expenses (Part IX, column (A), fines 11a-11d, 115248 e 721 ,409. 4,793,192,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 858,302, 6,313,204,
49 Revenue kess expenses. Subtract line 18 from line 12 ..o -149,006. 2,599,185,
53 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, fine 16) 266,229.] 3,356,414.
<3| 21 Total lighifies (Part X, line 26) 239,547. 730,547.
25 Net #Ssej$ or fund balances. Subtract line 21 from line 20 26,682, 2,625 867,

rn, including accompanying schedules and statements, and to the best of my knowtedge and beliet, it is true, camect,

g a[i information of which preparer has any knowledga. /

7

g cxarggd this retul
pftrkis baseg

~ Date
Executive Director

Sign ’

Here c
Phyllls Albritton,
Type or print name and litfe

Paid Preparer's } Date Check if (Psréagfggrﬁégggg;ylng number
signature i-18 - \( employed [ ] P01363943

Z;Zp;:;s Foceme  Rundinger, edrder, & Engle, PC EIN B
sele-employed) } 475 Lincoln Street, Suite 200
ZP 4 Denver, CO 80203 Phoneno, » 303-534-5953
May the IRS discuss this retum with the preparer shown above? [see instructions) IE Yes D No
Form 990 (2009)

azzo01 p2-04-18  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate mstructlons




Colorado Regional Health Information
Form 990 (2009} Organization 30-0558038 Page2
"Partill] Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission:
To facilitate health information exchange to improve care for all

Coloradans.

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

the prior Form 890 0r 890-EZ? e [Xves [_INo
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it condugcts, any program services? .. [f_lves |:| No

If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the argarization's thres fargest program services by expenses.
Section 501{c)({3) and 501(c)(4) organizations and section 4947(a){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a {Code: Y(Expenses$ 3,414,842, including grants of $ ) (Revenue $ )
Statewide Health Information Exchange: Development and implementation
of health information exchange (HIE) to support Colorado communities .
Services include but are not limited to: clinical messaging,
longitudinal clinical information provided at the point of care and
ePrescribing. Services are expected to facilitate timeliness and
accuracy of health data, workflow and to eliminate redundant services.

4b (Code: )Expenses$ 1,631,680, including grants of $ ) (Revenue $ )
Regional Extension Center: Provide statewide gervices to healthcare
providerg to inform, educate and train them on the effective strategies
and practices necessary to select, implement, and meaningfully use
certified electronic health record (EHR) technology to improve the
quality and value of healthcare in Colorado.

4c {Code: } {Expenses $ 349,791, including grants of $ }(Revenue $ )
Point of Care: Demonstration project with four healthcare partners
creating a health information exchange among 500 emergency department
clinicians to validate the electronic inquiry of health information at
the point of care without requiring the use of a centralized repository

of medical data.

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

4e Total program service expenses P $ 5,396,313,

Form 990 (2009}

932002
02-04-10




Colorado Regional Health Information

Form 990 (2009) Organization .30-0558038 Page3
Pz Checklist of Required Schedules '
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
[F°Ves," COMPIEte SCRELUIE A e e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? .. ... s 2 X
3 Did the arganization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for
public office? if "Yes,* complete Schedule C, Part] .. 3 X
4 Section 501(c){3) erganizations. Did the organization engage in lobbying activities? If “Yes, * complete Schedule C, Partlf . | 4 X
5 Section 501{c){4}), 501(c){5), and 501(c}{6) organizations. Is the organization subject to the section 6033{(e) notice and
reporting requirement and proxy tax? If *Yes," complete Sehadule C, Part Bl s 5 | N/A
6 Did the crganization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,” complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements {0 preserve open Space,
the enviranment, historic land areas, or historic structures? /f "Yes, * complete Schedule D, Part#l ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” complete
SOREaUIE D, LAt Hl e e 8 X
0 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I Vs, " COmplate SCREGUIE Dy PAIEV oo R 10 X
41 Is the organization’s answer to any of the following questiens "Yes"? If so, complete Schedule D, Parts VI, Vi, Vill, IX, or X
as applicable . ST O PRSP R
& Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes," complete Schedule D,
Part \Vi.

& Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 182 If "Yes," complete Schedule D, Part VIl.

& Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 if "Yes," complete Schedile D, Part Viil,

& Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part X :

¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pasitions under FIN 487 If "Yes, * complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts X1, Xli, and Xl.

12A Was the arganization included in consolidated, independent audited financial statements for the tax year? Yes [ No

If "Yes," completing Schedute D, Parts XI, Xii, and Xil is OPBONAL | e e | 12A X
43 s the organization a school described in section 170(b)(1)(A)[? I "Yes," cornplete Schedule £ 13 X
44a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outsids the United States? if "Yes," complete Schedule F, Part] .. 14b X
45 Did the organization report on Part IX, column (A, ine 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes,” complete Schedule F, Part 1 USROS 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional {fundraising services on Part IX,

column (4), lines 6 and 11e? If "Yes," complete Schedule G, Part! e e, 17 - X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1c and 8a? If "Yes," complete SCheale G, PArEI ..ot 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"

COMPIBtE SCHEAUIE Gy PAIHE oo\ oo mosss e 19 X
o0 Did the organization operate one or more hospitals? If "Yes, * complete Schedlile H o etz eiszan e agza iz 20 X

Form 990 (2009)

932003
02-04-10




Colorado Regional Health Information

Form 990 (2009) Organization 30-0558038 Paged
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and ather assistance to govermments and organizations in the
United States on Part IX, column (A}, line 12 if “Yes," complete Schedule I, Parts Fand s 21 X
20 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes," complete Schedule |, Parts | and T U SU RSO OURUUUUOURUO RVt 22 X
23 Did the organization answer “Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SOROOUIE F e oot et aa s et nAnASataR SR e enA S nansaRs RS SE b SEREER e 23 | X
242 Did the organization have a tax-exempt bond issue with an 'outstanding principal amaunt of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes,* answer lines 24b through 24d and complete
Sohedile K. IF NG" GO0 M8 25 oo oo 24a X
b Did the organization invest anymproceeds of tax-exempt bonds beyond a temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1axX-BXEMPT BONOST | oo et oo 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? | ... ... 24d
253 Section 501(c)(3) and 501(c}{4) erganizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes, " complele Sohedule L, Part | e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has nof been reported on any of the organization’s prior Forms 880 or 990-EZ7 If "Yes, " complete
BCREAUIE L, PaIt | oot av e e e e s ne e e nae a2 25b X
26 Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Partll . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection commitiee member, or to a person related to such an individual? If "Yes," complete
SCREAUIE L, Part oo oAbt R e et et At h R AR S
28  Was the organization a party to a business transaction with one of the following partiss, (see Schedule L, Part IV
instructions for applicable filing thresholds, condiitions, and exceptions):

a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part iV . X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Partlv . 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee of the organization (or a family member} was
an officer, directar, frustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... 28c | X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M ... |28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete SCREAUIE M s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedufe N, Partl .. e e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule Ny PAIt oo e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part ] ... . 33 X
34 \Was the organization related ta any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ff, iil, IV, and Vi ine T X
a5 |s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete SChedule B, Part VN 2 | e 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedle B, PArE VL BRE 2 || ... . ..ot e 36 X
87 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide axplanations in Schedule Q for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. oo 381 X
Form 990 (2009)

932004
02-04-10




Colorado Regional Health Information
Form 990 (2009) Organization 30-0558038 Page5
; Statements Regarding Other IRS Filings and Tax Compliance
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittai of
U.S. Information Returns. Enter -0- if notapplicable s 1a
b Enter the number of Forms W-2G included in fing 1a. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInniNgs 10 PHZE WINMOIS? . ...l i e oot e S
8a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered by thisretum .. 2a
b If at least one is reported en line 2a, did the organization file all required federal employment tax retums? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated businass gross income of $1,000 or more during the year covered by this retum?
b If "Yes," has it filad a Form 990-T for this year? /f "No,” provide an explanation in Schedule O | || ...
4a At any time during the calendar year, did the organization have an interest in, or a sighature or other authority over, a
financlal account in a foreign country (such as a bank account, securities account, of other financial account)? 4a X
b If "Yes," enter the name of the fareign country: > :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...
¢ If "Yes, to line 5a ar 5b, did the organization file Form 8886-T, Disclosure by Tax- Exempt Entity Regarding Prohibited
T SEIEr TIANSACHON Y oo eb et eee e a £ AR b 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUCHBIB? | .. s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
e MO X QBT OIS ? oo et
7 Organizations that may receive deductible contributions under section 17¢{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
DIOVIGEO 10 B8 PAYOT? oo oo oeeeeeee oo e et saa Rk 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwige dispose of tangible personal property for which it was required
B0 B8 FOITN B2 oo oo e e eeeeesuess e sa e e semsemeneeacedmeameamoae T oA neRmeETT e eE eSS RS
d If "Yes," indicate the number of Forms 8282 filed during the year ... l 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BEMEI I COMIIACE? et ent a1 eSS
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ...
8 Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a spensoring organization, have excess business hoidings
atany time during the YEaI? | .. et S
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 o,
b Did the arganization make a distribution to a dohor, denor advisor, or reiated person?
10 Section 501(c){7) erganizations. Enter:
a Initiation fees and capital contributions included on Part VIl fine 12 ... N/A  [10a
b Gross receipts, included on Form 980, Part Vil line 12, for public use of club facilities ... ... . 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders | N/A  |{11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received FrOM BREIMY e 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Ferm 990 in liew of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthevear ... | 12b |
Form 990 (2009)
932005
02-D4-10




Colorado Regional Health Information

Form 990 {2009) Organization 30-0558038 Page®
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "Ne" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, of changes in Schedule O. See instructions.

Section A. Governing Body and Management

4a Enter the number of voting members of the gaveming body .. 1a
b Enter the number of voting members that are independent . 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, directar, trustee, or Key BMPIOYEET | | .. 2 X
3 Did the organization delegate control over management duties customartly performed by or under the direct supervision
of officers, directors or trustees, or key employeesto a management company or other PEISONT e 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . . . ... 5 X
6 X

6 Does the organization have members or SEOCKNOIBIS T e e e
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEITING BOOYT e L
b Are any decisions of the govemning bedy subject to approval by members, stockholders, or other persons? ...
8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year

by the following:
a The governing BOY? e
b Each commities with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ...ooeieeeeneniizeinicorececencie 9 X
Section B. Policies (This Section B requests Information about policies not required by the Internal Revenue Code.)

Yes | No

10a Does the organization have local chapters, branches, or AHAEEE T e ettt 10a
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the Organization? .. 10b
41 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form?
11A Describe in Schedute O the process, if any, used by the organization o review this Form 990.
1923 Does the organization have a written conflict of interest paolicy? If "No," go to fine T3 ...
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

12b

i SCREUIE O FOW tIS 15 QOME oo eeeeee iR
42  Does the organizatlon have a written whistleblower DOMCY 2 e ettt e e
14 Does the organization have a written doclument retention and destruction POliEY? e e
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Birector, or top management official 15a
b Other officers or key employees of the organization ...
i "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
163 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUEANG TRE VBB i SR e
b If “Yes," has the organization adopted a written poticy or procedure requiring the organization to evalyate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such ATANGEMENTS? e
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required 1o be filed > None
48 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply-
D Own website D Another's website [ﬂ Upon reguest
{0 Describe in Schedule O whether {and if sa, how), the organization makes its governing documents, conflict of interest policy, and financial

X
X
X
12¢ | X
X
X

P

statements available to the public.

o0  State the name, physical address, and telephone number of the person who possesses the books and records of the organization; P
Brian Braun - 720-285-3200
3773 Cherry Creek N, Dr., Suite 615, Denver, CO 80209

Form ‘990 (2009)

922006
02-04-10




- Colorado Regional Health Information

Form 990 (2009) Organization 30-0558038 Page?
‘Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax

year. Use Schedule J-2 if additiona! space is needed. )
® List all of the organization’s current officers, directors, trustees fwhether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns {D), (B}, and (F) i no compensation was paid.
e | ist all of the organization's current key employses. See instructions for definition of "key employee.”
® Ljst the organization's five current highest compensated employees (other than ar officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® { ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refafed organizations.
List persens in the following order: individual trustees or directors; institutional frustees; officers; key employees; highest compensated employees;
and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) © D) (E} {F)
Name and Title Average Pasition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week é " the organizations compensation
5z = organization (W-2/1099-MISC) from the
|2 - |E (W-2/1099-MISC) organization
E|= g g
s| g £ i8s and related
HEIHEE R organizations
E|2|E|EFE &
Jim Shmerling
Chair-Elect 1.00 (X 0. 0. 0.
Donna Lynne
Former Chair 1.001X 0. 0. 0.
Gerry Lewis-Jenkins
Secretary i.001X X 0. 0. 0.
Forrest Cason
Treasurer 1.001X X 0. 0. 0.
Leslie Berkowitz
Member 1.00 (X 0. 0. 0.
George DelGrosso
Member 1.00(X 0. 0. 0.
Dede de Percin
Member 1.00 (X 0. 0. 0.
Lynn Dierker
Member 1.00}X 0. 0. 0.
Marjie Harbrecht
Member . 1.001X 0. 0. 0.
James Hertzel
Member _ 1.00(X 0. 0. 0.
William Jessee
Member 1.00 (X 0. 0. 0.
Robert Kaufmann
Member 1.001X 0. 0. 0.
Pete Leibig
Member 1.00{X 0. 0. 0.
Lynn Parry
Member 1.00|X 0. 0. 0.
Elizabeth Soberg
Member 1.001X 0. 0. 0.
Steven J. Summer
Menber 1.00(X 0. 0. 0.
Dick Thompson
Member 1.00X 0. 0. 0.
Form 990 (2009)

832007 D2-04-10
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Colorado Regional Health Information

Form 990 (2009) Organization : 30-0558038 Page8
F 1| Section A.  Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued)
LY (B) (c) (D) {E) (F}
Name and title Average Position Reportable Reporiable Estimated
hours (check ali that apply} compensation compensation amount of
per 5 from from related other
week E _ the organizations compensation
5| g £ organization (W-2/1099-MISC) from the
E § 3 g {W-2/1099-MISC) organization
E _§_ _ § g g . and tela?ed
% % g § f%é‘ E organizations
Mark Wallace
Member 1.00 (X 0. 0. 0.
Phyllis Albrittoen
Executive Director 40.00 X 106,250. 0. 0.
David Coren
Chief Operating Officer 40.00 X 0. 0. 0.
Carrie Book
Chief Technical Officer 40.00 X 62,500. 0. 12,500.
Brian Braun
Chief Financial Officer 40.00 X 0. 0. 0.
DB TOMAL oo oot ee e siesee et e samanae oo ee e spsenenesenassa e g > 168,750. g.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization |

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

lne 1a? If "Yes, " complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensat[on from the organization

and related organizations greater than $150,0007 If “Yes," compiete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services renderad to
the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more

than $100,000 of compensation from

the crganization.
(A} (8 (C)
Name and business address Description of services Compensation
Sungard Availability Services, 91233
Collection Center Drive, Chicago, IL 60693 Server Hosting 205,419.
Holme Roberts & Owen, LC, 1700 Lincoln
Street, Suite 4100, Denver, CO 80203 Legal Services 159,512,

2 Total number of independent contractors (including but net limited to those listed above) who received more than
$100,000 in compensation from the organization »

2

932008 02-04-10
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. Colorado Regional Health Information
Form 990 (2009) Organization 30-0558038 Page9
Part Vit Statement of Revenue

T

{A) (B) © Re\(g%ue
Total revenue Related or Unrglated excluded from
exempt function business tax under

revenue revenue SE%EOHS 512,

ey e

1 a Federated campaigns 1a

i Membership dues 1b

Fundraising events 1c

c
d Related organizations 1d
e
f

Govemment grants (contributions)  |te} 2344949,
All other contributions, gifts, grants, and
similar amounts netincluded above 1] 6564000.

ons, gifts, grants

and other similar amounts

g Noncash contributions included in fings 1a-11: §
h Total, Addlines Tatf ..o p 8,908
Business Code

Contribut

tce

evenue

Proq{am Serv

Ali other program service revenue .
Total. Add lines 2a-2f __ _.......occciiiinen i >
a3  Investment income {including dividends, interest, and

other similar amounts) e >

4 [ncome from investment of tax-exempt bond proceeds >
5  Royalties ...y s

lc - 0o o O T O

6a GrossRents ...
b Less: rental expenses .
¢ Rental income or (loss) .
Net rental income or {08S)  .........ooooccooeennne ..
7 a Gross amount from sales of | (i} Securities
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ...
d Netgainor I08s) ...
8 a Gross incoms from fundraising events (not
including $ of
contributions reported on line 1c). See
Part [V, line 18 a

Less: direct expenses b

¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 a

b less:directexpenses ... b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances a

Less: costofgoodssold ... b

Net income or {loss) from sales of inventory .
Miscellzneous Revenue

Other Revenue

LI~

Allotherrevente ...
Total. Add lines 11a-11d >

12 Total revenue. Seeinstructions. ... » 18,912,389.

533008 Form 990 (2009)
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Colorado Regional Health Information

Organization 30-0558038 Pagei0

Form 990 (2009)

TStatement of Functional Expenses

Section 501{c){3) and 501(c}{4) organizations must complete ait columns.

All other organizations must complete column (A) but are not required to complete columns (B}, {(C), and (D).

Do not include amounts reported on lines 6b, (A} |) C) D)
7h, 8b, 9b, and 10b of Part EIII. Total expenses ng(?:?ni%?'ce annea‘tg?g%r;tnasr;g Fg;ééﬁ?égg
1 Grants and other assistance 1o governments and e
organizations in the U.S. See Part IV, line 21
2  Grants and other assistance to individuals in
the US.See Part IV, line22 _ ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartiV, lines15and 16 . ... ..
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employess 613,677. 289,561, 324,116.
& Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B) ..
7 Othersalarigs and wages ... 687,233, 547,475, 139,758.
8 Pension plan contributions (include section 401{k)
and section 403(b) employer contributions) 26,416, 19,041, 7,375,
g  Other employee benefits 89 ,088. 66 ,689. 22,399.
10 Payrolltaxes ..o 103,598, 72,187, 31,411,
11 Fees for services (non-employees):
a Mamagement
b el 323,798, 315,621, 8,177,
¢ 32,682. 641. 32,041.
d
e
f Investment managementfees . ... ..
g Other ... .. e 1,486,964.] 1,486,964.
12 Advertising and promotion ... 60. 60.
13 Officeexpenses o 66,783. 28,316. 38,467,
44 Informationtechnology 67,023, 52,879, 14,044.
15 Rovalties ...
16 Occupancy 62,157. 42,339, 19,818.
17 TRAVEL e 64,355. 63,225, 1,130,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 26,322, 10,147, 16,175,
20 Interest .
21 Paymentsioaffiliates . ... .. ...
25 Depreciation, depletion, and amertization 47,925, 42,312, 5,613.
23 INSUTANCE e 37,933. 35,522, 2,411
24  Other expenses. itemize expenses not covered s
above. {Expenses grouped together and labeled
miscellaneots may not exceed 5% of total
expenses shown on line 25 below.) ... e ¢ : :
a Contractor Fees 1,181,211, 975,508, 205,703.
b Application Hosting 771,642, 771,642.
¢ Server Hosting 223,366. 223,366.
d Software Licensing 218,250. 218,250,
e Communication & Qutreac 74,879, 74,608. 271.
f All other expenses 107,842, 59,860. 47 ,982.
2% Total functional expenses. Add fines 1 through 24f 6,313,204, 5,396,313. 9i6,891. 0.
26 Jointcosts. Checkhere B || if following
SOP 98-2. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraiging solicitation ...
Form 990 (2009)

932010 02-04-10




Form 990 (2009)

Colorado Regional Health Information

Organization

30-0558038 Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 GCash - non-ntereStDOAMNG . e 116,314, 4 980.
2 Savings and temporary cash investments ... 2 2,188,278,
3 Pledges and grants recelvable, net 3
4  Accounts receivable, Nt s 49,09 4 852,621
5 Receivables from current and former officers, directors, trustees, key S
employees, and highest compensated employees. Compilete Part Il
OFSCHBAUIE L e
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete N
PartllafSchedule L | .. ... 6
# | 7 Notesand loans receivable, net 7
@ | 8 Inventories forSale OFUSe .. 8
< | 9 Prepaid expenses and deferred Charges ... 3 74,251
10a Land, buildings, and equipment: cost or other . e
pasis. Complete Part VI of Schedule D . 10a 342,207, e s
b Less: accumiated depreciation ... 10b 101,823, 100,824.] 10c 240 ,284.
41  Investments - publicly traded securities 11
412 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible ASSETS | e 14
45 Otherassets. SeePart IV, line 11 e 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) . .....ocooveicccinienees 266,229.] 16 3,356,414.
17 Accounts payable and aCCrued XPENSES . ..o 239,547, 17 730,547,
18 Grants payable e
10 DefErrad MVBILE | . ..ot
o0 Tax-exempt bond liabillties ..
H 21  Escrow or custodial account liability. Complete Part IV of Schedule D .
£ {22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated asmplayees, and disqualified persons. Complete Part I
- OFSCNEAUIB L e
03 Secured mortgages and notes payable to unrelated third parties .. ...
24 Unsecured notes and loans payable to unrelated third parties ...
o5  Other liabilities. Complete Part X of Schedule D .
26  Total liabilities. Add lines 17 through 25 ... oo gienieee e
Organizations that follow SFAS 117, check here > ,__X] and complete
) lines 27 through 29, and lines 33 and 34.
§ 57 Unrestricted netassets .. ... 135,745.
T |28 Temporarily restricted net assets 2,490,122,
'E 29 Permanently restricted netassets ...
b Organizations that do not follow SFAS
R complete lines 30 through 34.
‘E 30 Capital stock or trust principal, or curentfunds 30
E 31 Paid-in or capital surplus, or fand, building, or equipmentfund ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Total net assets of fuNd BAIANCES | ..o 26,682.] 33 2,625,867,
34  Total liabilities and net assets/fund balanCes ..o 266,225.] 34 3,356,414,
rorm 990 (2009)

932011 02-04-10




- Colorado Regional Health Information

Form 990 (2009) Organization
: - Financial Statements and Reporting

30-0558038 Page12

1 Accounting method used to prepare the Form 990: lj Cash [ﬂ Accrual Ij Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a \Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the arganization have a commities that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

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

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued ona

[

consolidated basis, separate basis, or both:

LT{__I Separate basis l:l Consolidated basis D Both consolidated and separate basis
3a As 4 result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACtand OMB GIrGUI ATB3 e R 3a| X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, exphain why in Schadule O and describe any steps taken to undergo such audits. ... i iiiiiiiiiisisescsigsssesecogan: 3| X
Form 990 {2009)

432012 02-04-10




SCHEDULE A Public Charity Status and Public Support

{Form 990 or 890-EZ}

I OMB No, 1545-0047

Complete if the organization is a section 501{c){(3) o_rganizatidn or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Colorado Regional Health Information

Organization 30-0558038

P | Reason for Public Charity Status (All organizations must complete this part)) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.}

1 L__] A church, convention of churches, or association of churches described in section 170{b){ 1)(A)().
':I A school described in section 170(b){ 1){A)(ii}. (Attach Schedule E}
[:| A hospital or a cooperative hospital service organization described in section 170(b)( 1)}(A)iii).
[:l A medical research organization operated in conjunction with a hospital described in section 170{b)( 1)(A)(ii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b){ 1}{A)(iv). {Complete Part Il.)
A federal, state, of local government or govermnmental unit described in section 170(b)( 1){AN{v).
An arganization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{ 1}{A)(vi). (Complete Part Il.}
A community trust described in section 170(b)(1)(A}vi). {Complete Part 1L}
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the erganization after June 30, 1975.
See section 509{a)(2). (Complete Part ill)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary out the purposes of one or
rmore publicly supported organizations described in section 509(a)(1) or section 508(a}(2). See section 50%{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [:l Typel b [::1 Type H e[ ] Type Il - Functionally integrated d D Type Hl - Other
e EI By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 500(a)(1) or section 509(@)(2).

N

L3 ]

o0 ®0 O

10
11

[0

f If the organization received a written determination from the IRS that it is a Type L, Typa Il, or Type Il

supporting organization, check this DOX | .. . L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

) A person who directly or indirectly controls, either alone or fogether with persons described in (i} and (i) below, Yes [ No

the governing boady of the supported organization? .. 11g{i}

{ii} A family member of a person described in (§ @DOVE? e 11gfii)

{iii} A 35% controiled entity of a person described In () or ([l @DOVET | 1 1giii}
h Provide the following infermation about the supported organization(s).
(i) Name of supported (i) EN okl o ls t(l:flgrtgzﬁtir: (:)rg;ﬂ you natiy the orgabmton gl | (i} Amountof

organization (descrived on lines 18y, arming document?| (7} of your suppori‘j? L urga{?%eod in the support
above or [RC section -
(see instructions)) Yes No Yes No Yes No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

632021 02-08-10




Colorado Regional Health Information

E7) 20090 Organization

30-055

Support Schedute for Organizations Described in
{Complete only if you checked the bax on line 5,7, or8 of Part )

8038 Page2

Sections 170(b)(1){A}(iv) and 170(b){1){A){vi)

Se

ction A. Public Support

Calendar year (or fiscal year beginning inj»

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
ar expended on its behalf
The value of services or facilities
fumnished by a governmental unit 10
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person {other than a
govemnmenttal unit or publicly
supportad organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f}

Section B. Total Support

{a) 2005

(b) 2006

{c) 2007

(d} 2008

{e) 2009

{f) Total

136,196.

1713417,

8908949.

10758562,

1713417,

8908949

%‘?@
SR

10758562,

10758562,

Calendar year {or fiscaf year beginning in}p»- {a} 2005

7
8

10

11

Amounts fromline 4 ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV}
Total support. Add lines 7 through 10

{b) 2006

{c} 2007

(d} 2008

{e} 2009

{f) Total

136,196,

1713417.

8908949.

10758562.

3,440,

3,440.

42 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoX and STOP REre ... e p[(X]
Section C. Computation of Public Support Percentage
14 Public suppart percentage for 2009 (iine &, column {f) divided by line 11, column ()} ... 14 %
15 Public support percentage from 2008 Schedule A, Bart 1, N8 1 e 15 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as & publicly supported Organization .. > E]

b 33 1/3% support test - 2008.if the organization did nat check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported OFQAMZALION i cesies e e s » |:|
17a 10% -facts-and-circumstances test - 2009, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances " test, check this box and stop here. Explain in Part IV how the organization l:i

|

meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances " tast, The arganization qualifies as a publicly supported organization

48 Private foundation. |f the organization did not check a box on line 13, 16a, 18b, 173, or 17b, check this box and see Instructions .........
Schedule A {Form 990 or 9980-EZ) 2009

932022
82-08-10




e

Schedule A {Form 990 or 990-E7) 2009
T Support Schedule for Organizations Described in Section 509{a}{2)} (complete anly if you checked the box on line 9 of Part 1.

Page 3

-Shé/cti{onr‘\mA. Public Support

{d) 2008

{e} 2009

{f) Total

Calendar year (or fiscal year beginning in)p

(a) 2006

b} 2006

{c} 2007

1 Gifts, grants, contributions, and
membership fees recelved. {Do not
include any “unusual grants."}

2  Gross receipts from admissions,
merchandise sold or services per-
farmed, or facilities furmished in

any activity that is related to the
organization’s tax-gxempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

§ The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1through5 .
7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

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

¢ Add lines 7a and 7b

£ Public support {Subtract!ine 7¢ from line 6.
Section B. Total Support
Calendar year (or fiscaf year beginring inyp

g Amounts fromline& ...
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
b Unrelated business taxablg income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 16b
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carriedon .
Other income. Do not include gain
or oss from the sale of capital
assets (Explzin in Part [V)
Total support (add lines 9, 10c, 11, and 12) -
First five years. If the Form 980 is for the arganization's first, second, third, fourth, ar fifth tax year as a section 501 (c}(3) organization,

{a} 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

12

13
i 14

check this box and stop here
Section C. Computation of Public Support Percentage

45 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2008 Schedule A, Part LN 15 ot see i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column {f) divided by line 13, column (f}) 17 %
48 Investment income percentage from 2008 Schedule A, Part I, INe 17 e ieen 18 %

19a 33 1/3% support tests - 2009. If the organization did nat check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstep here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008, lf the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 _1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation, lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10




Schedule D Supplemental Financial Statements

{Form 990) P Complete if the organization answered "Yes," to Form 920,

Diepartment of the Treasu . "
|nt§ma| ;f:venus Sarvice i P Attach to Form 990. P See separate instructions.

Name of the organization Colorado Regional Health Information

] OMB No. 1545-8047

Part IV, ine 6,7, 8,9, 10, 11, 0r 12.

Organization 30-0558038

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
arganization answered *Yes" to Form 890, Part IV, line 6.

h & W N =

o

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

Total numberatend of year o
Aggregate contributions to (during year) ...
Aggregate grants from (during yeat) ...

Aggregate value atend ofyear ...
Did the arganizatien inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization'’s exclusive legatcontrol? D Yes I:] Ne
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

[ Tves L No

ermigsible private benefit? ...
Conservation Easements. Gomplete if the organization answered "Yes" to Form 990, Part V., line 7.

im

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area
D Protection of natural habitat |:] Preservation of a certified historic structure

D Preservation of open space
Gomplete lines 2a through 2d if the organization held a qualified conservation conribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
Total NUMbBer Of CONSEIVAION QA BB e eeeoeeeeseab e s e ese e e raaieae s e e e e e e e araea e 2a
Total acreage restricted by conservation easements . ... 2b
Number of conservation easements on a certified historic structure included in (a) 2¢c
Number of conservation easements included in (c) acquired after 8/17/06 | . ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

Number of states where property subject to conservation easement is located >

Does the organizatien have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? ... D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements duting the year p-
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - §
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B)()

AN SECHON TT0 AN BN INT oo oot sesee e s e e m e et a et me e oo R r e R Yes [ _INo
In Part XIV, describe how the arganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the arganization’s agcounting for

conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Eorm 990, Part IV, line 8.

1a

if the arganization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote 1o its financial statements that describes these items.

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

{i) Revenuesincluded in Form 990, Part VIl line 1 | |

{ii) Assets included in Form 990, Part X
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

2
the following amounts required to be reported under SFAS 1186 relating to these items:
a Revenues included in Form 930, Part Vill, line 1 » 3
b Assetsincluded in FOrm 980, Part X e
LHA For Privacy Act and Paperwork Reduction Act Nofice, see the Instructions for Form 990, Schedule D (Form 290} 2009
932051

02-01-1%




Colorado Regional Health Information

Schedule D (Form 990) 2009 Organization . 30-0558038 Page2
artll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection iterms

(check all that apply):
a [____I Public exhibition d E:] Loan or exchange programs

b |:] Scholarly research e CI Other

c |:I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xiv.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..............cooeeeciniiiciniice [ Ives [ INo

Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 890, Part IV, line 9, or

reported an amount on Ferm 980, Part X, line 21.

1a ls the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not included

onFarm 980, Part X? | OO O PO OSSOR O

b I "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during T YBAr e e 1e
f Ending balance ..

2a Did the organization include an amount on
b _If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part 1V, fine 10.

{a) Current year {b) Prior year _ | (c) Two years back ree ears back | (e) Four years hack

.-

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
f Administrative expenses .. ...
g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations 3afi)
(i) related OrQANIZAHONS e 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
ibe in Part X1V the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cast or other {c} Accumulated (d) Book value
basis (investment) basis {other} deptreciation
Ta Land |
b Buildings
¢ Leasehold improvements 11,855. 3,151, 8,804.
d Equipment 219,903. 90,890. 129,013,
€ ONEF ot 110,349. 7,882, 102,467,
Total. Add lines 1a through 1e. (Column (d) must equal Form 90, Part X, column (B), fine 10(Ch} oo | - 240,284,
: Schedule D (Form 290) 2009

932052
02-01-10




Colorado Regional Health Information
Schedule\o (Form 990) 2008 Organization 30-0558038 Page3
Investments - Other Securities. See Form 990, Part X, fine 12.

(a) Description of security or category
{inciuding name of security)

{c) Method of valuation:

K
(b} Book value Cost or end-of-year market value

Financial derivatiVes
Closely-held equity interests
COther

Total. {Col (b) must equal Form 990, Part X, cof (B} line 12.) >
[Part Vil Investments - Program Related. See Form 990, Part X, fine 13.

{a) Description of investment type {b) Book value

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

Col {b) must equal Form 990, Part X, col (B} fine 13.) >
Other Assets. See Form 990, Part X, line 15.
{a) Dascription {b) Book value

Other Liabilities. See Form 990 Part X, fine 25.
{a) Description of liability (b} Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col(B)line 25.) _.voevoeer.ee >
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reponts the organlzataon 5 liability for

uncertain tax positions under FIN 48.

33?315-31{: Schedule D {(Form 990) 2009




Colorado Regional Health Information

Schedule D (Form 990) 2009 Organization 30-0558038 Page4
1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 990, Part VI, column (A), ine 12) 1 8,912,389,

2 Total expenses (Form 990, Part IX, column A}, line 25) 2 6,313,204,

3 Excess or (deficit) for the year. Subtract fine 2 from line 1 3 2,599,185.

4 Net unrealized gains (losses) oninvestments s 4

& Donatedservices and use of facilifies | s ]

6 INVESIMENT BXPENSES e 6

7 Priorperiod adiUSIMBNTS | e s 7

8 Other(DescribeinPart XIV.) . 8

o Total adjustments (net). Add lines 4 through 8 ) 0.
10 Excess or (defictt) for the year per audited financial statements. Combine lines3and9 ... ... 10 2,599,185,
I] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 8,994,905.

Amounts included on line 1 but not an Form 980, Part VI, line 12:
Met unrealized gains on investments

Donated services and use of facilities

Other (Describe in Part XIV.)

a
b
¢ Recoveries of prior year grants
d
e

Add lines 2a through 2d

3 Subtract line 2e OM NG 1 e

4 Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

82,516.

8,912,389.

b Other (Describe in Part XiV)

c Addlinesdaand b e
5 Tgtal revenue. Add lines 3 and 4e. (This must equal Form 990, Part 1, line 1 2.}

0

s | 8.912.389.

SERTEY

T Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part ¥, line 25:

1] 6,395,720.

a Donated services and use of facilitias 2a 82,516.:
b Prior year adjusiments 2b

C OB 0SS e e 2¢

d Other (Describe in Part XIV) .. 2d

e

A ENES 22 ThroUGI 20 e e RS

3 Subtract line 2e from fine 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b

20 82,516.

6,313,204.

b Other (Describe in Part XIV.)

C AT NES A8 ANG AD e e e et e s e e s

Total expenses. Add lines 3 and 4e. {This must equal Form 990, Part [, line 18.)

0.
6,313,204,

Supplemental Information

Complete this part to provide the descripticns required for Part 1, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, line:

s 1b and 2b; Part V, line 4; Part

¥, line 2; Part X, line 8; Part XI., lines 2d and 4b; and Part Xiil, lines 2d and 4b. Also complete this part to provide any additional information.

632054
02-01-10

Schedule D {Form 990} 2009




SCHEDULE J Compensation Information .| omewo. 15es-0007

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the crganization answered "Yes" to Form 2940,
Part IV, line 23.

Department of the Treasury
Intemal Revenus Service P Attach to Form 990. P See separate instructions. nspecti
Name of the organization Colorado Regional Health Iinformation Emplover identification number

Organization 30-0558038
Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel 1 Housing allowance or residence for personal use
Ej Travel for companions ' D Payments for business use of personal residence
Ij Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or pravision of all of the expenses described above? if “No," complete Part Mtoexplain . ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the GEO/Executive Director, regarding the jtems checked inline 1a? ... ..

3  Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

D Compensation committee I::[ Wiitten employment contract
|:| Independent compensation consultant E Compengation survey or study
|:] Farm 990 of other organizations m Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | e
Participate in, or receive payment from, a supplemental nongualified retiremnent plan? e
¢ Participate in, or receive payment from, an equity-based compensation arangement? e
If “Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part 11l

Cnly section 501(c}(3} and 501(c)(4} organizations must complete lines 5-9.
5 For persons listed in Farm 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? | et e
b Anyrelated OrgaMZANONT e et
If "Yes" to line 5a or 5b, describe in Part [Il.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgahization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any relafed OIQAMIZAIONT | ieieieeii e e ee e ee e es eSS .
{f "Yes" to line Ba or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes," describe in Partlll |
8 Were any amounts reportad in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)7 if "Yas," describe inPart Il 8 X
8 I "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6C)7 . cvieieiin e e 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2009

932111
02-02-10
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SCHEDULE L Transactions With Interested Persons |

OMB No. 1545-0047

P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28, or 28c,
Depariment of tha Treasury or Form 930-EZ, Part V, {ine 38a or 40b.
Intemal Revenue Service P Attach to Form 980 or Form 990-EZ. J» See separate instructions.

Name of the organization Colorado Regional Health Information
Organization

(Form 990 or 930-E2)

2009

Employer identification number

30-0558038

Excess Benelit 1ransactions (section 501(c)(3) and section 501{c}{4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a or 25b, or Form 990-EZ, Part V, fine 4Gb.

1 c) Corrected?
{a) Name of disqualified person {b} Description of transaction ()
Yes No
2 Enter the amount of tax imposed an the organization managers or disqualified persons during the year under
section 4858 et eaearin e e eeet e toe e e b et ee e e et eeenea e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization
Loansto and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 390-EZ, Part V, iine 38a.
(a) Name of interested {b} Loan to or from | [¢) Original principal | (d) Balance due (e} In {f) Approved (g) Written
i by board or
person and purpose the organization’? amount default? committee? agreement?
To From Yes No Yes No Yes No

|

Complete if the organization answered "Yes" an Form 990, Part IV, fine 27.

(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested persan (b) Relationship between interested {e} Amount of {d) Description of é?gg}ggggﬂ?;
person and the organization transaction transaction revenues?
Yes No
Alumni Consulting A board member of C 122,489.8taffing X
HealthTeamworks A board member of ( 193,372.REC milesto X
Quality Health Network (QHA board member of C 258,855.REC milesto X
Colorado Foundation for Mean ex-officio board  205,04I.REC milesto X
Colorado Community Managedd board member of C 310,062.REC milesto X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Form 990 or 990-EZ.

See Schedule O for Schedule L Continuations

932131 02-01-10

Schedule L {Form 990 or 990-EZ) 2009




[ OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 9920 or to provide any additional information. 5
D i e - P Attach to Form 990 :
Name of the arganization Colorado Regional Health Information Employer identification number
Organization 30-0558038

Form 990, Part III, Line 2, New Program Services:

In 2009, CORHIO was designated by the State of Colorado to receive

Federal funding made available through the HITECH Act. Using this

funding source and private funding sourcesg, CORHIO commenced the

planning, development and implementation of the Statewide health

information exchange in 2010. Also using the Federal funds, CORHIO

established the Colorado Regional Extension Center in 2010,

Form 990, Part III, Line 3, Changes in Program Services:

The Point of Care demonstration project was discontinued in 2009;

funding ended.

Form 990, Part VI, Section A, line 3: In 2009, some of the management

positions were filled by contractors, and the accounting and financial

management /oversight was provided by contractors/fiscal sponsors. In 2010,

all management positions and the accounting and financial functions were

performed by employees of CORHIO.

Form 990, Part VI, Section A, line 4: CORHIO added a Nominating Committee

in 2010 and discontinued the Consumer and Outreach committee.

Form 990, Part VI, Section B, line 11: The Form 990 was issued to the

Finance Committee for their review, then emailed to the other board members

prior to filing.

Form 990, Part VI, Section B, Line 12c¢: All directors and hoard members

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 920) 2009

232211
02-03-10




| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

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

Department of the Treasury Farm 990 or to provide any additional information.

Internal Revenue Service ’ Attach to Form 990. R

Name of the organization Colorado Regional Health Information Employer identification number
Organization 30-0558038

complete conflict of interest disclosure forms annually which are reviewed

by the Executive Committee. The first agenda item for each board meeting

is conflict of interest disclosures. Board members note any items for

which they believe there might be a potential conflict so that it is

disclosed for the upcoming discussion.

Form 990, Part VI, Section B, Line 15: CORHIO useg Mountain States

Employer Council salary survey data to establish Executive Director and key

employee compensation.

Form 990, Part VI, Section C, Line 19: CORHIO's governing documents are

available to interested parties who request copies of thege documents in

writing or in person.

Form 990, Part XI, Line 2c¢

The audit committee meets annually with the outside auditor to review

the results of the audit. An executive meeting without staff present is

held at that time. There has been no change in the process of oversight

of the audit from the prior vear.

Form 990, Part I, Line 22

Net assets

Because of the revenue recognition requirements for certain grants,

CORHIO has fluctuations from period to period in the net assets

reported on Page 1 of Form 990. Of the total net assets reported for

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

g32211
02-63-10




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 290) Complete to provide information for respenses to specific questions on
Form 280 or to provide any additional information.
m;gﬁjﬂgﬁa;“” P Attach to Form 990.
Name of the organization Colorado Reglonal Health Information Employer identification number
Organization 30-0558038

the fiscal year 2009 ($2,625,867), $2,490,122 are temporarily

restricted under the terms of CORHIO's grants.

Form 990, Part VIT

Ex-0fficio board members

Ex-Officio members of CORHIO's board are as follows:

Arja Adair, Jr.

Lisa Miller, MD

Leah E. Lewis

Joan Henneberry

gch L, Part IV, Business Transactions Involving Interested Persons:

{(a) Name of Person: Alumni Consulting

(b) Relationship Between Interested Person and Organization:

A board member of CORHIO is the Chairman of Alumni Consulting

(a) Name of Person: HealthTeamworks

(b) Relationship Between Interested Person and Organization:

A board member of CORHIO ig the Executive Director of HealthTeamworks.

(d) Description of Transaction: REC milestones.

(a) Name of Person: Quality Health Network (QHN)

(b) Relationship Between Interested Person and Organization:

A board member of CORHIO is the Executive Director of QHN.

(d) Description of Transaction: REC milestones

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990} 2009

a32211
02-03-10




|  OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990

(Form 890} Complete to provide information for responses fo specific questions on 2009

Department of the Treasry Form 980 or to provide any additional information. i}

fnternal Revenue Service > Attach to FOI'EEQO.

Name of the organization Colorado Regional Health Information Employer identification number
Organization 30-0558038

(a) Name of Person: Colorado Foundation for Medical Care (CFMC)

(b) Relationship Between Interested Person and Organization:

An ex-officio board member of CORHIO is the President & CEQ of CFMC.

(d) Description of Transaction: REC milestones.

{a) Name of Interested Person:

Colorado Community Managed Care Network (CCMCN)

(b) Relationship Between Interested Person and Organization:

A board member of CORHIO is the Vice President of CCMCN's governing board.

(d) Description of Transaction: REC milestones.

LHA Eor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule O (Form 990) 2009
932211
02-03-10




