990 Return of Organization Exempt From Income Tax rY-Y Y-
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 200 8
Department of the Treasury L benefit trust or pri.vate foundaﬁ?n) i ) . ‘Open to-Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. - “‘Inspection
A For the 2008 calendar year, or tax year beginning and ending
B Check if please | C Name of organization D Employer identification number
applicable: use IRS
ohanee” |pmio HOSPICE OF LARIMER COUNTY
thinge | YP* | Doing Business As PATHWAYS HOSPICE 84-0782874
e See Number and street (or P.Q. box if mail is not delivered to street address) | Room/suite | E Telephone number
Termin- | 305 CARPENTER ROAD (970) 663-3500
remded| tlons- | Gity or town, state or country, and ZIP + 4 G _Gross receipts $ 10,267,619,
[ Jagptica- 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
305 CARPENTER ROAD, FORT COLLINS, CO 80525 |Hb)Are allaffiiates included? [ Ives [ INo
| _Tax-exempt status: 501(c) (3 ) (insert no.) D 4947(a)(1) or l:l 527 If "No," attach a list. (see instructions)
J Website: - WWW. PATHWAYS-CARE.OQORG H(c) Group exemption number P>
K_Type of organization: [ X Corporation [ | Trust [ | Association [ other > [ L Year of formation; 19 79| M State of legal domicile: CO
[Part1| Summary
o | 1 Briefly describe the organization's mission or most significant activites: SEE  SCHEDULE O FOR DESCRIPTION
% OF THE ORGANIZATION'S MISSION.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) _______............cccccoomrorrrrrro 3 15
2 4 Number of independent voting members of the governing body (Part VI, linetb) .. ... . 4 15
@ | 5 Totalnumber of employees (Part V, e 28) | ... 5 160
£ | 6 Total number of volunteers (estimate if necessary) ... . 6 272
::3 7a Total gross unrelated business revenue from Part VI, fine 12, column (C) 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 . .. ... 7b 0.
e Prior Year Current Year
| 8 Contributions and grants (Part VI, line Th) ..., . 484,577, 705,804.
E| 9 Program service revenue (Part Vill, fine2g) T 8,.607,754. 9.,421,089.
| 10 Investment income (Part VIIi, column (A), lines 3, 4, and T o 44 ,860. 3,602.
o ==
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 112,127. 81,809.
12 Total revenue - add fines 8 through 11 (must equal Part VIli, column (A), line 12) ... 9,249,318. 10,212,304.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) .
v | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 4,956,909, 6,000,608.
E;': 16a Professional fundraising fees (Part IX, column (A), line ite) .. . )
2| b Total fundraising expenses (Part IX, column (D), line 25) P 88,908.
M1 47 Other expenses (Part IX, column (A), lines 11a-11d, TIR4T) 3,583,307, 3,190,980.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), ine25) 8,540,216. 9,191 ,588.
19 Revenue less expenses. Subtract fine 18 fromline 12 ..o o 709,102. 1,020,716.
Eé Beginning of Year End of Year
25 20 Total assets (Part X, line 16) e 5.617,782. 6.664,520.
%E 21 Total liabilities (Part X, line 26) ... . . 656,397, 682 .419.
=2 22 Net assets or fund balances. Subtract line 271 from fine 20 ... 4,961,385, 5,982 ,101.

Bart 11| 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\{formatlon of which preparer has any knowledge

Sign QR OO

Here } Signature of officer Date

EVAN HYATT, CHIEF EXECUTIVE OFFICER
Type or print name and title

Preparer's } - Date Chlffzck if é’:ﬁf‘n’;ﬁ{rﬁc‘ﬂgﬂ‘s‘{y'"g number
Paid . \ E self-
signature O MZ—-@UW R ") )7 employed » [ |

p S
FEPRTETS I Firms nam (or ANDERSON & WHITNEY, PC EIN >

Use Only yours if

self-employed), 5801 W 11TH ST, STE 300

address, and

ZIP + 4 GREELEY, CO 80634-4813 Phoneno. » (970) 352-7990
May the IRS discuss this return with the preparer shown above? (see instructions) ... @ Yes E:] No
832001 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2008) HOSPICE OF LARIMER COUNTY 84-0782874 Page?
|'Part:lll | Statement of Program Service Accomplishments (see instructions)

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 prior FOM 980 07 890-EZ? ..ot eees e [ ves [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 [Z] 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$ 7,673,482, including grants of § J(Revenue$ 9,421,089.)
PATIENT CARE
SEE SCHEDULE O FOR DESCRIPTION.

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 $ 7,673,482, (Mustequal Part X, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) HOSPICE OF LARIMER COUNTY 84-0782874 Page3d
| Part’IV:| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 494‘7(a)(1) (other than a private foundation)?
If "Yes," COMPIeTe SCBAUIE A ... .......occceivurreoeeeioe e e ee e eee oo e e e s 11X
2 Is the organization required to complete 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 | .| .. ..ot eeeeseseesee e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Part!l _ | 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 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f "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 !l . . .. . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHEAUIE D, PAI Il .............cooeeeerreeeeeeeee oo eeeeoeeeee oo e oesereeeeessees oo eee oo ereeees 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? /f "Yes," complete Schedule D, Part IV 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, PartV 10! X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VI, VIll, IX, 0r X@s 8ppHCable ...................c.co.oooivooeeeoveeeeoeeeeeees e 1| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and XUl . e 12| X
13  Is the organization a school as described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E . .. . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.2 ... 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 U.S.? /f "Yes," complete Schedule F, Part | 14b X
15  Did the organization report on Part IX, column (4), 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 Il . . e 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? I "Yes," complete Schedule F, Part Il .. ... ..o, 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? /f "Yes," complete Schedule G, Part| 17 X
18  Did the organization report more than $15,000 total on Part Viil, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part VIil, line 9a? /f "Yes," complete Schedule G, Part Ill ... 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line.1? /f "Yes," complete Schedule |, Parts land Il 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J ... ... .. 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 questions 24b-24d and complete Schedule K.
IFUNO®, GOH0 QUESHON 25 | ____.._\\\...\\\\\\. oo ee 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-EXEMPEDOMAS? | L. Lo\t e ee s sees e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) 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! . e 252 X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete SCREAUIE L, PAMt I ||| ... .. ........c..coovooioeeeeeeeeeee oo s e 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, Partl .. ... ... . ... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Il ... oo 27 X
’ Form 990 (2008)
832003
12-18-08
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Form 990 (2008) HOSPICE OF LARIMER COUNTY 84-0782874 Paged
[’Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: ! :
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other .
person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, Part IV ... . .., 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete SCREOUIE L, PArt IV || . ... .o oo oo 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If “Yes," complete Schedule L, Parttv .. ... 28c 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? /f "Yes," complete SCeAUIE M |, ... . ... ......coio oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, PArt | || ._........cc.coocomuieeoeeeeeeeeeeeoeeeeeeeeeeeeeeeee e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il ... ..., ettt r e oo ee et e een et s et e e e et eseee e e e st 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 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, Ill, IV, and V, 18 1 ..o 34 X
' 35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, N8 2., ..............c..ccccccocivuereeereeeseereeeveeseeeeeeeseee e eoeee e eee e es oo eeeeeeee o 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, N8 2 ....................ccc.ooiiveieeeroeoeeeeeeeeeeeseee e eee e eesee s eee e 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 purpeses? If "Yes," complete Schedule R, Part VI ... .o, 37 X

Form 990 (2008)

832004
12-18-08
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Form

990 (2008) HOSPICE OF LARIMER COUNTY 84-0782874 Pageb

lPart 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 -0- if not applicable __.......................o...ooooeccerseseseerorrer 1a 39
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S
(gambling) WINNINGs 0 Prize WINNEIS? .............coovruuriirerririiies s eeeeee e eeeseeeeeee e ee e oo ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 1o
filed for the calendar year ending with or within the year covered by thisreturn . 2a 160 :
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file 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 © . . 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
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TraNSACHONT || ... oo e e eeeeee e 5c
6a 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 NOt1ax dedUCHIDIB? | .. .. . ..o e e e 6b
7 Organizations that may receive deductible.contributions under section 170(c).
a Did the organization provide. goods or.services-in ‘exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods-or services provided ? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMM 82827 ...ttt r e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . .~ i 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfit COMIAC? | oo e et e oo 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g For ali contributions of qualified intellectual property, did the organization file Form 8839 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .. . . 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) !
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? ..., 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ... ... . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Qb
10 Section 501(c)(7) organizations. Enter: N/A .
a Initiation fees and capital contributions included on Part Vilt, 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: N/ A
a Gross income from members or sharehoiders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b i
12a Section 4947(a)(1) non-exempt charitabie 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 during the vear . N/A . |12b e
Form 990 (2008)
832005
12-18-08
5
13540707 795727 13221000 2008.04000 HOSPICE OF LARIMER COUNTY 13221001



Form 990 (2008) .H‘OSP ICE OF LARIMER COUNTY 84-0782874 Pageb

Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
Foreach "Yes" response to lines 2-7b below, and fora "No" response to lines 8 or 9b below, describe the circumstances, . : )
processes, or changes in Schedule O. See instructions. SR R O
1a Enter the number of voting members of the governingbody .. ... ...~~~ 1a 15 '
b Enter the number of voting members that are independent ... b 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 employee? ... .. . 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? ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEIMING DOUY? oo 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 QOVEIMING DOUY? ..., .ot eeseeeeeeree e eeeeeee ga | X

b Each committee with authority to act on behalf of the governing body? g8 | X
9a Does the organization have local chapters, branches, or affiliates? 9a 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? 9b

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 99 . 10 X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A Who cannot be reached at the

organization's mailing address? If "Yes," provide the names and addresses in Schedule © ... ... 11 X
Section B. Policies '
Yes | No
12a Does the organization have a written conflict of interest policy? If *No," go to line 13 . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annuadlly interests that could give rise
O CONTICIST ettt ettt et e e ee oo 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this IS GOME ... .. 12¢ | X
18 Does the organization have a written whistleblower policy? ... . 131 X
14 Does the organization have a written document retention and destruction policy? ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent I
persons, comparability data, and contemporaneous substantiation.of the deliberation and decision: .
a The organization’s CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? X

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 during the Yar? . ..........cooooiiiieoioeoe oo 16a X

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 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.
D Own website D—ﬂ Another’s website @ 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

832006

12-16-08 Form 990 (2008)
6
13540707 795727 13221000 2008.04000 HOSPICE OF LARIMER COUNTY 13221001




Form 990 (2008) HOSPICE OF LARIMER COUNTY 84-0782874 Page9
tPartVIll.| Statement of Revenue
A B C (D)
Total (rezlenue F{eia(lte)d or Unr(ele)lted excﬁueé/gg%‘?om
exempt function business tax under
; revenue revenue Sg%llogf 5511 f.
g,g 1 a Federated campaigns ... .. 1a BEE
£3 b Membershipdues ... .. 1b
45  © Fundraisingevents . .. . . . 1c
%,5 d Related organizations ... 1d
$E e Government grants (contributions) | e
2 g £ Allother contributions, gifts, grants, and
é% similar amounts not included above 1#]| 705,804. o
< K C
g'g g Noncash coniributions included in lines 1a-1f: $ R L
O® b Total. Addlines 1a-1f .o, > 705,804.]"
Business Code |« < o T
¢ | 2a DIRECT CARE 9.421,089./9,421,089.
£
o f Al other program service revenue | ...
g Total. Addiines2a-2f ... » 9,421,089.
3 Investment income (including dividends, interest, and
other similar aMOUNtS). _................coooocoorooroeo > 3,602, 3,602.
4  Income from investment of tax-exempt bond proceeds P
5 ROYAMIES ...ocovvieieve s >
(i) Real (i) Personal
6a GrossRents . .. ... e
b Less:rental expenses . .
¢ Rental income or (loss) ...
d Netrentalincome or (I0SS) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) . .. . . ...
d Netgain or (10SS) ...........cocoveiiiiiiieeee s, >
o | 8 a Grossincome from fundraising events (not
% including $ of
E contributions reported on line 1c). See :
5 Part IV, fine 18 . ... all30,781./ ,
5 Less: direct expenses o[ 55,315.] o o
¢ Net income or (loss) from fundraising events ... > 75,466. 75,466.
9 a Gross income from gaming activities. See R :
PartIV,line 19 .. ..., a
b Less:directexpenses . .. ... b -
¢ Netincome or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . . ... b
c_Netincome or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code| "~ ™ #7 l{ IR
11 a MISCELLANEOQOUS INCOME 6,343. 6,343,
b
c
d Allotherrevenue . .. .. ...
e Total. Addlines11ai1d > 6,343, fe o mE R R
12 Total Revenue. add lines 1h. 2g, 3, 4, 5. 6d, 7. 8c. 9c. 10c, and 11e - 10212304.19 . 502 ,898. 0. 3,602.
e Form 990 (2008)
9
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Form 990 (2008)

HOSPICE OF LARIMER COUNTY

84-0782874 Page10

[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).

2008.04000 HOSPICE OF LARIMER COUNTY

D include amounts reported on lines 6b, (A) B) (C) D)
75, 85,8, and 10b of Part Vil Tosmomes | Pogansnes | Mesomonang | R
1 Grants and other assistance to governments and RO o
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S.See Part IV, line22 ... .. .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 .. .. ... ..
4 Benefits paid toorformembers ... ...
5 Compensation of current officers, directors, :
trustees, and key employees 588,575. 240,317. 319,807. 28,451.
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 . ... 4,383,306. 3,732,722. 611,871. 38,713.

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ... 107,320. 84,637. 21,525. 1,158.

9 Otheremployee benefits ... 554,610. 423,887, 123,307. 7,416.
10 Payrolitaxes | ..., 366,797. 292,704. 68,958. 5,135.
11 Fees for services (non-employees):

a Management | ...

b legal e,

€ ACCOUNLING ... ..o,

d Lobbying ... ... ...,

e Professional fundraising services. See Part IV, fine 17

f Investment managementfees . . .. . .. ..

9 Other e
12 Advertising and promotion 79,408. 63,367. 14,929. 1,112,
13 Office expenses, ... ... 52,502. 41,897. 9,.870. 735.
14 Information technology ...

15 Royalties ...
16 OCCUPANCY ...\ oooooe 58,411, 58,411.
17 Travel e
18 Payments of travel or entertainment expenses
for ahy federal, state, or local public officials
19 Conferences, conventions, and meetings 7,926, 780. 7.037. 109.
20 Interest e, 1,106, 1,106.
21 Paymentstoaffiliates | ... ... ‘
22 Depreciation, depletion, and amortization 166,585, 132,935. 31,318. 2,332,
23 INSUMANCe ... ..l 41,250. 30,754. - 9,956. 540.
24  Other expenses. ltemize expenses not covered EREERCIE I » S
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total ) B ‘ L
expenses shown on line 25 below.) ..................... R SRS R I

a CLIENT SERVICES 2,312,747, 2,312,747.

b» TELEPHONE 89.,416. 71 ,354. 16,810. 1,252,

c FACILITY MAINTENANCE 84,995. 67,825. 15,979. 1,191.

d EMPLOYEE RECRUITMENT & 62,441, 35,075. 27,354, 12.

e PROFESSIONAL FEES 61,540. 3.694. 57.846.

f All other expenses 172,653. 80,376. 91 ,525. 752.
25  Total functional expenses. Add lines 1 throiigh 24f 9,191,588.] 7,673,482.] 1,429,198, 88,908.
26 Joint Costs. Check here  [__] if 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 ...
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) HOSPICE OF LARIMER COUNTY 84-0782874 Page 11
[Part X.{ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - nondinterest-bearing ... . 1,207,078, 1 1,891,015,
2 360,872.{ 2 555,651,
3 22,377.} 3 50,749.
4 Accountsreceivable,net . . 927,700, 4 900,855,
& Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section '
4958(f)(1)) and persons described in section 4958( )(3)(B). Complete .
Partllof Schedule L . ... e e 6
& | 7 Notesand loans receivable, net .. .. ... . 7
2 | 8 Inventories forsaleoruse T 23,829. 8 55,670.
< | 9 Prepaid expenses and deferred charges 33,000.l 9 37,104.
10a Land, buildings, and equipment: cost basis _ | 10a 3,998,395, Lo o]
b Less: accumulated depreciation. Complete o R -
PartVlof ScheduleD . ... 10b 969,326. 2,934,929.] 10¢c 3,029,0689.
11 Investments - publicly traded securities ... 107,997.] 11 144,407.
12 Investments - other securities. See Part IV, fine 11 . .. 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibie assets 14
16  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 5.617,782.] 16 6,.664,520.
17 Accounts payable and accrued expenses ... ... . . 339,106.[ 17 319,205.
18 Grants paYAbIe ...........ccocooiuiieieeeeeeeeeee oo 18
19 Deferred reVENUE | .. ... ..o 19
20 Tax-exempt bond liabilities 20
% | 21 Escrow account liability. Complete Part IV of Schedule D ... 21
*_E‘ 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Hi
- OF SCRBAUIE L oo 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and foans payable ... ... 24
25  Other liabilities. Complete Part X of ScheduleD .. 317,291.| 25 363,214.
26 Total liabilities, Add lines 17 through25 ... 656,397.] 26 682,419.
Organizations that foliow SFAS 117, check here P DZ] and complete ‘ 4
a lines 27 through 29, and lines 33 and 34. .
S |27 Unrestrioted netassets __......_.....o..oooeoe 4,821,405 27| 5,747,819,
g |28 Temporariy restrioted netassets ... 134,980.[ 28 108,783
' |29 Permanently restricted netassets ... 5,000.} 2 125,499.
& Organizations that do not follow SFAS 117, check here P> D and E
& complete lines 30 through 34.
% 30  Capital stock or trust principal, or current funds .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
© |32 Retained earnings, endowment, accumulated income, or other funds 32
? |83 Totalnetassetsorfundbalances 4,961,385.] 33 5,982,101.
Total liabilities and net assets/fund balances 5,617,782.] 34 6,664,520,

[ Part XI{ Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other B
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 26 | X
¢ If"Yes" to lines 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? ... 2¢ X
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular AT832 3a X
b_If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support

(Form 980 or 990-EZ)

Department of the Treasury

OMB No. 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008

t charitable trusts. "
nonexemp a S ‘Open to.Public

internal Revenue Service _ P Attach to Form 990 or Form 990-EZ. P See separate instructions. - Inspection
Name of the organization Employer identification number

HOSPICE QF LARIMER COUNTY 84-0782874
lPart '] Reason for Public Charity Status (all organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 [

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 Scheduls E.)

2
3 [ ]
4

0 ED [

10
"

0

el J

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part I1.) _

Afederal, 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 governmental 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 I|.)

An organization that normally receives: (1) more than 33 1/3% of its support from cohtributions, mempbership 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 the Part Il1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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(g)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b I:I Type Il c D Type Il - Functionally integrated d [:I Type Ill - 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).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type 11l
supporting organization, check this box . ... .. . . ettt e b et b he et teas et et et et e et e ae ettt es e es et e e e et s et e et e e aeee et e eeeenen e eeer e s e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (ii) and (i) below, Yes | No
the governing body of the supported organization? 11gfi}
(ii) Afamily member of a person described in (i) above? .. | 11glii}
(iii) A 35% controlled entity of a person described.in (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
e R Ch s [y W L e
organization (described on lines 1-9 govefning documgntV (i)%f your support"? M °rg%”§eod in the support
above or IRC section i i B
(see instructions)) Yes No Yes No Yes No
Total A sl ek . L L
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 HOSPICE OF LARIMER COUNTY 84-0782874 Page2
Partll| 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) 2004 (b) 2005 (c) 2006 _{d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1896240. 784,817. 514,618. 484,577.| 705,804.| 4386056,

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

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

4 Total. Addlines1-3 .. ...

5 The portion of total contributions
by each person (other than a
governrhental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

1896240.| 784,817.] 514,618.] 484,577.| 705,804. 4386056.

993,597,
3392459.

6_Public Support. subtract line 5 from line 4.] .
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 _(f) Total
7 Amountsfromline4 ... ... 1896240.] 784,817, 514,618.( 484 ,577.| 705,804.| 4386056.
8 Gross income from interest, :
dividends, payments received on
securities loans, rents, royalties _
and income from similar sources ___ 6.397., 18,565, 15,381. 44.,860. 3,602.] 88,805.

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 (Explain in Part V)

27,080.] 23,292. 32,075.] 29,617. 6,343.] 118,407.

11 Total support. Add lines 7 through 10 _ e » 4593268.

12 Gross receipts from related activities, etc. (see instructions) . 12 | 37,.882,900.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) )
organization, check this DOX aNd STOD MBI ...t ettt L et et ettt ettt et e eares et i, » L]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (iine 6, column (f) divided-by line 11, column () ... o l1a 73.86 %

15 Public support percentage from 2007 Schedule A, Part IV-A, iine26f 15 73.53 %

16a 33 1/3% support test - 2008. 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 SUPPOMed OTGANIZAtION ___._.._.\\..._.\\ ..o
b 33 1/3% support test - 2007. 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 ... .. ... ... ... . .o
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and fine 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 - 2007. If 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 ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E7) 2008

Page 3

[:Partlll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p-

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

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

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

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

6 Total. Addlines1-5 . ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

cAddlines7aand7b .. ... ...
8 Public support (Subtract ling 7¢ from ling 6.)

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Vs

Calendar year (or fiscal year beginning in)p
9 Amountsfromline6 . ...
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

cAddlines10aand10b . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) -c..oeoee.
13  Total support (add lines 9, 10c, 11, and 12.)

{b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

() 2004

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 and STOD NEIe ..........ccccociiiiiiiieiiiiiii el

13540707 795727 13221000

16 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () ... ... .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A_liNe 270 oo 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by fine 13, column (f) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, fine27h .. 18 %

19a 33 1/3% support tests - 2008. f 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 - 2007. If the organization did not check a box on line 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 and stop here. The organization qualifies as a publicly supported organization
20 _ Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... » :]
Schedule A (Form 990 or 990-EZ) 2008
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Schedule D . . OMB No, 1545-0047
Form 960) Supplemental Financial Statements 200 8
Department of the Treasury P> Attach to Form 990. To be completed by organizations that .. Open'to Public .
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. " ‘Inspection
Name of the organization Employer identification number
HOSPICE QF LARIMER COUNTY 84-0782874

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

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

Total numberatend of year .. ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit?
|-1Part~.ll ] Conservation Easements. Compiete 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).
l:' Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
Protection of natural habitat D Preservation of certified historic structure
[:] Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

G Hh ON

...... D Yes [:l No

| Held at the End of the Year
a Total nUMbEr Of CONSEIVALION EASEMENTS .. _.____..__.........cooovveeereoseeeesseeesseseessees s eseeeessssssee e 2a
b Total acreage restricted by conservation @asements ... .........c.ooiiioiioeeoeeeeeeeeereene e, 2b
¢ ‘Number of conservation easements on a certified historic structure included in (@) ... 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 taxable

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, violations, and
enforcement of the conservation easements it NOIAS? | [Jves [no
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P~ $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(4)(B)()
and section 170()ANBYM? ..o [ dves [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 | 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 VI, line 1
(i) Assetsincluded in FOMM 990, PAM X ||| .........oeooeeoroseoeoeeee oo > 3

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 Revenuesincluded in Form 990, Part VI, ine 1 e | gl

b Assets included in Form 880, Part X e > S
LHA For Privacy Act and Paperwork Reduction Act Notice, see'the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 HOSPICE OF LARIMER CQUNTY 84-0782874 Page2
[Partll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets Gontinued)
3  Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):
a [_] Public exhibition
b D Scholarly research
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? ... I:I Yes D No

‘Part'IlV | Trust, 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.

d |:| Loan or exchange programs

e D Other

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM B0, PAMT X7 ittt s s ee et s et ee e e s oo
b If "Yes," explain the arrangement in Part XIV and complete the foliowing table:

1a

DNO

Amount
€ Beginning balanCe .. ..., ic '
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

DNO

2a
b _If "Yes," explain the arrangement in Part XIV.
I Part:V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part V, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four vears back
1a Beginning of year balance ... 5,000, ' o 3 3
b Contributions ...._.........ccccoomerrrrrnnn, 120,499. -
¢ Investment earnings orlosses -14,156.|
d Grants or scholarships .. . ...
e Other expenditures for facilities
and programs e,
f Administrative expenses 490.
g Endofyearbalance ... 110,853,

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanentendowmentp 100.00
¢ Term endowment P %

Are there endowment funds not in the possession of the organization that are heid and administered for the organization

by:

(i) unrelated organizations

(if) related ONGANIZATIONS ||| ... oot s e e s e er e reeeeer oo

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

%

Yes

 3a(i)
3afii)
3b

> ¢ |F

4 __ Describe in Part XIV the intended uses of the organization's endowment funds.
[iPart 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) Depreciation (d) Book value
: basis (investment) basis (other)
Ta Land |, 471,801. SR 471,801.
b BUldings ..o, 2,652,438, 475,332, 2,177,106,
c Leasehold improvements . ... 134,497, 66,759. 67,738.
d EQUIPMENt .. 533,236. 336,697. 196,539.
@ Other ..o, 206,423, 90.,538. 115,885,
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) .. . > 3,029,069.

832052
12-23-08
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Schedule D (Form 990) 2008 HOSPICE OF LARIMER COUNTY 84-0782874 Page3d

[[PartVIl| Investments - Other Securities. see Form 990, Part X, line 12.

(a) Description of security or category

b) Book vaiue
(including name of security) (®)

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

Financial derivatives and other financial products

Closely-held equity interests

Other

Total, (Col (b) should equal Form 990, Part X, col (B) line 12.) p-

| Part VIl Investments - Program Related. See Form 990, Part X, fine 13.

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

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

Total. {(Col (b) should equal Form 990, Part X, col (B) line 13.) p>

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

(a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.)

:‘Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount
Federal income taxes .
ACCRUED PAYROLL 153,551, .
VACATION PAYABLE 209,663,
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)............... > 363,214.}- B L - e
In Part XIV, 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.
832053
12-23-08
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Schedule D (Form 990) 2008 HOSPICE OF LARIMER COUNTY 84-0782874 Page4
[Part XI -] Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIiI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facifities

10,212,304.
9,191,588.
1,020,716,

ot

LCoB (oo B LN I (o 0 (4 ) B F N (V8 [N}

.......................................................................... 0.

Excess or (deficit) for the year per financial statements. Combine ines3and9 ... 10 1,020,716,
Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... 1 10,267,619.
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12: :
Net unrealized gains oninvestments .. ..., 2a
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV) :
Add lines 28 throUGN 20 ...t e ee e 2e 55,315.
8 Subtractline 26 rom NG 1 e 3 [10,212,304.
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Describe in Part XIV) 4b

C A IINES 48 ANG AD | e e 4c 0.

Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12.) 5 [ 10,212,304.
| Par't XHlI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 9,246,903.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: _
Donated services and use of facilities 2a

—
O © O N O O D WN 4
3
. <
®
7]
-+
3
@
3
—
®
X
Kol
o
3
@
©
)

2d 55,315.

O 0 0 T o

Other (Describe in Part XIV) 2d 55,315.
AddEiNes 2atroUGh 20 ... e,
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
investment expenses not included on Form 990, Part VIl line 7b 4a

b Other (Describe in Part XIV) 4b

C AdAHINES 48 NG 4D || ...\ttt eee e eeneen 4c 0.
Total expenses. Add lines 8 and 4c. (This should equal Form 990, Part [, ine 18.)  .ovveeveeeeeeeeoeoeeeoeeoeeee. 5 9,191,588.
l: Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 8; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X, line 8; Part Xli, lines 2d and 4b; and Part XIll, lines 2d and 4b.

PART V, LINE 4: THE ENDURING LEGACY SOCIETY ENDOWMENT IS TO PROVIDE

® 0000
o
w
o
(o]
(2]
)
ke
0
&
[0
Q.
o
3
~n
o
g
3
©
(o]
<]
)
W)
=
X
5
(5]
N
o
N
(e]

2e 55,315.
3 9,191,588.

o

FOR THE'SUSTAINABILITY OF THE ORGANTZATION AND THE SUPPORT STAFF EDUCATION

ENDOWMENT IS TO PROVIDE TRAINING FUNDS FOR SUPPORT STAFF.

Schedule D (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding oM T oo
(Form 990 or 990-EZ) Fundraising or Gaming Activities 200 8
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990, |+ . !
Department of the Treasury Part1V, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. * Open'To Public
Internal Revenue Service . '_*Inspectlon L
Name of the organization Employer identification number
HOSPICE QOF LARIMER COUNTY 84-0782874

FPartl:| Fundraising Activities. Complte if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e D Solicitation of non-government grants
b l:] Email solicitations f [:I Solicitation of government grants
c |:| Phone solicitations g @ Special fundraising events

d D 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 VII) or entity in connection with professional fundraising services? D Yes Dﬂ 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. Form 980-EZ filers are not required to complete this table.

i iif) oi . Amount paid | .. ,
(i) Name of individual i) Activi 322 | (v Gross recipts | 15"l etained by) | () Amount paid
or entity (fundraiser) ! y have custady from activity fundraiser 0 :rr fé@gﬁon y
contributions? listed in col. (i) 9
Yes | No
.
Total i e, |

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. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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Schedule G (Form 990 or 990-EZ) 2008

HOSPICE OF LARIMER COUNTY

84-0782874 Page2

[;.Part'll; 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 Ba. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
TENNIS (Add col. (a) through
TOURNAMENT WINE TASTING S col. (c))
o (event type) (event type) (total number)
>
[
[
& |1 Grossreceipts ... 44,306. 26,760. 59,715. 130,781.
2 Less: Charitable contributions . ... ..
3 _Gross revenue (line 1 minus line 2) ............ 44,306, 26 ,760. 59,715. 130,781,
4 Cashprizes . ...,
@ | 5 Noncashprizes . . . . ...
c
L;:-J“ 6 Rent/facilitycosts . ...
©
-%’ 7 Otherdirectexpenses 12,645, 14,933. 27,737. 55,315,
8 Direct expense summary. Add lines 4 through 7 in column (d) ... > 55,315,
9 Net income summary. Combine lines 3 and 8in column () ... | = 75, 466.

Partlll| 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

© Bingo . Lo Other gamin
2 (a) Bing bingo/progressive bingo © g g col. (a) through col. (c))
3
et

1 Grossrevenue ...
o |2 Cashprizes | . . ...
&
&
S |3 Noncashprizes .. ...
w
°
2 {4 Rentfacilitycosts ...
a

5 Otherdirectexpenses ... ...

D Yes_ % |:| Yes % E] Yes %

6 Volunteerlabor [ InNo - [Ino [INo

7 Direct expense summary. Add lines 2 through 5 in column (d) ..., > )

8 Net gaming income summary. Combine lines 1 and 7 in COMIMN (A) .ottt >

Yes | No
9 Enter the state(s) in which the organization operates gaming activities: -
a s 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?
b If "Yes," Explain:

11
12

10a

administer charitable gaming?

Does the organization operate gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to S
............................................................................................................................................. 12

1

832082 03-18-08

13540707 795727 13221000

2008.04000 HOSPICE OF LARIMER COUNTY
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Schedule G (Form 990 or 990-E2) 2008  HOSPICE OF LARIMER COUNTY 84-0782874 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in: i
a The organization’s facility ... ...t 13a % |-
b Anoutside faCHltY ... ... .o 13b %
14 Provide 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:
Name P~
Address p-
16 Gaming manager information:
Name P>
Gaming manager compensation p $
Description of services provided >
|:| Director/officer D Employee D Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitabie distributions from the gaming proceeds to
retain the state gaming CENSET ... ..o oo 17a
b Enter the amount of distributions required under state law 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) 2008

832083 12-18-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 930)

P»- Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior'l:al information for responses to_ §pecifjc quest{ons for the ) _"Ope’? to Public

Internal Revenue Service orm 990 or to provide any additional information. “jnspection

Name of the organization Employer identification number
HOSPICE OF LARIMER COUNTY 84-0782874

FORM 990, 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

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.

PATTIENT CARE

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

MAY RESTIDE AT HOME, AT A CAREGIVER'S HOME, AT A LONG-TERM CARE

FACILITY, OR AT OUR IN-PATIENT CARE CENTER. WE BRING OUR SERVICES TO

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

OTHER CAREGIVERS IN PROVIDING THE MOST COMPREHENSIVE, HIGHEST QUALITY

HOSPICE CARE. QUR SERVICES INCLUDE:

* MEDICAL DIRECTION BY BOARD CERTIFIED PHYSTICIANS

* ON-CALL, 24/7 NURSING CARE

* MEDICAL EQUIPMENT AND SUPPLIES, AND PRESCRIPTION MEDICATIONS

* PERSONAL CARE PROVIDED BY CERTIFIED NURSE AIDES

* SOCIAL SERVICES AND COUNSELING

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O (Form 990} 2008

832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 Y-V Y%

(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008

Department of the Treasury additional information for responses tq §pecif_ic questi.ons for the :Qpen 19 Public

Internal Revenue Service Form 990 or to provide any additional information. inspection

Name of the organization Employer identification number
HOSPICE OF LARIMER COUNTY 84-0782874

* SPIRITUAL CARE THROUGH CHAPLAINS OR PERSONAL SPIRITUAL LEADERS

* VOLUNTEERS

* COMPLIMENTARY THERAPIES INCLUDING MUSIC, MASSAGE AND ART

PROGRAMS FOR GRIEF AND LOSS

WE UNDERSTAND THE IMPORTANCE OF GRIEF SUPPORT, COUNSELING AND EDUCATION

FOLLOWING THE DEATH OF A LOVED ONE. BEREAVEMENT SERVICES ARE

AVAITABLE 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

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 COUNSELORS ARE AVATILABLE TO

PROVIDE PRIVATE COUNSELING.

CREATIVE THERAPIES

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

CREATIVE THERAPIES OFFERED.

ACCOMPLISHMENTS
THE ADMINTSTRATIVE AND BUSINESS OFFICES FOR HOSPICE QF LARIMER COUNTY
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2008
%08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additionFal information for responses tq §pecifjc questi.ons for the :Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
HOSPICE OF LARIMER COUNTY 84-0782874

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 LARTIMER 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 AND HAVE ACUTE SYMPTOMS THAT NEED TO BE MONITORED

AND MANAGED 24 HOURS-A-DAY.

HOSPICE OF LARIMER COUNTY ALSO PROVIDES CARE WITHIN THIRTEEN SKILLED

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

THROUGHOUT OUR COMMUNITY.

2008 STATISTICS

TOTAL NUMBER QOF PATTIENTS SERVED 973

PROFESSTONAL STAFF 129

VOLUNTEERS 272

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS REVEIWED BY THE

CHIEF EXECUTIVE OFFICER, CHIEF FINANCIAL QOFFICER, 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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2008

832211
12-18-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses tq §pecif_ic questi.ons for the _‘Qpen to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
HOSPICE OF LARIMER COUNTY 84-0782874

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 CEQ PERFORMANCE REVIEW AND

COMPENSATION SURVEY INF6%MATION.REVIEWED. COMPENSATION FOR THE CEQ MUST BE

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 AVATLABLE 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) 2008
832211
12-18-08
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OMB No. 1545-0047

SCHEDULE O . Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide

Department of the Treasary additionFal information for responses tq §pecific questions for the o ‘Open t°_ Public

internal Revenue Service orm 990 or to provide any additional information. . ‘Inspection

Name of the organization Employer identification number
HOSPICE OF LARIMER COUNTY 84-0782874

FORM 990, PAGE 6, PART VI, LINE 152

PROCEDURE FOR DETERMINING THE CEQO'S COMPENSATION.

PATHWAYS HOSPICE CEO 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 CEQO MUST

BE UNANTIMOUSLY APPROVED BY THE BOARD OF DIRECTORS.

FORM 990, PAGE 6, PART VI, LINE 158

PROCEDURE FOR DETERMINING THE OTHER KEY EMPLOYEES COMPENSATION.

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 THETR ANNUAL SALARY ADJUSTMENT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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Form 4562 Depreciation and Amortization 990

{Including Information on Listed Property)
Department of the Treasury

OMB No. 1545-0172

2008

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 |dentifying number
HOSPICE QOF LARIMER COUNTY FORM 990 PAGE 10 84-0782874
|:'Parttl Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, comp/ete 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
8 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 orless, enter-0- ... . 4
5 Dollar limitation for tax vear, Subtract line 4 from line 1. If 2ero or less, enter -0-. If married filing separately, see instructions .. 5
6 {a) Description of property (b} Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 . . .. ... L7
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and 7 . .. . 8
9 Tentative deduction. Enter the smaller of ine S orline 8 | . ... ..o, 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . . . . 10
11 Business income limitation. Enter the smaller of business income (not iess than zero)orline5 . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not entermore thantine 11 ... 12
13 _Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 ............ V' 13 I
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
| Part.li| Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year .. 14
15 Property subject to section 168(1)(1) @I8CHON | .. ... . .. oo, 15 -
16_Other depreciation (including ACRS) 16 166,585.
|Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
. Section A
17 MACRS deductions for assets placed in service in tax years beginning before2008 . . 17 I
18 _If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... > {___J . .
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for depreciation
(a) Classification of property year placed {business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
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
. . / 27.5 yrs. MM S/L
h  Residential rental property / 27.5 yrs. MM SIL
. . . - / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a___Class life S
b 12-year : 12 yrs. S/L
¢___40-year / 40 yrs. MM S/L
[.iRart’lef-| Summary (See instructions.)
21 Listed property. Enter amount from ine 28 ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and fine 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ..................... 22 166,585,
23 For assets shown above and placed in service during the current year, enter the e
portion of the basis attributable to section 263A COStS ..o 23 ST
?1?55_105 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
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Form 4562 (2008) HOSPICE OF LARIMER COUNTY 84-0782874 Page2

: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, complete only 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? Yes I:] No | 24b If "Yes," is the evidence written? D Yes D No
(a) L%:%e BU(S(i:l')IeSS/ (d) Basis for g:greciation 0 (o) (h) ; Eleélt)ed
(Biiestisy | siesdn | vesimant | RS0, e |G| GO OGERERT | seton e
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USE ... oo 25
26 Property used more than 50% in a qualified business use:
%
%
;o %
27 Property used 50% or less in a qualified business use:
% : S/L -
% S/ -
s % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . ... 28
29 Add amounts in column (i), line 26. Enter here and online 7, page 1 .. 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 compieting this section for
those vehicles. .

(a) (b) (c) (d) (e) {f
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) .. ...
381 Total commuting miles driven during the year
32 Total other personal (noncommuting) miiles
AIIVEN. e
33 Total miles driven during the year.
Add lines 30 through 32 .. ... ...
34 Was the vehicle availabie for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during offduty hours? ... ‘ "
35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 s another vehicle available for personal
use?

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
employees?

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
89 Do you treat all use of vehicles by employees as PErsonal USE? |......._..............cccoooommermeeeeermreeersoeeeeseoss e eeeeeeseee oo
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information reCeIVed? | . ... ... .o

41 Do you meet the requirements concerning qualified automobile demonstrationuse? . .

Note: /f 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} U]
Description of costs . Dale amortization Amortizable Code Amortization Amortization
begins amount saction period of percenlage for this year

42 Amortization of costs that begins during your 2008 tax year:

43

816252 11-08-08 Form 4562 (2008)
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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 P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox .. ... .
® 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.

Partl 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 complete
Part | only

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 returns.

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 980-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.qov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
— HOSPICE OF LARTIMER COUNTY 84-0782874

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fiingyowr | 305 CARPENTER ROAD

return. See
instructions. | - Gity, 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) L] Form 4720
D Form 990-BL C’ Form 990-T (sec. 401(a) or 408(a) trust) l:] Form 5227

Form 990-EZ D Form 990-T (trust other than above) |:I Form 6069
[ Form 990-PF (] Form 1041-A [ Form 8870

EVAN HYATT, CEO ,
® Thebooksareinthecareof 305 CARPENTER ROAD - FORT COLLINS, CO 80525

Telephone No. > 970-663-3500 FAX No. p-
® [f the organization does not have an office or place of business in the United States, checkthis box .. » D
® Ifthis is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p |:] . It itis for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2009 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
» [X] calendar year 2008 or
| 4 D tax year beginning , and ending
2 Ifthis tax year is for less than 12 months, check reason: D Initial return D Final return [:] Change in accounting period

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

nonrefundable credits. See instructions. 3a | §
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. 3b | $

¢ 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). L
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-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

QLT CobY

823831
05-26-09
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IRS e-file Signature Authorization OMB No. 1545-1878
form 8879-EO for an Exempt Organization ’
For calendar year 2008, or fiscal year beginning , 2008, and ending .20 R 2 0 0 8
Department of the Treasury P»- Do not send to the IRS. Keep for your records.
Internal Revenue Service P» See instructions.
Name of exempt organization Employer identification number
HOSPICE OF LARIMER COUNTY 84-0782874
Name and title of officer
EVAN HYATT
CHIEF EXECUTIVE OFFICER
[Partl] Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if any. 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, 2h, 3b,

4hb, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 fine in Part |.

1a Form 990checkhere P[X] b Total revenue, if any (Form 990, ine 12) . 10212304
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line 9)
8a Form 1120-POL checkhere B [ ] b Total tax (Form 1120.POL, line 22) e,
4a Form 990-PF check here P |:] b Tax based on investment income (Form 990-PF, Part VI, line 5)

5a Form 8868 check here p- D b Balance Due (Form 8868, line 3c)

[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 2008
electronic return 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 allow 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 return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.8. 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 invoived in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resoive
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 toentermyPIN| 132271 |

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

as my signature on the organization's tax year 2008 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 ERO to
enter my PIN on the return's disclosure consent screen.

I—_—l As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2008 electronically filed return. If | have
indicated within this return that a copy of the retyrn is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter my Pl closure consent screen. / /
Date P~ 7 q‘ & ch

Officer's signature p

|Partlli | Certification and Authentication

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

| certify that the above numeric entry is my PIN, which is my signature on the 2008 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 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-EOQ (2008)
823051
10-24-08
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