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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foun
» Do not enter social security numbers on this form as it may be made public.
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OMB Nb-1545-0047

2019

Open to Public

A For the 2019 calendar zear or tax year begmnmg

, 2019, and ending-

Wﬂ

Inspection
,20 0

C Name of organization §OSPTCE~AND PALLIATIVE CARE *D:Employer. Identfication number
B crecktappieatee | oF NORTHERN COLORADO _ 84-0777089
e Dong busmessas TRU_HOSPICE_OF NORTHERN COLORADO )
Name change Number and street (or P O box d mail 1s not delivered to street address) Room/suite E Telephone number
. Indial retun 2594 TRAILRIDGE DRIVE EAST (303) 604-5241
Em r:::;ﬂ’ City or towd, state or province, country, and ZIP or foreign postal code
Amended LAFAYETTE, CO 80026 G Gross recelpts $ 802, 684,
-::ﬂ‘n;:;mn F Name and address of pnncipal officer MICHAEL S. MCHALE H(a) lsst‘;:lr;:‘gre:;xj’p return for B Yes H
2594 TRAILRIDGE DRIVE EAST, LAFAYETTE, Cco 800%0\\ H(b) Are all subordmnates Inciuded? Yes
I Taxexemptstatus |1 X | 501(@)3)- | | 50Me)( ) @ (nsentno).| | 494781} or q )i 5;7’ if *No.” attach a list, (see mstruckons)
J Website p N/A P, . e H(c) Group exemptien number > _
K Form of éranizition. | X | Corporation | . Trust| J Association.| IOlher > IL Yearofformanon 1978 M State of tejgidomicle  CO
Summary ‘ - . .
1" Briefly describe the organization's mission or most significant activties OUR MISSION IS TO HONOR LIFE'S FINAL
& JOURNEY, CONSOLE THE GRIEVING AND EDUCATE THE COMMUNITY.
2 — - — -
2
§ 2 Check this box P if the'organizatlon discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (PartVl,linefa) . , . .. ... .. ... ...... rere o 1.3 . 5.
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b), . . vt v o ez ers » s L4 4.
;§ 5 Total number of individuals employed in calendar year 2019 (PartV, lin€2a), , . . , v eco o o vsa o ssenye |D 21. )
'% 6 Total number of volunteers (estmate fnecessary) . . ... .......... o e agrnete s wregane o a ame o 1O o 21.
< | 7a Total unrelated business revenue from Part Vill, calumn (C), lme 12 , e et e e e e 3 v e e spee s |18 0.
‘| b Netunrelated busmess taxable income from Form 990-T, line 39 e are misie s s ms s ws s e e v s s s oo |TD) .
) T . Prior Year _ Current Year
ol 8 Contributions and grants (PartVill, e th) , , . . .. ....... v v ere e e e 90,193., 7,749.
E 9 Program service revenue (Part Vili,line2g) . . . .. ........ i etaare S e e e _ 1,417,830, _ 380,544.
é‘ 10 Investment income (Part Vill, column (A), ines 3,4,and 7d), . . . . . v s v v vte e o e o 7,450, 325,628.
I 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11€), . & v\ 4 ¢ o .« ob. . . 15,0098, 27,455.
12 _Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), fine 12).. « . . - .. 1,530,571. 741,376
113 Grants and similar amounts paid (Part X, column (A), IN€S1-3) . . . » o v o - v st o vsems ) 0- 825, 000.
14 Benefits paid to or for members (Part IX, column (A), lned) , ., . . . .. .. . i v o smare . 0z 0.
9115 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10) euuenol 1,800,577, 325,550.;
g 16 a Professional fundraising fees (Part IX, column (A),lne11e) , . ., ... ... .. S atate - __Os — Oz,
2| b Total fundraising expenses (Part IX, column (D), line 25) 16,986 —— - -
G147 other expenses (Part IX, column (A), ines 11a-11d, 116:240) . . INE G !\/ED e 823,728, 262,275.
18 Total expenses Add lines 13-17 (must equal Part IX, colu m PR 30y 2,624,305, 1,412,825.
19 Revenue less expenses Subtract ine 18 from lne 12 . . [S’ CNOQY e ol ~-1,093,734. -671,449.
58 - - - &) - 170 ZUZU™ |9 Beginning 6t Currént Year, End of Year
%E 20 Total assets (Part X, € 16) wv . & v v 3 3 3 0 e o four T : g 1,447,807 514,688
%ﬁ 21 Total hiabiliies (Par X, ne 26, . . . . . ... ... , OGDE-N UT =r 295,821 34,151
25/22 Net assets or fund balances_Subtract ine 21 from ling 20, -+ e 1,151,986., .480,537 .

Signature Block

Under penalties of perjury, | declare that
true, correct, and complete..Deciaralion of

| have examined this retum, including accompanying schedules and- statements, .and to the best of my
preparer (other han officer) is based on_all information of which preparer has‘any knowledu;e.\

knowledge and bellef itis

| [ far) St P
Sign Y Sighature of officer . ~ - Date™ =« — ~
Here ) Mdae o 5 M’-h’m—c Ag&
Type or print name and title jay - o _
Print/Type preparers name arfr's signature v ‘Date CheckL_l ¢ | FTIN
za"' ADAM R SMITH CPA o0 A2 1111 1/2020 selfemployed [ P00958966
eparer ) ARy A
Preperer I ename BBKD, LLP Fmve i b 44-0160260
se Only
.| Firm's address P>111 SOUTH TEJON, SUITE 600 COLORADO SPRINGS, CO 80903-9848 ‘Phoneno, - 719 471-4290

May the IRS discuss this return with the preparér shown above? (Seeinstrucions) . o« wzeve s o b oo oo’ s [X]ves | Imo
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N HOSPICE AND PALLIATIVE CARE 84-0777089
Form 990 (2019) Page 2
Statement of Program Service Accomplishments
' Check if Schedule O contains a response or note to any line in this Part il
1 Briefly describe the organization’s mission
OUR MISSION IS TO HONOR LIFE'S FINAL JOURNEY, CONSOLE THE GRIEVING
AND EDUCATE THE COMMUNITY. OUR VISION IS TO BE THE PROVIDER OF
CHOICE AND TO SET THE STANDARD OF EXCELLENCE, INTEGRITY,
COMPASSION, RESPECT, AND UNIVERSAL ACCESS FOR END OF LIFE CARE.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior FOrm 890 07 980-E27 | . . .. .. ... [1ves [XINo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make signficant changes in how 1t conducts, any program
SBIVICES?, . L i L . L i e e e e e e e e e e e e e e e e e e e Yes D No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,226,236 Including grants of $ 825,000 ) (Revenue $ 380,710 )
HOSPICE: PROVIDES END-OF-LIFE CARE NURSING, SOCIAL WORK,
BEREAVEMENT COUNSELING, SPIRITUAL CARE, AND VOLUNTEER SERVICES TO
PATIENTS AND FAMILIES ON BOTH AN INPATIENT AND OUTPATIENT BASIS.

4b (Code ) (Expenses $ 26,969 Including grants of $ 0 )(Revenue $ 416 )
PALLIATIVE PHYSICIAN PRACTICE: PROVIDES END-OF-LIFE CARE PHYSICIAN
SERVICES TO PATIENTS AND FAMILIES ON BOTH AN INPATIENT AND
OUTPATIENT BASIS.

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

4d Other program services (Descrbe on Schedule O )
{Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses » 1,253,205.

321020 2 000 Form 9907 (2019)
82731Q 5974 11/11/2020 5:43:16 PM 1144739 PAGE 2
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* HOSPICE AND PALLIATIVE CARE 84-0777089
Form 990 (2019) Page 3
Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A, . . . . . . . e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . ... ... 2 X
3 D 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,Part!. . . . . . . .. @ . . . i i i ewenn 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partil, . . . .. ... ... ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 1. . . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e 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, Partll. . . .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . @ @ @ i i i i it e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . @ i i i i i i i v et v e e 9 X
10 Did the orgamization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,”" complete Schedule D, Part V . . . . . . . . . @ i i i e e e e 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, rw i
VII, VIII, IX, or X as applicable

a Diud the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"

complete Schedule D, Part VI . . . . . . . @ i i i i i i i i e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,”" complete Schedule D, Part Vil . . . . . ... ........ 11b X
¢ Did the orgamzation report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 1672 If "Yes," complete Schedule D, PartVill. . . . . . ... ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets

reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX. . . . . . . . . .« . . v i i i v ienne.. 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes," complete Schedule D, Part X ., . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the orgamzation's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . . . . . 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts XIand XIl. . . . . . . @ @ i i i i e e e e e e e e e e e e e e e e e e e e e e 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes,"” and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b| X

13 Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes,"” complete Schedule E. . . . . ... .. 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, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV, . . . . . .. .. 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F, Partslfand IV . . . . . . .. . ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partsliland IV . . . . .. ... ...... 16 X
17 Dud 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 | (see instructions). . ., . . ... .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Part!l . . . . . . . . .. . . i i iennnnnnn 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, Part Il . . . . . . . . . i i it e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . ... ... .. 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ., . . . 20b

21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 1? If “Yes," complete Schedule | Partsland!l . . ... .. .. 21 X

9E10J2§A2 000 Form 990 (2019)
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HOSPICE AND PALLIATIVE CARE 84-0777089

Form 990 (2019)
1s4l"M Checklist of Required Schedules (continued)

+

22

23

24a

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,”" complete Schedule |, Partsland Ill . . . . . . .. ... ... . ... u.v...
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . . . .. .. e e e e e e e e e e e
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,"gotoline25a . . . . . . . . . . . i i v i i v i i e iee

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . ..

25a

26

27

28

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?, . . . . . . ... . e e e e e e e e e e
Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disquahfied person during the year? If "Yes," complete Schedule L, Part!, . . .. ... ... ..
Is the organization aware that it engaged Iin 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 Schedule L, Part |, . . . . . . . @ @it i i i i ittt ettt et et e e e e e
Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Partl, . . ., ... ...
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part lll . . . . . . . . . i i i i i it i et e e e e e e e
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 current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” complete Schedule L, Part IV . . . . . . i i v i i i i i e e e e e e e e e e e e e e e

b A family member of any individual described in line 28a? If "Yes,"” complete Schedule L, PartIV. , . . . ... ...

29
30

31
32

33

34

35a

36

37

38

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
"Yes,"complete Schedule L, Part IV . . . . . . . . . @ i e e e e e e e e e e e e e
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,”"complete Schedule M . . . . . . . . . . .. . e e e
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part I, . . . . . . . . i i i i i i i it i i it e e et e e e e e e e e e e
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!. . . . . .. .. .. ... .......
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, i,
oriViand Part V,IIne 1. . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . ... ... .. ..
If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,lne 2, , . . . .
Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R PartV,Ine 2. . . . . . . . . . . @ .. i,
Did the organization conduct more than 5% of its activittes through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI . . . .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O

Yes | No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV ..............

1a
b
c

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . ... ... 1a 15

Yes | No

Enter the number of Forms W-2G included in line 1a Enter-0-if notapplicable . . . ... .. 1b 0.

Did the organizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinNINGgs to PrZE WINNEIS? . . . . . . . . v it i i i v et e e v e a e u o uns

1c

JSA
9E1030 2 000
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' HOSPICE AND PALLIATIVE CARE 84-0777089
Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

. Yes | No

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 this return. . |_2a 21
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . ... .. ...
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O , . . . . . .
4a Atany time during the calendar year, did the organization have annterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .
b If "Yes," enter the name of the foreign country p»
See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
6a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . ..
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
c If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . ... . ... ... ... ... ........
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 as charntable contributions? . . . . ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . . L L L e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . . L. e e et e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . . . it e e e e e e e e e e e e e e e e e e e e e e e e 7c |
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ....... | 7d | B
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . ) [

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e AR
sponsoring organization have excess business holdings at any tme duringtheyear?. . . .. .. .. ... ... .. 8 1
9 Sponsoring organizations maintaining donor advised funds. hiﬁ'*?ﬂ ::.“ﬁ;';
a Did the sponsoring organization make any taxable distributions under section4966? . . ... ... ... .....

b Dud the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . .. ..

TKQ "o a

10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine12 . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciltes . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members orshareholders. . . . . .« v v v v i it i it e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources |--
agamst amountsdue orreceivedfromthem). . . . . . . .. o o oo e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, . . ... ... .........
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . .. ... ... ....... 13b
c Enterthe amountofreservesonhand. . . . . .. .. ... ... ... ...t 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... ..
b If “Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O - . . . . .
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . . . . . . . . . . . . e e e e e e e e e e e e
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O 3
Form 990 (2019)
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Form 990 (2019) HOSPICE AND PALLIATIVE CARE 84-0777089 Page 6

1A'l  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 on Schedule O See instructions
N Check if Schedule O contains a response or note to any lme nthis Part VI | . . . . . .. .. .. .. . . ... . ...

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a S
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O

b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 4

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . .. L o e e
3 Did the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the orgamzation make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 X

6 Dud the organization have members or stockholders? . . . . . . . . . . . . . . L i i e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . ... .. L o e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . ¢ i i i i it it i e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . . . .. i i e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody?. . . . . ... .. ... ... .. .....
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's mailing address? /f "Yes," provide the names and addresses on Schedule O. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . . . v v v v v v vt v v o e e e e o nnn 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? . 1 1a =
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 [ R
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . . . . ... 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS0 CONMICES? & v v v v i v et e e e e et e et e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
descrbe in Schedule O hOW thIS WES GONE « « « « v v v e e e e e e e e et e e e et e e e 12¢] X
13  Did the organization have a written whistleblowerpolicy?. . . . . . . . . . . . o Lo e s e e i

14 Did the organization have a written document retention and destructionpolicy?. . . . . . . .. .. .. .o ...
15 Did the process for determining compensation of the following persons include a review and approval by
Jndependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... ... .....
b Other officers or key employees oftheorganization . . . . . . . . . v v i i i it i i i i e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Iinstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . i i i i e e e e e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?, . . . . . . . . . . v . v e it e e

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
%s only) available for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request E] Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
THE ORGANIZATION C/O TRU COMM 2594 TRAILRIDGE DR E LAF. YETTE, CO 80026 303-604-5241

JSA Form 990 (2019)
SE1042 2 000
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Form 990 (2019) HOSPICE AND PALLIATIVE CARE 84-0777089 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
*  Check If Schedule O contains a response ornotetoanylineinthisPartVIL . . . .. ... ... .. ............... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

o List all of the organization's current key employees, If any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organmization, more than $10,000 of reportable compensation from the organization and any related organizations
See instructions for the order in which to list the persons above

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
(A} (8) Position (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person 1s both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(hist any os|slolx|ex|m organization organizations from the
hours for ;. % % § < 3@ g (W-2/1099-MISC) (W-2/1099-MISC) organization and
related 8 8|8 2 % ale related organizations
organizations| 8 2 % :S‘ ® g
below g 5 o }%:
dotted line) e H
3 Q
2
(1)MICHAEL MCHALE 1.00
DIRECTOR/PRESIDENT & CEO 40.00 X X 0. 258,759. 37,383.
(2) SCOTT GRESSER 1.00
VP/CFO 40.00 X 0. 174,815. 8,586.
(3)DAVID MARUSIAK 1.00
DIRECTOR/TREASURER 1.00 X X 0. 0. 0.
(4)MARTHA EVANS 1.00
DIRECTOR/CO-CHAIR 1.00 X X 0. 0. 0.
(5)JAMES WILLIAMS 1.00
DIRECTOR/CO-CHAIR 1.00 X X 0. 0. 0.
(6)MIKE LAMMERS 1.00
DIRECTOR/SECRETARY 1.00 X X 0. 0. 0.
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
JSA Form 990 (2019)
9E1041 2 000
82731Q 5974 11/11/2020 5:43:16 PM 1144739 PAGE 7




HOSPICE AND PALLIATIVE CARE 84-0777089
Form 990 (2019) Page 8
EIA'/Il]  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation  |compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for ofﬁ_cer a_nd a director/trustee) the organizations compensation
eiaed |23 21213 (32| ¢ organization (W-2/1099-MISC) from the
organzations | 5 a ] Ll e -g- H % (W-2/1099-M|SC) organization
below dotted | & s 5| |33 21= and related
line) €zl 2 g% organizations
e | = © ,g
212 o @
2|2 ]
dBlE:
1b Sub-total > 0. 433,574. 45, 969.
¢ Total from continuation sheets to Part VII, SectionA . . . . .. ....... > 0. 0. 0.
dTotal (add lines 10 and1€) . . . .« « v v v v vt it et e et > 0. 433,574. 45, 969.
2 Total number of individuals (including but not imited to those listed above) who receiwved more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . . . i it i i .. 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIDUAL . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual v
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. ... .. ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

8)

Description of services

(©)
Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received

more than $100,000 in compensation from the organization » 0.

el .

Form 990 (2019)

JSA
9E1055 1 000

8273IQ 5974
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Page 9

84-0777089

PAGE 9

Form 990 (2019)

HOSPICE AND PALLIATIVE CARE

m Statement of Revenue

Check If Schedule O contains aresponse ornote to anylneinthisPartVIIl . . . . ... ... ..............

Form 990 (2019)
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+

Do not include amounts rep orted on lines 6b, 7b, Total (S,Axp)enses Progra(rg)ser\nce Managt(e(r:n)em and Fun(}g)lsmg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
' s 1 Grants and other assistance to domestic organizations -
- and domestic govemments See Part IV, line21 . . . . 825,000. 825,000.
2 Grants and other assistance to domestic -
¢ individuals See PartIV,lne22 . ... ..... 0.
3 Grants and other assistance to foreign
’ ' organizations, foreign governments, and foreign '
[ individuals See Part IV, ines 15 and 16 _ | _ | . 0.
4 Benefits paidtoorformembers, ., . . .. ... 0.
- 5 Compensation of current officers, directors,
trustees, and keyemployees ., , ., ... .... 0.
6 Compensation not Included above to disqualfied
persons (as defined under section 4958(f)(1)) and -
. persons descnbed in section 4958(c)(3)B) , ., . . . . 0.
« 7 Othersa|ar|esandwages ............ 272, 162. 245, 957. 22, 171. 4, 034.
R 8 - Pension plan accruals and contributions (include i
section 401(k) and 403(b) employer contributions) 6,174. 5,850. 247. 77.
.9 Other employeebenefits . . . . ... .. e 25,548.] | 24,208. 1,029. 319.
10 Payrolitaxes . ... . Lo e e e .- .' ....... 21,666. 19,821. 1,533. _?’12:_
11 Fees for services (nonemployees)
a Management _ . ... .......... 0.
blegal ... ... ..., 44,954. 44,954 .
CACCOUNtING |, . o v v e e ee e e e e 15,247. 15,247 \
ALObBYING . . o vt 0. .
e Professional fundraising services See Part IV, line 17, 0.
f investment managementfees , ., . ... ... 0. "
9 Other (If ine 11g amount exceeds 10% of line 25, column .
(A) amount, list Iine 11g expenses on Schedule O). . . . .+ . 3,065. 3,065.
12 Advertising and promotion . , . . . . . . ... 2,888. 2,168. 720.
13 Officeexpenses . . . .. ... ... .%o 24,292. 4,242. 18,750. 1,300.
14 Information technology. . . . . ... .. ... 31,479. 20,666. 10,813.
15 Royaltes, . . .. ... ..., unn 0.
. 16 OcoUpancy . . . ... .......%.... 6,591. 6,591.
A7 Travel | L L e e e e e 6,977. 6,901. 76. -
18 Payments of travel or entertainment expenses )
. for any fedgral, state, or local pubhc officials 0. ) .
-19 Conferences, conventions, and meetings , , . . 0. N
20 HNteTESt L et e o o 00 L S
21 Paymentstoaffllates. . . ... ... ..... 0. ' '
22 Depreciation, depletion, and amortization | | |, |
23 Insurance | ., . ... ... 0.0
24 Other expenses Itemize expenses not covered

Form 990 (2019) ‘a

HOSPICE AND PALLIATIVE CARE

84-0777089

Page 10

214404 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

) Check if Schedule O contains a response or note to any line in this Part IX

..........................

above (List miscellaneous expenses on hne 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)

LAt R T
aae
L

aPATIENT SUPPLIES 91,556.
pVOLUNTEER EXPENSE 5,938.
¢DUES & PUBLICATIONS 227. 196 31
dREPAIRS & MAINTENANCE - 2,083. 2,083
e All other expenses 11,106. 989 10,117.
25 Total functional expenses Add lines 1 through 24e 1,412,825. 1,253, 205. 142,634. 16,986.
26 Joint costs. Complete this line only If the
organization reported In column (B) joint costs N '
from a combined educational campaign and -
fundraising solicitation Check here p- t] if d ’
following SOP 98-2 (ASC 958-720) , . . . . . . 0. .

JSA

9E1052 2 000

-

8273IQ 5974 11/11/2020 5:43:

16 PM.
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HOSPICE AND PALLIATIVE CARE

Form 990 (2019)
‘Balance Sheet

84-0777089

Check if Schedule O contains a response or note to any hne in this Part X

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearnng . . . . . oo v v v v v ittt et 149,507, 4 53,629.
2 Savings and temporary cashinvestments. . . . . ... ... ... ... 619,485.| 2 0.
3 Pledgesandgrantsrecevable, net . . . . . ... 0 i e 0. 3 0.
4 Accountsrecevable,net. . . .. ... Lo e e e e e e 4
! 5 Loans and other receiwvables from any current or former officer, director, & |
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . . .. ...
6 Loans and other recewvables from other disqualified persons (as defined i
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). .
g 7 Notesandloansrecevable,net. . ... . . .. ... ... L ...
#1 8 Inventoriesforsaleoruse. .............. ...
<| 9 Prepaid expensesanddeferredcharges - - - - « =+ v o v v e i et
10a Land, buildings, and equipment cost or other |
basis Complete Part Vl of ScheduleD . . .. .. 10a 749,305, [&& ol T
b Less accumulated depreciaton. . . . ... ... 10b 316, 367. 490,393.{10¢ 432,938.
11 Investments - publicly traded securities. . . . . . . .. ... a ... 0.[11 0.
12 Investments - other securities See PartIV,lne11. . . ... ... ... ... 0.[12 0.
13 Investments - program-related See Part IV, lne11. . . ... ......... 0.[13 0.
14 Intangbleassets. . . ... ....... T 0.[14 0.
15 Otherassets SeePartIV,lne11 . . . . . ... ... ............. 300.1 15 28,119.
16 Total assets. Add lines 1 through 15 (mustequallne33) . ... ...... 1,447,807.] 1¢ 514,688.
17  Accounts payable and accrued eXPENSES. . . . . . . v b et e e e e 205,416.] 17 34,151.
18 Grants payable. . . . v v e e e e e e e e e e e e e 0. 18 0.
19 Deferredrevenue. . . . . . . . o i i it i e e e e
20 Tax-exemptbondhabilities. . . . . ... . ... ... . ... ... ...
21 Escrow or custodial account liability Complete Part IV of Schedule D. . . . .
@[22 Loans and other payables to any current or former officer, director,
=4 trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of thesepersons . . . . ... ...
=123 Secured mortgages and notes payable to unrelated third parties . . . . . . .
24 Unsecured notes and loans payable to unrelated thrd parties. . . . . . ...
25 Other labilities (including federal income tax, payables to related third -
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . o i e e e e e e e e e 90,405.] 25 0.
26 Total liabilities. Add ines 17 through25. . . . . . .. ... ... 295,821.
o Organizations that follow FASB ASC 958, check here > Xl 7 o
S| and complete lines 27,28,32,and33. i aai
TTT T 7T R|27  Net assets without donorrestrictions. . L. L L. L. 1,134,892.
g 28 Netassetswithdonorrestricions. . . . . . ... .. ..., 17,094.
g Organizations that do not follow FASB ASC 958, check here > [:]
t and complete lines 29 through 33.
3 29 Capital stock or trust principal, orcurrentfunds . . . .. .. ... ......
5’; 30 Paid-in or capital surplus, or land, bullding, or equipmentfund. . . . ... ..
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . .
@|32 Totalnetassetsorfundbalances . . . . .. ... ... ............ 1,151,986.| 32 480,537.
2|33  Total liabilities and net assets/fund balances. . . . . ... .......... 1,447,807.] 33 514,688.
Form 990 (2019)
. dsa
9E 1053 2 000 r
8273IQ 5974 11/11/2020 5:43:16 PM 1144739 PAGE 11
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HOSPICE AND PALLIATIVE CARE 84-0777089

Form 990 (2019) page 12
AP Reconciliation of Net Assets

Check If Schedule O contains a response or notetoanylinenthisPart Xl . . . . . ... ... ... ... ... .... D

1 Total revenue (must equal Part VIII, column (A), INe 12) « « « o v o v vt e e e i e e e e 1 741,376.

2 Total expenses (must equal Part IX, column (A), IN€25) « « v v v v v v e v v e et e en s 2 1,412,825.

3 Revenue less expenses Subtract ine 2fromliNe 1. « « o v v v v vt et e e 3 -671,449.

4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) . . . . . 4 1,151,986.

5 Netunrealized gains (losses)oninvestments . . . . . . v v o it i e e e e e e 5 0.

6 Donated servicesanduseoffacilities . . . . . . . . . o e e e e e e e e e e e 6 0.

7 Investmentexpenses . . . . . v o v i i i it e i e e e e e e e e e e e e e e e e e 7 0.

8 Priorpertodadjustments . . . . . oo L e e e e e e e e e e e e e s 8 0.

9 Other changes in net assets or fund balances (explanon Schedule Q). . . . . ... ... ..... 9 Q.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, C0IMN(B)) & v o e i et e e e e e e e e e e e e e e e e e e e e 10 480,537.

Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoanylineinthisPat XIl. . . . . . ... ...........

1 Accounting method used to prepare the Form 990 D Cash 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?. . . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
I:] Separate basis D Consolidated basis ‘:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . ... ......
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis Consolidated basis ‘:] Both consolidated and separate basis
c 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 on

Schedule O
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 A-1332 . . . . L . o 0 it e et s e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b

Form 990 (2019)

JSA

9E1054 2 000
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SCHEDULE A Public Charity Status and Public Support OME No_1545-0047

(Form 990 or 990-EZ) Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charntable trust
P Attach to Form 990 or Form 990-EZ.

Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Department of the Treasury

Name of the orgamizaton HOSPICE AND PALLIATIVE CARE Employer identification number
OF NORTHERN COLORADO 84-0777089
I Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i). /

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 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

5 D 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 Il )
6 B A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 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 Il )
A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 An organization that normally receives (1) more than 331/3 % 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 331/3% 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 Il )

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 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 in Iines 12a through 12d that describes the type of supporting organization and complete hnes 12e, 12f, and 12g
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

©w o™

[

c Type Il functionally integrated. A supporting orgamization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that iti1s a Type |, Type II, Type lll

- functionally integrated, or Type Il non-functionally integrated supporting organization -
f Enter the number of supported organizations . . . . . . . . . . . . L e e e e e e e e |:|
g Provide the following information about the supported organization(s)

(1) Name of supported organization (i) EIN (1i1) Type of organization | (iv} Is the organization | (v} Amount of monetary (v1}) Amount of
(described on lines 1-10 [histed in your goveming support (see other support (see
above (see mstructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 Schedule A (Form 990 or 990-EZ) 2019

;%2101000
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Schedule A (Form 990 or 990-E2) 2019 . .

HOSPICE AND PALLIATIVE CARE 84-0777089

Pade 2

/

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 | or If the organization failed to qualify under

Part Il If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

/

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 / (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not /
include any "unusualgrants") , . . . ..
2 Taxrevenues levied for the
organization's benefit and either paid -
to orexpendedonitsbehalf . . . . . . .
+ 3 The value of services or facilities
furnished by a governmental unit to the
organitzation without charge . . . . . . .
4 Total. Add hines 1 through3. . . . . ..
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 g
shownon line 11, column(f). . . . . . . &
6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 {c) 2017 / (d) 2018 (e) 2019 (f) Total
7 Amounts fromined. . . ... ... .. /
8 Gross income from interest, dividends, -
payments received on secunties foans,
rents, royalties, and income from
SIMIArSOUMCES « + &+ « & & 4 v o « s s
9 Net income from unrelated business )
activities, whether or not the business
isregularlycarnedon . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
* (ExplaninPatM) ... ... ... ..
D R e b B 53y
11 Total support. Add lines 7 through 10 . . iRt et | Whaas: R
12  Gross receipts from related activities, etc (see instructions) . . . . / ....................
13 First five years. If the Form 990 1s for the organlzatlon'7 irst, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » l:l

Section C. Computation of Public Support Percentage’

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column(®). . . . . . ... 14 %
15 Public support percentage from 2018 Schedule A, Partll,line14 . . . . ... e 15 %
- — = - -16a—331/3% support test - 2019.~If the-organization did not check the box on line -13,-and line-14 1s 331/3 % or more, check this- . .
box and stop here. The organization qualifies as/a publicly supported organization. . . . . ... ... ... 0. >
b 331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 i1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported ofganlzatlon ................... > D
17a 10%-facts-and-circumstances test - 2099. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets/the "facts-and-circumstances" test The organization qualifies as a publicly supported
OrganiZation. . . . . . v o v oo e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and |ffé organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the ofganization meets the "facts-and-circumstances” test The orgamzation qualifies as a publicly
supported organization B/ ................. e e e e e e e e e e e e > D
18 Private foundation. If the/organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . v . o/ i e et e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-E2) 2019
JSA

8E1220 1 000

8273IQ 5974 11/11/2020 5:43:16 PM ) 11447559 PAGE 14



. HOSPICE AND PALLIATIVE CARE 84-0777089

Schedule A (Form 990 or 990-EZ) 2019 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I )
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do notinclude any "unusual grants ") 254,408 174,449 100,738 90,193 7,749 627,537

2 Gross receipts from admissions, merchandise
sold or services performed, or facihties

furmished in any activity that is related to the

organization’s tax-exempt purpose « « « + o . 3,088,618 3,081,676 2,593,787 1,422,989 381,126 10,568,196
3 Gross receipts from activities that are not an

unrelated trade or business under section 513 . 0
4 Taxrevenues levied for the

organization's benefit and either paid to .

or expended onitsbehalf . . . ... .. 0

5§ The value of services or facilities
furnished by a governmental unit to the‘
organization without charge . . . . . . . 0
Total. Add lines 1 throughS. . . . . .. 3,343,026 3,256,125 2,694,525 1,513,182 388,875 11,195,733

7a Amounts included on hines 1, 2, a'nd 3
received from disqualified persons ., ., ., . 1,835 240 185 120. 2,380
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 for the year| 0
¢ Addiines7aand7b. . . . . . ... .. 1,835 240 185 2,380
8 Public support. (Subtract line 7¢ from ?%;i; ol ::’ Fi 4%&% %ﬁﬁg B
I s e e BEooi e | 11,103,353
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amountsfromine6. . . ... ..... 3,343,026 3,256,125 2,694,525. 1,513,182 388,875 11,195,733
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES « = + » + v o v o o ot e e e 1,885 1,655 953 7,450 91,324 103,267
4 b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . 0
c Addlines10aand10b . . . ... ... 1,885 1,655. 953 7,450 91,324 103,267
11 Net income from unrelated business '
activities not included in line 10b, whether -
e O NOL the busINess s regularlv.carmedon .| 5,198 12,860 8,979 9,939 - 36,976
12  Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl} , . ... ......
13 Total support. (Add lines 9, 10c, 11,
and 12) ¢ v v i e e e e e e 3,350,109 3,270,640 2,704,457 1,530,571 480,199 11,335,976
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box .and Stophere. . . . . . . . . L L e i e e e e e e e e e e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage ’
15 Public support percentage for 2019 (line 8, column (f), dwided by ine 13, column (f)) . . . . . .. ... ... 15 98.74 9
16  Public support percentage from 2018 Schedule A, Part I, Ine15. . . . . . . v . v v v v v v e e e . 16 899.49%
Section D. Computation of Investment Income Percentage
‘ 17 Investment income percentage for 2019 (line 10c, column (f), divided by ine 13, column (f)), . . ... ... . 17 .919,
18  Investment iIncome percentage from 2018 Schedule A, Part I, In€ 17 . . . . o o o o o v e e e 18 .09%

19a 331/3% support tests - 2019. If the orgamzation did not check the box on line 14, and lne 15 1s more than 331/3%, and Iine
17 15 not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2018. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and

ine 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
é?}zm 1000 Schedule A (Form 990 or 990-EZ) 2019
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HOSPICE AND PALLIATIVE CARE 84-0777089

Schedule A (Form 990 or 990-EZ) 2019 Page 4
Supporting Organizations .
(Complete only If you checked a box n line 12 on Part| If you checked 12a of Part |, complete Sections A
: and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

Are all of the organization's supported organizations listed by name In the organization's governing
documents? If "No,” describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how thc organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,"” answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)}(2)? If "Yes,” descnbe in Part VI when and how the
orgamization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes,” describe in Part VI how the organization had such control and discretion

. despite being controlled or supervised by or in connection with its supported organizations

5a

- e it -

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,"” explain in Part VI what controls the orgamzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detall 1n Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) )

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control? :

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more_of the filing organization's supported organizations?_if "Yes,” provide_detail in Part VI.

- o

D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2) .

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes," provide detail in Part V.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type !l non-functionally integrated
supporting organizations)? If “Yes," answer 10b below

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

TRy
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HOSPICE AND PALLIATI\/:E CARE ' 84-0777089

Schedule A (Form 990 or 990-EZ) 2019

L1id\"A Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons;)

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V1.

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all tmes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

) 1

Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
. or trustees of each of the organization's supported organization(s)? /f “No, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s)

v

1

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If “No,"” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

_The organization satisfied the Actmities Test Complete line 2 below _
The organization is the parent of each of its supported organizations Complete line 3 below

The organization supported a governmental entity Descrnibe in Part VI how you supported a government entity (see instructions,

Activities Test Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged In? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these

activities but for the organization's involvement

Parent of Suppérted Organizations Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported orgamzations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of Its supported organizations? /f "Yes," descnbe in Part VI the role played by the organization in this regard

|

pretiatoad A
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HOSPICE AND PALLIATIVE CARE

Schedule A (Form 990 or 990-EZ) 2019

84-0777089
PageG

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part VI) See

instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year {optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

[LER-EANI NN

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(-]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

P
(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount clamed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition Indebtedness applicable to non-exempt-use assets

3 Subtract Iine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of Iine 3 (for greater amount,

see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, ine 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

.6 Distributable Amount. Subtract line 5 from line 4, unless subjectto _______ —_

emergency temporary reduction (see instructions)

———— — e e ——

7 |_] Check here If the current year i1s the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

JSA
9E1231 1000
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Schedule A (Form 990 or 990-E2) 2019

HOSPICE AND PALLIATIVE CARE

84-0777089
Page7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization 1s responsive
{provide details in Part V1) See instructions
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) (.i) — Underdi(sli)ributions Distrgglt)xtable
Excess Distributions Pre-2019 Amount for 2019
i 1 Distributable amount for 2019 from Section C, line 6 ERE A S
| 2 Underdistributions, if any, for years prior to 2019 SERT e
(reasonable cause required - explain in Part Vi) See 5 Lf':”
instructions
3 Excess distributions carryover, if any, to 2019 ""@%ﬁ? “*?,dﬁﬁ% e SR
a From2014 ... .... ff ,a§?£”§°fif "’”’ﬁ% *gg;:%%, %’éﬁngé’?? T L e T
b From2015 ....... |zs~x 2:;;,« S e e :ém%fﬁ&%ﬁmﬂ 2;&‘?-“‘,.:;:;, *izz‘ RS
¢ From2016 ....... B %f;sésmyém*ﬁ*"“ Bl v ”+2?M3:§ e
d From2017 . ...... SR 'a;w;’ R R i %&S
e From2018 ....... S B T
f Total of lines 3a through e s “ﬂd&ﬁfﬁkﬁ*&fi sl
g Applied to underdistributions of prior years é‘gi@“& W PR e e RS o
h Applied to 2019 distributable amount "’55‘;:‘3 b *’%«%’%% AR
i Carryover from 2014 not applied (see instructions) R
i Remainder Subtract lines 3g, 3h, and 31 from 3f “iﬁ;;ﬁg:@
4 Distributions for 2019 from
Section D, ne 7 $
a Applied to underdistributions of prior years wiﬁﬁ'{ﬁg@wﬁf“‘%ﬁ%%
b Applied to 2019 distributable amount e N e T O i@;gg;’:gi
Remainder Subtract lines 4a and 4b from 4 %‘%’Wﬁiﬁg s
5  Remaining underdistributions for years prior to 2019, if R :?J:‘% ;:@ ﬁ’:’” @%mi?{f%’;im
any Subtract ines 3g and 4a from line 2 For result - Q\&Vﬁ: e
greater than zero, explain in Part VI. See instructions ﬁne%ﬁgiga%ﬁ%;\;?“gﬁgg B i
6  Remaining underdistributions for 2019 Subtract lines 3h, [FERr i & S fﬁ%‘"‘w&""%w‘“ i
" 77 and 4b from lne 1 For result greater than zero, explain in a;&w,«;&%& - :ifilé&%’ﬁf‘ii{?‘% w§
Part VI. See Instructions Eahee :
7 Excess distributions carryover to 2020. Add lines 3}
and 4c
8  Breakdown of line 7 LTRSS S
a Excess from 2015, . . . @mfﬁﬁ;&, W
b Excess from 2016. . . . SR Z’iw : f}"f gnes
¢ Excess from 2017, . . . SR ‘@é&fé& o %:Q‘f”}”i%?ﬁ* 43%,‘,? e ;r”‘;ff;?;":”?%mz(si&&m&
d Excess from 2018. . . . |s‘§§‘§§m‘m&“ e T e
e Excess from 2019, . . . P ,,.*5”5% e %ﬁf{fgr et et i
Schedule A (Form 990 or 990-EZ) 2019
JSA
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HOSPICE AND PALLIATIVE CARE 84-0777089
Schedule A (Form 990 or 990-E2) 2019 Page 8
Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, ine 17a or 17b, Part
I, hine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

JSA Schedutle A (Form 990 or 990-EZ) 2019

9E1225 1 000
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SCHEDULED

| OMB No 1545-0047
(Form 990)

2019

Open to Public

Supplemental Financial Statements

> Complete if the organization answered "Yes" on Form 990,
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury

Intemal Revenue Service P Go to www irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamzatton HQOSPICE AND PALLIATIVE CARE Employer identification number
OF NORTHERN COLORADO 84-0777089

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . . . ... ..
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 legalcontrol? . . ... ... ... ‘:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferrng impermissible private benefit? . . . . . . . L L. L L e e e e e e e e e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on 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 (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete hnes 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

N h WN =

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . ... ... ittt 2a

b Total acreage restricted by conservationeasements . . . . ... ... .. ......... 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . .. 2¢

d Number of conservation easements included In (c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister. . . . . .. ... .. ... ... ...... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year »

4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . .. ... ... .......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)B)(I)? . . . . . . e e e e e e e e D Yes ] No
9 In Part XIll, 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under FASB ASC 958, 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 Xill the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, 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) Revenue included on Form 990, Part VIl line 1. . . . . . . . . . . o i i i i i i s e e e e >3
(ii) Assets Included In Form 990, Part X. . . . . . . . 0 L e e e e e e e >3

2 if the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIl ine 1. . . . . . . . . . . . . i i i e e e e e e e >3
b Assets included in Form 890, Part X. . . .« . v v v i i i e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2019

JSA
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HOSPICE AND PALLIATIVE CARE 84-0777089
Schedule D (Form 990) 2019 Page 2
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 make significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c 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
Xl
§ During the year, did the organization solicit or recetve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maitained as part of the organization's collection? ., . . . . . D Yes D No

Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on 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
ncluded on Form 990, Part X2 ., . . . . ... e [ves [INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginningbalance . . . . ... L. e e e e 1c
d Additionsduringthe year. . . . . . . i i i i v i it e e e e e e e e 1d
e Distributionsdurmgtheyear. . . .. . ... ... ... ... ... 1e
f Endingbalance . . . . . . .. .. e e e 1f
2a Dud the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? I_] Yes | |No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been providedonPart XIll , . ... ... ..
Endowment Funds.
Complete If the organization answered "Yes" on 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 . . ..
Contributions . . . .. .. ....
c Net investment earnings, gains,
andlosses. . . ..........
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms. . . .. ......
f Administrative expenses . . . . .
g End of yearbalance. . . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %
Permanent endowment p %
¢ Term endowment » %

The percentages on lines 22, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) Unrelated organizations. . . . . o v v v i it i e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Related OrGanizations . . . . . . . . . it i i i et e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(n), are the related organizations listed as required on ScheduleR?. . . . . . .. .. ... ... 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds
214" Land, Buildin%s, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a _See Form 990, Part X, ine 10
Description of property {(a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land. . .. ... 120,632. 120,632.
b Buldngs .................. 552,724. 258,245, 294,478.
¢ Leasehold mprovements, . .. ... ...
d Equpment. . . . ... ...........
e Other . . .. o i i it .., 75,949. 58,122 17,827.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c). . . . . . . » 432,938.

Schedule D {Form 990} 2019
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HOSPICE AND PALLIATIVE CARE

Schedule D (Form 990) 2019

84-0777089
Page3

FUA Investments - Other Securities.
Complete if the organization answered "Yes"

L

on Form 990, Part IV, line 11b See Form 990, Part X, line 12

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

(b)

Book value (c) Method of valtuation

Cost or end-of-year market value

(1) Financraldernivatives | , . . ... ..........

(2) Closely held equity interests

(3) Other

(A)

(B)

©)

(D)

E)

(F)

©)

(H)

Total (Column (b) must equal Form 990, Part X, col (B lne 12) . P

LRI} Investments - Program Related.
Complete If the organization answered "Yes"

on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13.

(a) Description of investment [()}

Book value (c) Methad of valuation

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B) ine 13) . P

Other Assets.
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) RECEIVABLE FROM AFFILIATE 28,119.
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)hne 15), . . . . . . . . . . . . .. .. vuiouirad.. » 28,119.

Other Liabilities.
Complete If the organization answered "Yes"
line 25

on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

1

(a) Descrniption of liability

(b) Book value

(1) Federal income taxes

(2

3)

(4)

(3)

(6)

()

(8)

9)

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

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's habiity for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part XIlI

[

JSA
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HOSPICE AND PALLIATIVE CARE 84-0777089

Schedule D (Form 990) 2019 Page 4
"Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ... .. 1 740,891.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses)oninvestments . . . . .. .. .. ........ 2a
b Donated services and use of facilities . . . . v« v v v v v i e e e 2b
¢ Recovenes ofprioryeargrants. . . . . . . .. .. o i e 2c
d Other (Descrbe NPart Xl ) . v v v v v it e et e ettt e e e ie e 2d —
e Addlines 2athrough 2d . . - v . v v v v v vt i e e e e e e e e e 2e
3  Subtractline2e frominet . . . ..o v v v v v it et e e e 3 740,891.
4  Amounts included on Form 990, Part VIl, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vi, ine7b. . . . . . . 4a
b Other (Descrbe NPartXl) « v v v v v e et ettt e et e et e 4b 485.
C AJAIINES 4@ aNd 4D . o . v vt it e e e e e e e e 4c 485.
§  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12) . . . . .. . . . .. ... 5 741,376.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financialstatements . . . . . ... ... ... ... ... ... 1 1,412,340.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduseoffacilities . . . . . . ... ... ... ..... 2a
b Prioryearadiustments . . . . v v v v v e e e e e e e e e e e e 2b
C OthErIOSSES. « « v v v i it et e it et e e e e e 2c
d Other(DescrbemmPartXIll) . . v v o v v ittt e et e e e et e e 2d
e Addlines2athrough2d . . . . . .t i ittt et e e e e e 2e
3 Subtracthne2e fromlne1 ... ... ... ... ... e e e e e e e e e e 3 1,412,340.
4  Amounts included on Form 990, Part IX, hne 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine7b. . . . . .. 4a
b Other (Describe NPartXI) « v v v v v vt et e et et et e e n s 4b 485.
C AAIiNes4a anddb . . . . . v it it e e e e e e e e e e e e e e e e e 4c 485.
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, lme 18). . . . . . v v v v v . . . 5 1,412,825.

Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5§, and 9, Part lll, ines 1a and 4, Part [V, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XI|, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA
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Schedule D (Form 990) 2019 HOSPICE AND PALLIATIVE CARE 84-0777089 Page 5
Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

UNCERTAIN TAX POSITIONS:

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE
INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED
ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR DISCLOSED IN THE

FINANCIAL STATEMENTS.

SCHEDULE D, PART XI, LINE 4B

REVENUE ON RETURN, NOT ON BOOKS:

GAIN ON DISPOSAL OF ASSETS $485

SCHEDULE D, PART XII, LINE 2D

EXPENSE ON RETURN, NOT ON BOOKS:

GAIN ON DISPOSAL OF ASSETS ($485)

Schedule D (Form 990) 2019
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SCHEDULE J
(Form 990)

Department of the Treasury

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete If the organization answered "Yes" on Form 990, Part IV, line 23

P Attach to Form 990.

| OMB No 1545-0047

2019

Open to Public

Internal Revenue Serice » Go to www irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization HOSPICE AND PALLIATIVE CARE Employer identification number
OF NORTHERN COLORADO 84-0777089

m Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or socal club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? [f "No," complete Part Ill to
BXDIAIN L L L e e e e e e e e e e 1b

2 D the organization require substantiation prior to rembursing or allowing expenses incurred by all [ o
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1
3 Indicate which, If any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part llI
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retrementplan?, . . . ... ........

¢ Participate n, or receive payment from, an equity-based compensation arrangement?, . . . ... .. ... ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part llI

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons hsted on Form 990, Part VI, Section A, hne 1a, did the organization pay or accrue any
compensation contingent on the revenues of
@ The organizalion? . . . . . i i i i it i e e e e e e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . L L L L L L L e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part lll
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?
b Anyrelated organization? . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part lll

7 For persons listed on Form 990, Part VIl, Section A, hne 1a, did the organization provide any nonfixed
payments not described on hnes 5 and 67 If "Yes,"descnbemn Partlll. . . . . ... ... ... ... ....... 7

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described 1n Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part il
9 If "Yes" on lne 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)?
For Paperwork Reduction Act Notice, see the Instructions for Form 930

Schedule J (Form 990) 2019
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« HOSPICE AND PALLIATIVE CARE 84-0777089
Schedule N (Form 990 or 990-EZ) 2019 Page 3

‘Supplemental Information. Provide the information required by Part |, lines 2e and 6c, and Part Il, line 2e
. Also complete this part to provide any additional information.

SCHEDULE N, PART II, LINE 2

THE FILING ORGANIZATION CEASED CONDUCTING ITS TAX EXEMPT HOSPICE
ACTIVITIES IN 2019 AND TRANSFERRED THE MAJORITY OF ITS ASSETS TO ITS SOLE
MEMBER, TRU COMMUNITY CARE, A 501(C) (3) ORGANIZATION. THE BOARD AND
OFFICERS OF THE FILING ORGANIZATION BOTH BEFORE AND AFTER THIS
TRANSACTION ARE APPOINTED BY THE SOLE MEMBER AND RECIPIENT ORGANIZATION,
TRU COMMUNITY CARE. THE DISPOSITION OF ASSETS DID NOT IMPACT THIS

RELATIONSHIP.

JsA Schedule N (Form 990 or 990-E2) (2019)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__om8 No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 9

. - Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www s gov/form990. Inspection
Name of the organization HOSPICE AND PALLIATIVE CARE Employer identification number
OF NORTHERN COLORADO 84-0777089

FORM 990, PART III, LINE 3

SIGNIFICANT CHANGES IN PROGRAM SERVICES:

THE ORGANIZATION SOLD ITS MEDICARE LICENSE TO BANNER HEALTH IN APRIL 2019

FORM 990, PART VI, SECTION A, LINE 2

FAMILY AND BUSINESS RELATIONSHIPS:
MICHAEL MCHALE, DIRECTOR/PRESIDENT & CEO, AND SCOTT GRESSER, VP/CFO, ARE
OFFICERS AND EMPLOYEES OF A RELATED ORGANIZATION, AND THEREFORE HAVE A

BUSINESS RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 4

SIGNIFICANT CHANGES TO GOVERNING DOCUMENTS:
THE ORGANIZATION FILED NEW ARTICLES OF INCORPORATION WITH THE COLORADO
SECRETARY OF STATE AND SUBMITTED DOCUMENTATION TO THE IRS IN ORDER TO

CHANGE ITS TAX EXEMPT STATUS FROM 501(C) (3) TO 501(C) (2).

THE NEWLY AMENDED PURPOSE OF THE ORGANIZATION IS TO HOLD TITLE TO
PROPERTY AND COLLECT INCOME FROM PROPERTY, TURNING OVER INCOME LESS

EXPENSES TO TRU COMMUNITY CARE OR ITS SUCCESSOR ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 6

CLASSES OF MEMBERS OR STOCKHOLDERS:
HOSPICE AND PALLIATIVE CARE OF NORTHERN COLORADO HAS ONE CLASS OF VOTING

MEMBERS AND NO CLASSES OF NON-VOTING MEMBERS. THE SOLE INITIAL VOTING

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2019) .
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the arganization HOSPICE AND PALLIATIVE CARE Employer identification number
OF NORTHERN COLORADO 84-0777089

MEMBER OF THE ORGANIZATION IS TRU COMMUNITY CARE, A 501(C) (3) COLORADO

NONPROFIT CORPORATION.

FORM 990, PART VI, SECTION A, LINE 7A

MEMBERS WHO CAN ELECT MEMBERS OF THE GOVERNING BODY:

THE SOLE MEMBER OF THE ORGANIZATION, TRU COMMUNITY CARE, SHALL BE

ENTITLED TO VOTE IN AN ELECTION OF DIRECTORS AND ON ANY OTHER MATTER

SUBMITTED TO THE VOTING MEMBERS UNDER THE COLORADO REVISED NONPROFIT

CORPORATION ACT. NEW VOTING MEMBERS MAY ONLY BE ELECTED TO MEMBERSHIP AT

ANY TIME WITH THE WRITTEN APPROVAL OF TRU COMMUNITY CARE.

FORM 980, PART VI, SECTION B, LINE 11B

PROCESS TO REVIEW THE FORM 990:

THE FORM 990 IS FIRST REVIEWED BY THE GOVERNING BODY FINANCE COMMITTEE

AND THEN PRESENTED TO THE FULL GOVERNING BODY AT THE BOARD OF DIRECTORS

MEETING PRIOR TO BEING FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C

PROCESS FOR MONITORING COMPLIANCE WITH CONFLICT OF INTEREST POLICY:

THE CONFLICT OF INTEREST POLICY IS DISCUSSED AND REVIEWED ANNUALLY. ON AN

ANNUAL BASIS, ALL BOARD OF DIRECTORS AND KEY EMPLOYEES DISCLOSE CONFLICTS

OF INTEREST, IF ANY. THIS DOCUMENTATION REQUIRES SIGNATURE AND IS FILED

WITH THE ORGANIZATION ONCE ALL CONFLICTS ARE RESOLVED, IF ANY. IN THE

EVENT OF A CONFLICT OF INTEREST, NO CONFLICTING INTEREST TRANSACTION

SHALL BE VOID OR VOIDABLE IF:

1) THE MATERIAL FACTS AS TO THE DIRECTOR'S RELATIONSHIP OR INTEREST AND

ISA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization HOSPICE AND PALLIATIVE CARE Employer identification number
OF NORTHERN COLORADO 84-0777089

AS TO THE CONFLICTING INTEREST TRANSACTION ARE DISCLOSED OR ARE KNOWN TO
THE BOARD MEMBERS ENTITLED TO VOTE THEREON OR TO THE COMMITTEE, AND THE
BOARD OR COMMITTEE IN GOOD FAITH AUTHORIZES, APPROVES OR RATIFIES THE
CONFLICTING INTEREST TRANSACTION BY THE AFFIRMATIVE VOTE OF A MAJORITY OF
THE DISINTERESTED DIRECTORS, EVEN THOUGH THE DISINTERESTED DIRECTORS ARE
LESS THAN A QUORUM; OR

2) THE CONFLICTING INTEREST TRANSACTION IS FAIR TO THE CORPORATION

FORM 990, PART VI, SECTION B, LINE 15A

REVIEW OF CEO OR TOP MGMT OFFICIAL COMPENSATION:

THE CEO IS PAID BY A RELATED ORGANIZATION, TRU COMMUNITY CARE, WHICH
REVIEWS THE COMPENSATION FOR THE PRESIDENT AND CEO. COMPENSATION
INFORMATION IS GATHERED FROM VARIOUS SOURCES, I.E., HEALTHCARE/HOSPICE
INDUSTRY INFORMATION, FORM 990S OF SIMILAR SIZED NON-PROFITS, ASSOCIATION
SURVEYS (COLORADO ASSOCIATION OF NONPROFITS AND/OR MOUNTAIN STATES). THE
RELATED ORGANIZATION'S BOARD EXECUTIVE COMMITTEE DISCUSSES THE EXECUTIVE
COMPENSATION REVIEW AND SETS COMPENSATION ACCORDINGLY. THE CEO'S REVIEW
IN 2019 WAS CONDUCTED BY THE RELATED ORGANIZATION BOARD EXECUTIVE

COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19

GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC:
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

JSA Schedule O (Form 990 or 990-EZ) 2019
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