o 990

Department of the Treasury
internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning and ending
B Creckif Please C Name of organization D Employer identification number
applicable: use IRS

Srengs’ |pmtor HOSPICE OF LARIMER COUNTY

change | YP* | Doing Business As PATHWAYS HOSPICE 84-0782874

ratien See | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

Tamr |oamo. 305 CARPENTER ROAD (970) 663-3500

rotum 0 | oS- | City or town, state or country, and ZIP + 4 G_Gross receipts § 9,969,703.
Dﬁgr?"_ca' FORT COLLINS, CO 80525 H(a) Is this a group return

pending F Name and address of principal officer EVAN HYATT for affiliates? [ Ives XINo

SAME AS C ABOVE H(b) Are all affiliates included?__Jves [ No

| Tax-exempt status: [ X] 501(c) ( 3

) (nsertno) [ J4947@)or [ 1527

J Website: p» WWW . PATHWAYS -CARE . ORG

if "No," attach a list. (see instructions)
H(c) Group exemption number P

[ L Year of formation: 197 9] M State of legal domicile: Co

K_Form of organization; Corporation :] Trust [:] Association E] Other P>
Parti| Summary
o | 1 Briefly describe the organization's mission or most significant activites: SEE SCHEDULE O FOR DESCRIPTION
§ OF THE ORGANIZATION'S MISSION.
,q_":' 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 15
9| 5 Total number of employees (Part v, iine2a) ... 5 154
£ | 6 Total number of volunteers (estimateif necessary) . 6 334
:tc_i' 7a Total gross unrelated business revenue from Part Viil, column (C), tine12 . . 7a 0.
b _Net unrelated business taxable income from Form 980-T, iNe 34 ... L 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 705 ,804. 383 ,812.
g 9 Program service revenue (Part Vill, line 2g) . .. . 9 I 421 ,089. 9 42 OJ 784.
é 10 investment income (Part Viil, column (A), lines 3,4, and 7d) . 3,602, 64,575.
11 Other revenue (Part VIii, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 81,809. 54,760.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), iine 12) ... 10,212,304. 9,923,931.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) . ..
14 Benefits paid to or for members (Part IX, column (A), lined) .
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 6,000,608. 6,146,903,
% 16a Professional fundraising fees (Part IX, column (A), line11e) ... . . .
2 b Total fundraising expenses (Part IX, column (D), line 25) P>
W 47 Other expenses (Part IX, column (A}, lines 11a-11d, 11241y 3,190 . 980. 3 . 363 ,438.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 9,191,588. 9,510,341.
19 Revenue less expenses. Subtract line 18 from line 12 .. ... . 1,020,716. 413,590.
:o;g Beginning of Current Year End of Year
23120 Totalassets (Part X, line 16) 6,624,354, 7,122,770.
<o| 21 Total liabilities (Part X, ine 26) ... 682,419, 767,245.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 e 5,941,935. 6,355,525,
[_F’Jart Ii | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } QL%ENT COP
Here Signature of officer Date
EVAN HYATT, CHIEF EXECUTIVE OFFICER
Type or print name and title
Paid P'reparer's } Date gehl?-(:k if (Zl;eg:’:':{;zégggtsi;ying number
Preparer's ngrjature employed B> [:]
use Only |vomei o ANDERSON & WHITNEY, PC EIN >
sell-employed) 5801 W 11TH ST, STE 300
ZP+4 GREELEY, CO 80634-4813 Phoneno. > (970) 352-7990
May the IRS discuss this return with the preparer shown above? (see inStructions) ... Yes l::' No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009) HOSPICE OF LARIMER COUNTY 84-0782874 Page2
| Part lll | Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:

HONORING EVERY MOMENT OF LIFE BY PROVIDING COMPASSIONATE, EXCELLENT,
COMPREHENSIVE CARE FOR THOSE WHO HAVE AN ADVANCED MEDICAL CONDITION

AND THOSE WHO ARE GRIEVING.

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

the PIiOr FOMM 990 OF 990-EZ? ... _\\1occccccceeeeoesee oo eeee s eeee e eeee e esee oot L Jves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X] No

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

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

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: )(Expenses$ 7,967 ,932. including grants of $ JRevenue$ 9,420,784.)
PATIENT CARE
HOSPICE OF LARIMER COUNTY IS COMMITTED TO BE THE REGION'S PREFERRED
PROVIDER OF HOSPICE SERVICES THROUGH EXCELLENT PATIENT CARE IN ALL
SETTINGS, AND COMPREHENSIVE GRIEF SUPPORT. WE EDUCATE ABOUT
END-OF-LIFE CARE, PARTNER WITH CAREGIVERS, REMAIN GOOD FINANCIAL
STEWARDS, GROW TO MEET OUR COMMUNITY'S NEEDS, AND STRIVE TO BE AN

EMPLOYER OF CHOICE.

PATIENT CARE
OUR CARE IS CENTERED ON A PATIENT GOAL FOCUSED PLAN OF CARE. PATIENTS

MAY RESIDE AT HOME, AT A CAREGIVER'S HOME, AT A LONG-TERM CARE
FACILITY, OR AT OUR IN-PATIENT CARE CENTER. WE BRING QUR SERVICES TO
4b (Code: ) (Expenses $ including grants of § } (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 7,967,932,
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) HOSPICE OF LARIMER COUNTY 84-0782874 Page3
[Part IV [ 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)?
If "Yes," complete Schedule A 1 X
2 s the organization required to compiete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part1 ... ..., 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If *Yes," complete Schedule C, Partll | 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 Schedule C, Part Il 5
6 Did the organization 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 to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . .. .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCROAUIB D, Part lll | . oottt e 8 X
9 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?
If “Yes," complete Schedule D, Part V' . e 10 | X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Viil, IX, or X
AS APPHCADIE || e et 11| X
® 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 187 /f "Yes," complete Schedule D, Part VII.
@ 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 167 If "Yes," complete Schedule D, Part VIIi.
® 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 IX.
® 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 positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes," complete
Schedule D, Parts X1, XII, and Xill. 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, X, and Xl is optional . l 12A X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | .. . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part I . 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 Ill 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, lines
1c and 8a? If "Yes," complete SChedule G, PartIl ... ... e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If *Yes,"
complete Schedule G, PartIll .. ... .. e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)

932003
02-04-10
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Form 990 (2009) HOSPICE OF LARIMER COUNTY 84-0782874 Page 4
[Part IV [ Checkiist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
_ United States on Part IX, column (A), line 17 If 'Yes," complete Schedule I, Partsland Il . .. 21 X
22 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 2? If "Yes, " complete Schedule I, Parts 1and Il . .. ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREUUIR U . oo e e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", GO 10 M€ 25 || ... ...\ oo oo 24a X
b Did the organization invest any proceeds 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 tax-exempt BONAS? | e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes," complete Schedule L, Part | . 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 not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

SCREAUIB L, PATT | .. ..ot 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il ... 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 committee member, or to a person related to such an individual? /f "Yes,” complete

SCheaUle L, Partlll . e 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part | ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIB N, Part Il 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 to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Il IV, and V, line T . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)?
If "Yes," complete Schedule R, Part V, line 2. 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, e 2 36 X
37 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? /f "Yes," complete Schedule R, Part Vi . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ... ... ... 38 | X
Form 990 (2009)
932004
02-04-10
4

19360713 795727 13221000 2009.03020 HOSPICE OF LARIMER COUNTY 13221001



Form 990 (2009) HOSPICE OF LARIMER COUNTY 84-0782874 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -- if not applicable . ... 1a 41
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs 10 Prize WINMEIS? | e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 154
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .. . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TranSACHONT? | e e et ee e e, 5c
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 deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nOttax dedUCHDIO? | . . e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided 10 the PAYOIT ettt et 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOM B2B27 .ttt e et et e et et e e s ettt 7c X

d If "Yes," indicate the number of Forms 8282 filed during the year .

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DO It oM O Y e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. . 79
h For contributions of cars, boats, airplanes, and other vehicies, did the organization file a Form 1098-C as required? 7h
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 sponsoring organization, have excess business holdings
atany time during the YEAr? | . et 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867 .. .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... .. ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) .. 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_If "Yes " enter the amount of tax-exempt interest received or accrued duringtheyear ... 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) HOSPICE OF LARIMER COQUNTY 84-0782874 Pageb
| Part VI | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . 1a 15
b Enter the number of voting members that are independent . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMpIOYEe? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .. 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 Does the organization have members or stockholders? . . e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOAY? e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The gOVerniNg DOGY? | . oottt et 8a | X
b Each committee with authority to act on behalf of the governing body? . . g8 | X
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 ... ... ... 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 affiliates? | . . . . 10a X
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
11 Has the organization provided a copy of this Form 980 to all members of its governing body before filing the form? 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMMICIS? it ee et ettt en e 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW thiS IS TONE .. ... ...\ \.co ittt 12¢ ] X
13 13 | X
14 14 | X
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 Director, or top management official . |1sal X
b Other officers or key employees of the organization 15b | X
If "Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNg the Year? e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate 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 arrangements? - ) e . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18  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.
[:J Own website [ZI Another’s website D—ﬂ Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

EVAN HYATT, CEQO - 970-663-3500
305 CARPENTER ROAD, FORT COLLINS, CO 80525

Form 990 (2009)

932008
02-04-10
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Form 990 (2009) HOSPICE OF LARIMER COUNTY 84-0782874 Page9
[Part VIll | Statement of Revenue
A B (o3 (D
Total (re\)/enue Rela(te)d or Unr(ela)ted exgll?c\ilgél#om
exempt function business tax under
revenue revenue sections 512,
513,0r514
'2‘2 1 a Federated campaigns ... ... 1a 28 947,
gg b Membershipdues . . . 1b
& ¢ Fundraisingevents ic
%,_‘@ d Related organizations . . 1d
4E| e Government grants (contributions) | 1e
2 ; f All other contributions, gifts, grants, and
ég similar amounts not included above 1| 354,865.
g'g 9 Noncash contributions included in lines 1a-1f: $
O® h Total. Addlinesfa-1f ..o | 4 383,812,
Business Code
8 | 2a DIRECT CARE 9,420,784.9,420,784.
< b
§3|
o f Al other program service revenue
g Total. Addlines2a2f __ . .. . .. ... » 9,420,784.
3 Investment income (including dividends, interest, and
othersimilaramounts) > 64,575. 64,575.
4 Income from investment of tax-exempt bond proceeds >
5 ROYal®S ... i >
(i) Real (ii} Personal
6a GrossRents ... .. ... .
b Less:rental expenses .
¢ Rental income or (loss) .
d Net rentalincome or (10SS)  ...........ooveiiiiiii |
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Ganor(loss) .. ... ...
d Netgain or (I0SS) ..o »
o | 8 a Grossincome from fundraising events (not
g including $ of
] contributions reported on line 1c). See
o Part IV, ine 18 ... al 93,046,
g Less: direct expenses ... ... . b 45,772.
¢ Net income or (loss) from fundraising events ... > 47,274. 47 ,274.
9 a Gross income from gaming activities. See
PartV,line 18 ... a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities .................. | 2
10 a Gross sales of inventory, less returns
and allowances | .. ... a
b Less:costofgoodssold . . ... ... .. . b
¢_Net income or (loss) from sales ofinventory ................. »
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS INCOME 7,486, 7,486,
b
c
d Allotherrevenue . .. . ...
e Total. Add lines 1a-11d . .. .. ... > 7,486.
12 Total revenue. Seeinstructions. ... . » 9,923,931./9,475,544. 0., 64,575.
a0 Form 990 (2009)

19360713 795727 13221000
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Form 990 (2009)

HOSPICE OF LARTMER COUNTY

84-0782874

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) | (9] D)
71, 8b, 9b, and 10b of Part Vil Total expenses P anses | hemedrme e Fé’fééﬁ?é’ég
1  Grants and other assistance to governments and
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.
See Part IV, lines15and 16 . ...
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 404,630. 216 ,628. 160,273. 27,729,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3)(B) ...
7 Othersalariesandwages 4,672,606. 3,905,974. 726,243. 40,389.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 119,155. 92,501. 25,556. 1,098.
9 Otheremployeebenefits . 578,309. 458 ,524. 111,879. 7,906.
10 Payrolltaxes ... ... 372,203. 301,484. 65,508. 5,211,
11 Fees for services (non-employees):

a Management . ...

b Legal .,

€ Accounting . e,

d Lobbying .

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . ...

g Other e
12  Advertising and promotion 87,450. 70,835, 15,391. 1,224.
13 Office eXpenses . .............cccocooovvvrerrinr.. 44,827. 36,310. 7.889. 628.
14 Information technology . .. .. ... ...

16 Rovalties ...
16 OCCuUpancy ... 62,807. 62,807.
17 Travel e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 5,959. 683. 5,131. 145.
20 Interest ..o 2,202. 2,202.
21 Paymentstoaffilates . .. ...
22  Depreciation, depletion, and amortization 170,845. 138,384. 30,069. 2,392.
23 INSUMANCE ..., 45,816. 34,804. 10,410. 602.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...................

a CLTIENT SERVICES 2,406,377, 2,406,377.

b PROFESSIONAL FEES 129,293. 4,360. 124,933,

¢ FACILITY MATINTENANCE 95,377. 77,256, 16,786. 1,335.

d TELEPHONE 94,132. 76,247. 16,567. 1,318.

e POSTAGE AND PRINTING 72,637, 5,726. 66,911.

f Al other expenses 145,716. 79,032. 66,414. 270.
25 Total functional expenses. Add lines 1 through 24f 9,510,341.] 7,967,932.] 1,452,162. 90,247.
26  Joint costs. Check here P> [ Ji following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation .
932010 02-04-10 Form 990 (2009)
10
2009.03020 HOSPICE OF LARIMER COUNTY 13221001

)9360713 795727 13221000



orm 990 (2009)

N
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84-0782874 Page11

Part X | Balance Sheet

(R) (B)
Beginning of year End of year
1 Cash-noninterest-beanng . ... ..., 33,300.] 1 30,884.
2 Savings and temporary cashinvestments . ... 2,413,366. 2 2,879,807.
3 Pledges and grants receivable,net 10,583.] s 967.
4  Accountsreceivable, net 900,855.] 4 1,044,019,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |I
of Schedule L . e, 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L . ..o 6
i} 7 Notes and loans receivable, net 7
@ | 8 Inventoriesforsaleoruse .. 55,670.] 8 51,608.
< | 9 Prepaid expenses and deferred charges 37,104. 9o 42,309.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 4,030,838.
b Less:accumulated depreciation 10b 1,140,170. 3,029,069.] 10c 2,890,668.
11 Investments - publicly traded securities ... ... 11
12 Investments - other securities. See Part IV, line11 144,407.] 12 182,508.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | e 14
15 Otherassets.See PartiV,line11 .. ... 15
16 Total assets. Add lines 1 through 15 (must equalfine34) ... 6,624 ,354.] 16 7.122,770.
17 Accounts payable and accrued expenses 319,205, 17 354,007.
18 Grantspayable ... ... 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employess,
:g highest compensated employees, and disqualified persons. Complete Part I
- OF SCREAUIE L ...\ oo 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities. Complete Part X of ScheduleD 363,214.| 25 413,238.
26 Total liabilities. Add lines 17 through 25 682,419. 26 767,245,
Organizations that follow SFAS 117, check here P> and complete
4 lines 27 through 29, and lines 33 and 34
g 27  Unrestricted net assets 5,747,819.] 27 6,160,833,
5 |28 108,783.| 28 109,309.
T |29 Permanently restricted netassets ... 85,333.] 29 85,383.
Z Organizations that do not follow SFAS 117, check here P || and
5 complete lines 30 through 34.
13 30 Capital stock or trust principal, orcurrentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z 133 Total net assets or fund balances 5,941,935.| 33 6,355,525.
34 6,624,354.| 34 7,122,770,
Form 990 (2009)
932011 02-04-10
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Form 990 (2009) HOSPICE OF LARIMER COUNTY 84-0782874 Pagel2
| Part X1 | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash [E Accrual D 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 organization have a committee 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 on a

2a X
2| X

2c| X

consolidated basis, separate basis, or both:
@ Separate basis |:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A133? | e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...

3a X

3b
Form 990 (2009)

932012 02-04-10
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OMB No. 1545-0047

2009

Open to Public
Inspection

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Department of the Treasury
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

internal Revenue Service

Employer identification number

84-0782874

: Name of the organization

HOSPICE OF LARIMER COUNTY
! Part | l Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
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).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,

S WN

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part }.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part i1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111.)

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 carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and compiete lines 11e through 11h.
a l:] Type | b Type Hl c [:] Type Ili - Functionally integrated d [:] Type It - Other
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 509(a)(1) or section 509(a)(2).

0 ®0 0

©w o

10
11

N

el ]

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il!
supporting organization, check this DOX e ]
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 together with persons described in (i) and (ji)) below, Yes | No
the governing body of the supported organization? ... ... 119(i)
(ii) A family member of a person described in (jabove? . 11g(ii)
(ii) A35% controlled entity of a person described in () or (i)above? . 11g(iii)
h Provide the following information about the supported organization(s).
. " iii) Type of i izati i i vi) Is the .
(i) Name of supported (i) EIN o v Is t(?;zlgrtggr:g;té%? v gD;g younotty e col, i ﬁ;r:)%ur?t of

organization

(described on lines 1-9
above or IRC section
(see instructions))

governing document?

(i) of your support?

i) organized in the
i U.s.?

Yes No

Yes No

Yes

No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 HOSPICE OF LARIMER COUNTY 84-0782874 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 (c) 2007 {(d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 . 784,817.  514,618.| 484,577.| 705,804., 383,812.! 2873628.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

784,817.  514,618. 484,577. 705,804.] 383,812.] 2873628.

.................................... 360,311.
2513317,

6 _Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2008 {f) Total
784,817.] 514,618.| 484,577.] 705,804.] 383,812.] 2873628.

7 Amounts fromiined ...

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 18,565. 15,381. 44 ,860. 3,602, 64,575.] 146,983.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin PartivV.) . 23,292. 32,075. 29,617. 6,343. 7,486. 98,813.
11 Total support. Add lines 7 through 10 3119424.
12 Gross receipts from related activities, etc. (see instructions) 12 | 41,534,980.

13 First five years. If the Form 890 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 NEIE ... i i ettt ettt sttt ettt ennss ers ssns
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . 14 80.57 %
15 Public support percentage from 2008 Schedule A, Part il line14 15 73.86 %
16a 33 1/3% support test - 2009.If 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 a publicly supported organization . . . . »
b 33 1/3% support test - 2008.If the organization did not check a box on line 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 organization . . . > D

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
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... . ... > [:]
b 10% -facts-and-circumstances test - 2008.[f the organization did not check a box on line 13, 16a, 16b, or 17a, 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” test. The organization qualifies as a publicly supported organization | L__:]

Schedule A (Form 990 or 990-EZ) 2009

932022
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Schedule A (Form 990 or 990-EZ) 2009

_Page3_

[ Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

{e) 2009

(f) Total

Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 {c) 2007 (d) 2008
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

8 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 behalif

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

6 Total. Addlines 1 through5 . ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 fortheyear . .

cAddlines7aand7b

8 _Public support (Subtractline 7¢ from line 6.)
Section B. Total Support

(e) 2009

{f) Total

Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 (c) 2007 (d) 2008

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources __
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Otherincome. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.)) -...ooeeeen.

13 Total support (Add fines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK this DOX AN S0P OTE ...t ettt eit et i ettt ittt e i ettt bt it et s et et e et ks et et en e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () ... . . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, iine 15 ... ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) .. .. .. . 17 %
18 Investment income percentage from 2008 Schedule A, Part iil, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not 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 and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. If the organization did not check a box on fine 14 or line 19a, 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. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2009
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part Vv, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
,‘,’,f;’,i’;[":;‘:n’l};“‘sﬁ;i“” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
HOSPICE OF LARIMER COUNTY 84-0782874

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part |V, line 6.

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

1 Totalnumberatendofyear . . ...
2 Aggregate contributions to (duringyear) ...
3 Aggregate grants from (during year)
4 Aggregatevalueatendofyear . . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrot? . . ... . D Yes D No
6 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
I OIS Il PIVALE DO I .. i et ieeieiieetie i ittt e et e e eenennnss eaas D Yes [:] No
| Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

':] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
a Totalnumber of conservation easements | .. ...l 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SECHON 170MANBYI? ......._......oo oo oo Cves [Ino
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIII, line 1
(i) Assetsincluded in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 980, Part VIl line 1 e > 3
b Assetsincluded in Form 990, Part X e > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 HOSPICE OF LARIMER COUNTY 84-0782874 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d D Loan or exchange programs

b D Scholarly research e [:J Other

c D 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? ... ... :] Yes D No

[Part IV| Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 90, Pt X7 | ettt L Jves [no

b If "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 the Year | . ..., e
fOENAING DAIANCE || .. i it
2a Did the organization include an amount on Form 980, Part X, Ine 247 D Yes D No

b If "Yes," explain the arrangement in Part XIV.
|PartV |Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 70,687. 5,000.
b Contributions 50. 80,333.
¢ Net investment earnings, gains, and losses 15,038.] -14,156.
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs . ...........coeienieennns
f Administrative expenses ... 1,043. 490.
g Endofyearbalance ... 84,732. 70,687.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowmentp _100.00 %
¢ 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
() UNFBIAted OFGANZALONS ... | .. .\ \\\\\\\\\\\\oooooeooeeeoeoeeeeeeeeee oo eeee oo oo eeeeeee oo 13af))| X
() related OrganizatioNS e e |3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land 471,801. 471,801.
b BuildingS | ... 2,652,438, 547,897. 2,104,541.
¢ Leasehold improvements 148,496. 95,301. 53,195.
d Equipment 547,411. 387,640. 159,771.
€ Other ..o, 210,692, 109,332, 101,360,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . — | 2,890,668,
Schedute D (Form 990) 2009
932052
02-01-10
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Schedule D (Form 990) 2009 HOSPICE OF LARIMER COUNTY 84-0782874 Page3

[ Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

- Financial derivatives ...

Closely-held equity interests

Other

Total. (Coi (b) must equal Form 990, Part X, col (B) iine 12.) >

[Part VIII] Investments - Program Related. See Form 990, Part X, line 13.

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

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

Total. (Col (b) must equal Form 990, Part X, coi (B) line 13.) p»

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, ol (B} liN€ 15.) ... ittt e i et iiieieiii s eiiisciieas »
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount

Federal income taxes

ACCRUED PAYROLL 193,056.

VACATION PAYABLE 220,182.

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... 413,238.

2. FIN 48 Footnote. In Part XV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
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Schedule D (Form 990) 2009 HOSPICE OF LARIMER COUNTY 84-0782874 Page4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12} . L 9,923,931,

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 9,530,341,

3 Excess or (deficit) for the year. Subtract line 2 fom tinet .. |38 413,590.

4 Netunrealized gains (losses)on investments . ... .. .1 a4

& Donated services and use of faciliies ... ... 5

6 INVESIMENt BXDPENSES | || . .. ... e, |8

T Priorpefiod adfUSUDBNES . ..ot o e s s s i i ineaies 1|1 -40,166.

8 Other (Describe in Part XIV.) s R AR e |8

9 Total adjustments (net). Add !mes4through8 s 1| O -40,166.
10 Excess or (deficit) for the year per audited financial statements Combine tmes 3 and 9. 10 373,424,
lPart Xil f Reconciliation of Revenue per Audited Financial Statements With Revenue per Return .

1 Total revenue, gains, and other support per audited financial statements 1 9,969,703.

2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:

a Netunrealized gainsoninvestments . ... .. ... |2

b Donated services and use of facilities ... | 2b

¢ Recoveries of prioryear grants . ..., |2€

d Other (Describe in Part XIVL) .. ..o, |20 45,772.

e Addlines 2athrough 2d ... ... 2@ 45,772.
3 Subtractiine 2e from NG T . ..., |8 9,923,831,
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

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

b Other(Describein Part XIV) ... 4D

¢ Addlinesdaand4b A R s | _OC 0y
5 Total revenue. Add lines 3and 4c. (Th.'s must equai Form 990, Pamf e 12) 5 9,923,935 .

| Part Xlll! Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .| 14 25596 113,
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facilities . 2a

b Prioryearadjustments .. | 2D

€ Otherlosses ... ... ... |28

d Other (Describe in Part XIV.) _.._...........oioooiiioooioeeeeoeo oo | 2d] 45,772.

€. ADIDEE QRMIOUINDE. ...cooosiinsiin i it S A R R b b et sy |28 45,772.
R e L R TR - 9,510,341,
4  Amounts included on Form 990, Part {X, line 25, but not on line 1:

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

b Other (Describe in Part XIV.) . e, | 4D

C ADAIINES4aaNA 4D | e |4 0.
5 __Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18) ..o | 6 3.510,341.

[Part XIV] Supplemental Information 3

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XI|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ENDURING LEGACY SOCIETY ENDOWMENT IS TO PROVIDE

FOR THE SUSTAINABILITY OF THE ORGANIZATION.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE NETTED: 45772.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE NETTED: 45772,

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 HOSPICE OF LARIMER COUNTY 84-0782874 Pages
[ Part XIV| Supplemental Information (continued)

THE BEGINNING 2009 BALANCE OF THE ENDOWNMENT FUND DIFFERS FROM THE

REPORTED 2008 ENDING BALANCE BY $40,166. THIS DIFFERENCE IS DUE TO THE

FUND BEING RESTATED TO REFLECT A REDUCTION OF $40,166 RELATED TO A

MATCHING GRANT AWARDED TO HOSPICE. HOWEVER, DURING 2009, IT WAS LEARNED

THAT THE DONOR OF THE MATCHING GRANT HAD PROVIDED THE COMMUNITY FQOUNDATION

WITH VARIANCE POWER OVER THE FUNDS. WHILE THE FUNDS WILL BECOME AVAILABLE

TO HOSPICE ACCORDING TO THE COMMUNITY FOUNDATION'S SPENDING POLICY,

ACCOUNTING PRINCIPLES DO NOT PERMIT THE BENEFICIARY ORGANIZATION TO REPORT

SUCH FUNDS IN ITS FINANCIAL STATEMENTS.

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

» Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19,

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

{nising! Heveniie Servics: P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
HOSPICE OF LARIMER COUNTY 84-0782874

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:l Mail solicitations e [:] Solicitation of non-government grants
b D Internet and email solicitations f [:] Solicitation of government grants
c l:] Phone solicitations g l:] Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VH) or entity in connection with professional fundraising services? [:] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iiii) Di v) Amount paid . .
(i) Name of individual N f\(m Jarnar (iv) Gross receipts t<() %or retaineg by) | (Vi) Amount paid
or entity (fundraiser) (if) Activity have custody | * e om activity Fundiiser Y | to (or retained by)
’ contributions? listed in col. (i) | ©rganization
Yes | No

TOtal e et et e ane s >
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

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

HOSPICE OF LARIMER COUNTY

84-0782874 Pagez

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Event # #
(a) Event #1 {b) Event #2 (c) Other events (d) Total events
TENNIS GOLF (add col. (a) through
TOURNAMENT _TOURNAMENT 9 col. (o)
° (event type) (event type) (total number)
3
[=4
o
é 1 Grossreceipts o 37,062. 21,236. 34,748. 93,046.
2 Less: Charitable contributions ...
3 Gross income (line 1 minus line 2) ... .. 37,062, 21,236. 34,748. 93,046.
4 Cashprizes ...
0|6 Noncashprizes . .. ...
&
&
2| 6 Rentfacilitycosts . . ...
b
5}
g 7 Food and beverages ... ...
8 Entertainment .
9 Otherdirect expenses . 13,237, 13,137. 19,398. 45,772,
10 Direct expense summary. Add lines 4 through Qincolumn(d) .. . . o > |( 45,772
11_Net income summary. Combine line 3, column (d), andline10.. ... > 47,274,
l Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
(]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
[
1 Grossrevenue .............eeeeeeveeeeeeveeen...,
o| 2 Cashprizes ... .. ...
&
&
2| 38 Noncashprizes | ...
o
D
£14 Rentffacilitycosts ...
(=}
5 Otherdirectexpenses ... .......................
E] Yes % D Yes % D Yes %
6 Volunteerlabor . o D No D No D No
7 Direct expense summary. Add lines 2 through S in column (d) | )
8 Net gaming income summary. Combine line 1, column (d), and N8 7 ... ........oooiiiiiiiiiiiiiiet et >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b if "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable QamiNg? ... e 12

932082 02-03-10
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Schedule G (Form 990 or 990-E7) 2009 _ HOSPICE OF LARIMER COUNTY 84-0782874 Pages
Yes [ No

13 Indicate the percentage of gaming activity operated in:
a The organization's faCility . e 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

l:] Director/officer D Employee l:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSET . e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990 Y Y YT
{Form 990) Complete to provide information for responses to specific questions on 2 009
t of the T Form 990 or to provide any additional information. Open to Public
romal Revanye Sevis P> Attach to Form 990. Inspection
Name of the organization Employer identification number
HOSPICE OF LARIMER COQUNTY 84-0782874

FORM 9390, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HONORING EVERY MOMENT OF LIFE, PATHWAYS HOSPICE, COMMUNITY CARE FOR

NORTHERN COLORADO PROVIDES COMPASSIONATE, EXCELLENT, COMPREHENSIVE CARE

FOR THOSE WHO HAVE AN ADVANCED MEDICAL CONDITION AND THOSE WHO ARE

GRIEVING.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

OUR_PATIENTS HOME, WHEREVER THAT MIGHT BE, TO ASSIST FAMILY MEMBERS AND

OTHER CAREGIVERS IN PROVIDING THE MOST COMPREHENSIVE, HIGHEST QUALITY

HOSPICE CARE. OUR SERVICES INCLUDE:

* MEDICAL DIRECTION BY BOARD CERTIFIED PHYSICIANS

* ON-CALL, 24/7 NURSING CARE

* MEDICAL EQUIPMENT AND SUPPLIES, AND PRESCRIPTION MEDICATIONS

* PERSONAL CARE PROVIDED BY CERTIFIED NURSE AIDES

* SOCIAL SERVICES AND COUNSELING

* SPIRITUAL CARE THROUGH CHAPLAINS OR PERSONAL SPIRITUAL LEADERS

* VOLUNTEERS

* COMPLEMENTARY THERAPIES INCLUDING MUSIC AND ART

PROGRAMS FOR GRIEF AND ILOSS

WE UNDERSTAND THE IMPORTANCE OF GRIEF SUPPORT, COUNSELING AND EDUCATION

FOLLOWING THE DEATH OF A LOVED ONE. BEREAVEMENT SERVICES ARE

AVAILABLE TO THE FAMILIES OF THE PATIENTS WE SERVE AND ALSO

COMMUNITY-WIDE TO ANYONE WHO HAS SUFFERED THE LOSS OF A LOVED ONE.

SUPPORT GROUPS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 0
(Form 980) Complete to provide information for responses to specific questions on 2 09
Form 990 or to provide any additional information. Open to Public
Ef;:’;’“;:;:;;’;"s:s;”’y P> Attach to Form 990. Inspection

Employer identification number

HOSPICE OF LARIMER COUNTY ' 84-0782874

Name of the organization

WE OFFER A VARIETY OF GRIEF SUPPORT GROUPS FOR ADULTS, TEENS AND

CHILDREN. GRIEF AND BEREAVEMENT SUPPORT AND EDUCATION IS ALSO PROVIDED

TO AREA SCHOOLS, COUNSELORS AND OTHER PROFESSIONALS TO HELP YOUNG

PEOPLE WHO HAVE EXPERIENCED A LOSS.

PRIVATE COUNSELING

SPECIALLY TRAINED SOCIAL WORKERS AND COUNSELQORS ARE AVAILABLE TO

PROVIDE PRIVATE COUNSELING.

CREATIVE THERAPIES

JOURNALING, ART THERAPY, COOKING, AND THERAPEUTIC MASSAGE ARE AMONG THE

CREATIVE THERAPIES OFFERED.

ACCOMPLISHMENTS

THE ADMINISTRATIVE AND BUSINESS OFFICES FOR HOSPICE OF LARIMER COUNTY

ARE LOCATED AT 305 CARPENTER ROAD IN FORT COLLINS AND 1226 W. ASH

STREET, SUITE B IN WINDSOR. FROM THESE LOCATIONS WE SERVE LARIMER

COUNTY AND PORTIONS OF WELD COUNTY INCLUDING WINDSOR, SEVERANCE, AULT,

EATON, TIMNATH, JOHNSTOWN AND THEIR SURROUNDING COMMUNITIES.

HOSPICE OF LARIMER COUNTY STAFFS AND OPERATES A SEVEN-BED, INPATIENT

CARE CENTER LOCATED ON THE THIRD FLOOR OF THE MCKEE MEDICAL CENTER IN

LOVELAND. THE CARE CENTER PROVIDES A PLACE FOR PATIENTS WHO ARE VERY

NEAR THE END OF LIFE. GENERAL INPATIENT, RESPITE AND ROUTINE CARE ARE

PROVIDED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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H OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public
a?g:;r;::g::esgszuw > Attach to Form 990. Inspection

Employer identification number

HOSPICE OF LARIMER COUNTY 84-0782874

Name of the organization

HOSPICE OF LARIMER COUNTY ALSO PROVIDES CARE WITHIN THIRTEEN SKILLED

NURSING HOMES AND AS MANY AS TWENTY-SIX ASSISTED LIVING FACILITIES

THROUGHOUT OUR COMMUNITY.

2009 STATISTICS

TOTAL NUMBER OF PATIENTS SERVED 1,023

PROFESSIONAL STAFF 125

VOLUNTEERS 334

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVEIWED BY THE

CHIEF EXECUTIVE OFFICER, CHIEF FINANCIAL OFFICER, ACCOUNTING MANAGER, AND

FINANCE COMMITTEE MEMBERS PRIOR TO BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C: ALL EMPLOYEES AND BOARD MEMBERS

ARE REQUIRED TO SIGN AN ANNUAL CONFLICT OF INTEREST STATEMENT. BOARD

MEMBERS WHO HAVE A CONFLICT OF INTEREST WITH RESPECT TO A MATTER BEFORE THE

BOARD ARE DIRECTED TO DISCLOSE THE CONFLICT AND ABSTAIN FROM VOTING ON THE

MATTER.

FORM 990, PART VI, SECTION B, LINE 15: THE CEQ RECEIVES AN ANNUAL

PERFORMANCE REVIEW COLLABORATED BY THE BOARD OF DIRECTORS BASED ON A 360

DEGREE PERFORMANCE REVIEW SYSTEM. A COMMITTEE COMPRISED OF BOARD MEMBERS

UTILIZES REPUTABLE COMPENSATION SURVEY INFORMATION. THE BOARD COMMITTEE

PROVIDES RECOMMENDATIONS TO THE FULL BOARD OF DIRECTORS FOR THE CEO'S

COMPENSATION BASED ON THE RESULTS OF THE CEO PERFORMANCE REVIEW AND

COMPENSATION SURVEY INFORMATION REVIEWED. COMPENSATION FOR THE CEQ MUST BE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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H OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 00
(Form 990) Complete to provide information for responses to specific questions on 2 9
Department of the Trédsau Form 990 or to provide any additional information. Open to Public
Infsrnal RevenueeServeiacse i P> Attach to Form 990. Inspection

Employer identification number

HOSPICE OF LARIMER COUNTY 84-0782874

Name of the organization

UNANIMOUSLY APPROVED BY THE BOARD OF DIRECTORS.

ALL OTHER EMPLOYEES:

EMPLOYEES RECEIVE AN ANNUAL PERFORMANCE REVIEW BASED ON A 360 DEGREE

PERFORMANCE REVIEW SYSTEM. REPUTABLE COMPENSATION SURVEYS ARE UTILIZED AND

REVIEWED BY A COMPENSATION COMMITTEE TO CREATE SALARY RANGES FOR EACH

POSITION. ANNUAL SALARY INCREASES ARE BUDGETED EACH YEAR FOR EACH

POSITION. AFTER COMPLETION OF THE ANNUAL PERFORMANCE REVIEW PROCESS EACH

EMPLOYEE RECEIVES THEIR ANNUAL SALARY ADJUSTMENT.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, THE CONFLICT

OF INTEREST POLICY, THE FINANCIAL STATEMENTS, AND A COPY OF THE 990 ARE

MADE AVAILABLE TO THE PUBLIC UPON REQUEST. THE 990 IS ALSO AVAILABLE TO

THE PUBLIC THROUGH GUIDESTAR.COM.

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

932211
02-03-10

31
)9360713 795727 13221000 2009.03020 HOSPICE OF LARIMER COUNTY 13221001



38Uz OH ‘uononpag uonezijeyaay [eolawwo) ‘snuog .mmm>_mw ‘Ot .

pasodsip jassy - (a)

T°1¢

et
‘8L C ‘eSY T ‘9zL "§9T 0T "%9T 0T 9TRH | 00°L 1s | snoTuva INARJINOH ATEVAAOH WOLYH|6S
"gLE'Y ‘6zT'€ “6PT'T 8896 8896 9TKH | 00°€ 1S | snoT¥vA INARATNOT WALNAWOD | 8S
‘8e6'6T ['Z6Z'€T *9%9°9 ‘sLg’6¢ "GLg'6€ 9TRH | 00° ¢ 1S | SnoT¥vA SINIWZAONIRI QTOHISVHT|LS
918’1 “TTZ'T 509 *90T21 ‘901’2t 9T|KH 00" 0T 1s | snoT¥va SINIRIAOMARNI ONIAIINd|9s
0 ‘998 06T *998° 06T XH | 000° ON [80/L0/TO QIAOMAWINN - ANVTI)SS
*90L gats “Z6€ "TLZ'9 1Lz’ 9TAH [00° 02 1S {80/0€/90 SINEWIAOMAWI IOT DNINNVA|®g
‘589°'ve  [|'899°g ‘L10'6z  |"wi9'se 7,9 6€ 9TxH | 00°L 1s | snoTuva INTRAINOT IVOIQEN ATGYENA| €S
"s0s'zLz |68L'2S "9TL'6TZ |'9Z5 69€ *925'69¢ | oTH | 00 L s | snoTuva INFHAINOT ATIVIAOK HOLVR|ZG
*ZIT'00T [0Z8'ST ‘zez’'v8  |"zTr00T ‘ZTT'00T | 9T&HE | 00°¢ IS | SNOI¥YA INFHAINDT WIALOJROD|TS
"EST’9 “19¥% 'z "269°¢ X: 1) "€8e’L 9TRH | 00°€ 1S |L0/12/90 SINHNZAOMWI QIOHASYAT|0S
"PTT'99  |'c69'6 ‘1Zv'9s  |'6ez’Ls “6£z'L8 91xH | 00°6 IS | SnOT™VA SINIWAAOYIWI TIOHASVAT|6%
"zeL'stz |'Ts8 s "188°69T |"€z0'peB'T ‘€z0've8’ 1 9TRH [00° 0¥ 1S {S0/T0/T0 NEINID ONITIASNAOD - ONIQTING|8¥
*v00°'sze ["8ST' 02 *9%8'v0¢ |*60€'908 *60€°908 | 9TXH [00° 0¥ 15 | snoTuva ONIQIING|9¢
"€60°9g  [9uL’9 "L1e'6z  [*sv9’ToT "SP9°TOT | 9TRH [00°ST 1S | SnoT¥vA SINIRIAONAWI ANV'I|SE
"#sL's9  ['526'w *628'09 |°906'86 *905°86 9TjxH |00° 02 1s fgoste/et I0T ONINNVA|7Z
"0 *008'g *008's XH | 000" ON JLo/zt/zT JIAO¥ARINA - ANVTI|€T
‘0 *6SZ PLY E1TAR 7A XH | 000° ON [£0/0€/90 aNvy'1|zT
"0 "188°00T *188° 00T KH | 000° ON [56/T0/T0 anv1( 1T
uonieoaidaq asuadxy uoneioaidag 19x3 A
pajeinwnooy | uononpag 6.1 935 | paje|nwnooy | uoneroaidag siseg asuadx3 % | SISBgI0ISO] [on| Y| g poyjepy| Peunboy uonduasag ‘oN
Buipuz e Juaiing Wwaiing Buiuuibag logsiseg | ujuononpay | 621 uonoag | sng | paisnipeun |eun 3 aleq ssy
066

0T JOVYd 066 WHOJ

140434 NOLLYZILHOWY ANV NOILVIO3Hd3a 6002




8U0Z 0D ‘UOHONPSQ UOREZ|EYIASY [BIDIBWILIOS ‘Snuog ‘abeAfes ‘D] ,

pasodsip 1assv - ()

80-v2-¥0
LiLiez6
982 95T ' 797 ‘881 "0z8°L96 | 6£8°05£0'Y "6€8°0€0 ¥ ¥d=d 0T FOVd 066 'TYIOL
“LLL “LLL "959°9 *959°9 9YKH | 00°S 18 [60/0T/90 INSRAIN0d FIIVAAOHN MOLYH|S9
‘gEe "8EE "0zs't "02s'T 9TUXH | 00°¢€ 15 160/62/70 INZRAIN0T WALNAWOD |79
‘00zt “00z'T *000°'9 *000°9 9TAH | 00°S 1S [60/80/T0 INZRAIN0T YALNAROD| €9
"0SL'T "0SL'T 666 €T 666 €T 9TxH | 00°2 1S |60/0€/60 SININIAOHANI QIOHISVAT|Z9
"8LT "8LT "69Z'v *692°7 9TAH [00°0T 1s l60/€2/L0 SINTWIAOYARI aN¥TI|T9
“EL8 41 162 .Nbo~w "TLO'Y 9TXH | 00° L 1S | SNOTIYVYA INFRIINOHE TYDIAAW FTIgvund 09
uoneaaidag asuadx3 uoneoaidag 10x3 A
peleInWwnodYy {  uononpag 611 29S8 paleiwnogy | uopeisaidag siseg asuadx3 % | SISBgI0IS0] |on) U} gy poyayy| Peanboy uondisasaq ‘oN
Buipu3 feapauny | uawung Bujuubag ojsiseg | ujuononpay | 641 uonoas | sng | paisnipeun [eun o ’ aleq R tessy
066

0T EDYd 066 WyOd

1HOd3d NOILVZILHOWY ANV NOILVID3Hd3a 6002



OMB No. 1545-0172

fom 4562 Depreciation and Amortization 990 2009

(Including Information on Listed Property)

Department of the Treasury R R Attachment
Internal Revenue Service ~ (99) P See separate instructions. P> Attach to your tax return. Sequence No, 67
Name(s) shown on return Business or activity to which this form relates Identifying number
HOSPICE OF LARIMER CQUNTY FORM 990 PAGE 10 84-0782874
[ Part 1| Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service {see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .................ooccveenne., 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 . ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 9
10 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... .. .. ... ... ... 12
13 _Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 ... > I 13 I
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
l Part Il l Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
ENE X YOA | ittt e ettt 14
16 Property subject to section 168(1)(1) election 15
16_Other depreciation (including ACRS) ... oo 16 188,464.
[ Part li I MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . .. 17 T
18 ifyou are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here_......... ’ E]
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed {business/investment use (@ g;‘i:g‘d’e'y (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions)
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property ! 273 yrs. MM SA
/ 27.5 yrs. MM S/
. . . / 39 yrs. MM S/L
i Nonresidential real property ; MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12year 12 yrs. S/L
c__ 40-year / 40 yrs. MM S/L
{Part IV] summary (See instructions.)
21 Listed property. Enter amount fromline 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in coiumn (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ... . 22 188,464.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ..., 23
3}?55_},9 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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Form 4562 (2009) HOSPICE OF LARIMER COUNTY 84-0782874 Page 2

Part V | Listed Property (include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? l Yes D No | 24b If "Yes," is the evidence written? l Yes D No
o (© (e) ® (a) (i)
(a) { : (d) , _ g (h)
Type of property Date Business/ Cost or Basis for depreciation | panoyary Method/ Depreciation Elected
; ; ! placed in investment ; (business/investment i i i section 179
(list vehicles first ) service use percentage|  Other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% in a qualified bUSINGSS USe ... icooiieeeiiiee 25
26 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
%
%
H H %
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (i), line 26. Enter here and on line 7,898 1 e 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

(a) (b) (c) (d) {e) ()
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

ARVEN e
33 Total miles driven during the year.

Addlines 30through32 . . . . .

Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? ...
35 Was the vehicle used primarily by a more

than 5% owner or related person?
36 |s another vehicle available for personal

USE? .ttt
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

BITIDIOYBES? ...t
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .
39 Do you treat all use of vehicles by employees as personaluse? . . ... ... .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

41 Do you meet the requirements concerning qualified automobile demonstrationuse? ... .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

[Part VI | Amortization

(a) (b) {c) {d) {e) {f
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2009 tax year.

43 Amortization of costs that began before your 2009 tax YA e 43
44_Total. Add amounts in column (f). See the instructions for where to TePOMt o 44

916252 11-04-09 Form 4562 (2009)
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Form 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury

Internal Revenue Service D> File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox ...~ > L—X]
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and compliete

P L ONIY e et
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums.
Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part i) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization
print

Employer identification number

_ HOSPICE OF LARIMER COUNTY 84-0782874
::222:::0, Number, street, and room or suite no. If a P.O. box, see instructions.

mrgyewr | 305 CARPENTER ROAD
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FORT COLLINS, CO_ 80525

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

[_X] Form 990 [:] Form 990-T (corporation) E] Form 4720
[ Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
(] Formogo-£z (] Form 990-T (trust other than above) [_] Form 6069
[ Form 990-PF (] Form1041-A [ Form 8870

EVAN HYATT, CEO
® The booksareinthecareof » 305 CARPENTER ROAD - FORT COLLINS, CO 80525
Telephone No.p» 970-663-3500 FAX No. p»
® [f the organization does not have an office or place of business in the United States, check thisbox . ... ... . . .. » |:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:] . If it is for part of the group, check this box P> |:I and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s return for:
» [X] calendaryear 2009 or
> D tax year beginning , and ending
2  Ifthis tax year is for less than 12 months, check reason: |:] Initial return :] Final return |:I Change in accounting period

3a If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 32 | $
b  If this application is 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. 3| $

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).

See instructions.

3¢ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
923831 iENT COP y
05-26-09
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IRS e-file Signature Authorization OMB No. 1545-1878
rom 887T9-EO for an Exempt Organization

For calendar year 2009, or fiscal year beginning , 2009, and ending ,20 200 9

P Do not send to the IRS. Keep for your records.

Department of the Treasury

- Internal Revenue Service P See instructions.
Name of exempt organization Employer identification number
HOSPICE OF LARIMER COQUNTY 84-0782874
Name and title of officer
EVAN HYATT
CHIEF EXECUTIVE OFFICER
[Partl | Type of Return and Return Information (whole Doliars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,
4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part 1.

1a Form 990 check here P [X] b Total revenue, if any (Form 990, Part Vill, column (A), line12) 1b 9923931
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line Q) .. . . . 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) . . 3b
4a Form 990-PF check here P E] b Tax based on investment income (Form 990-PF, Part V|, line5) . = 4b
5a Form 8868 check here p- I:] b Balance Due (Form 8868, line3c) . .. . . . 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2009
electronic retumn and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to aliow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if

applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] 1 authorize ANDERSON & WHITNEY, PC to enter my PIN|___ |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2009 electronically filed return. if | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2009 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter my PIN on.th urmn’s consent screen. / /
Date 7 lq &O‘O

7

Officer’s signature P

{Partlll| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit seff-selected PIN. | 84240184101 |
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated above. !
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized IRS

e-file Providers for Business Returns.

ERO’s signature P> Date P

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2009)
923051
03-02-10
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