SCANNED DEC 0 1 2003

L4 a

Short Form I OMB No. 1545-1150
Return of Organization Exempt From Income Tax 2 @n 8
Forn ggnFEZ Under section 501(d), 527, oz 4247(2}{1) of the tntema) Revenue Code S
{except tlzck lung teneft trust o7 privete (cundation) :
» Sporsorg o rga::zz:osu‘do.waj‘mdh:ujsandmu g orgamzatons as defned n section ' i
512(}{13) must Ca Form 880. Ajoﬁxero%n vath gross recepts less thas $1.000,000 and tota l 1C
of the Treasury assets less than $2.500, mmeendofmeyemmzyusem.sfuﬂn.
11lernal Aevemse Servioe B The omganwaten may have o use a copy of Hus retum to satisfy state reportng requeremerts. o Inspectlon
A For the 2008 catendzr year, or tax year beginning Jenvarny 1 » 2008, and emding Dacembear 37 »20 0B
B Check & appioetl= feesz | € fame of organzaton D Employer identification number
] Address charge =251 Elderhaus Adult Day Programs, Inc. 84 0833893
8 ::;Tm g;m or Number and street {or P.O. box. if ma| s not delivered to strest address] Room/suite § E Telephone number
retlum 2.
[} Temmeon Sea 805 S. Shields Street { 970 ) 229-8403
{1 Anented mum wtmm City o~ tovm. stare o3 cowtlry and 2P + 4 F Group Exemptan
{3 Apptcason pending tons. Fort Collins. CO 83529 Number ., . P
o Section 501(c}{3) organizations and 4847{a}{1) nonexempt charitabte trusts must attach G Accounting method: [ ] Cash [/} Accrual
a completed Schedule A (Form S80 or $90-E2). Other {specify) »
H Check ® [} o the crganization is not

| Website; » _€ldernaus.org required to attach Schedule B (Form 990,
J Organization type {check only one)— [/] 501(c) ( 3 ) @ (nsert no) [ 4947(a)1) or [ 627 990-EZ, or 950-PF)

K Check »[] dthe organization is not a section 509(a){3) supporting organization and its gross receipts are nommally not more than $25,000. A return is
not requited, but if the organization chogses to fie a retum, be sure to e a complste retumn.

L Add [nes 5b, 6b, and 7h, to Ene 9 to detemine gross rece’p's; if $1,000,000 or more, {fe Form 980 instead of Fom 930-E2 & § )
Revenue, Expenses, and Changes in Net Assets or Fund Batances (See the instructions for Part |.)
1 Coniributions. gifts, grants, and similar amounts received . . O 122,424
2 Program service revenue including government fees and contracts S . 2 450,934
3 Membership dues and assessments . . . . . . . . . . . O <) 0
4  Investment income A 4 4,103
5a Gross amount from sale of assets other than mventory .. . . .|>5e
b Less: cost or other basis and sales expenses . . 5b
° ¢ Gain or §oss) from sale of assets other than thventory (Subtract !me Sb from fine 5a) (attach schedule) . 5¢ 0
21 6 Special events and acuvites (complete appScable parts of Schedire G). f any amount i fromgaming, check here » [
% a Gross revenue {not including $ of contributions
(3 reported on line 1) . ; . . . . .| ®ca
b Less: direct expenses other than fundraxsmg expenses . . 6b
¢ Net income ar (loss) from special events and activities (Subtract Ilne Gb fromline6a) . . . . | 6¢c 0
7a Gross sales of inventory, less retumns and allowances . . . . . 7a
b less:costof goodssold . . . 7b
¢ Gross profit or (oss) from sales of mven‘ory (Sumract rme /b from Ime 7ay . . . . . . .lIc 0
8 Other revenue (describe B> . 0
9 Total revenue. Add lines 1,2,3,.4,5¢,6¢c,7c,and8. . . . . . . . . . . . . P19 577,469
10 Grants and similar amounts paid (attach schedule) e . |10 9
11 Bene'its paid to or for members . . . A R k. 0
§ 12 Salaries, other compensation. and emp.oyee benefits . . O i |4 380,361
£ 13 Professional fees and other payments to independent comractors . . . . . . . . . . |13 41,393
&1 14  Occupancy, rent, utilihes, and maintenance . N L 71,537
Wl 45 Printing, pubtications, postage, and shipping. B O | 5,937
16 Cther expenses (dmbe » ligbility, scho!arsh(ps pnrﬁ c:pam food depreclamon y 16 61,051
| 17 Totale rdqught6 . . . . . . . . ... ... 117 560,879
al 18 E dygencitidr Sulitract fine 17 from line 9). . . . 18 16,582
é 19 or fund balances a ginring of year (from line 27, column (A)) (must agree wrth
< en year 7 on year's retum). | . .. .8 355,117
3| 20 ' &}JM m balances (attach exp!anatxon) ) O - 0
21 Ned as ots or fund balances of year. Combine lines 18 through 20 . . . . > [ 2 371,699
‘Partl Balancqzsﬁ"_ q:l]\]’ota'\] é—sgets op line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
ions tor Part i) (M) Begnung ot year | (B} End of year
22 (Cash, savings and investments 203,634 |22 184,249
23 Land and buildings ] o 123,857 {23 132,994
24 Other assets (describe b ‘Accounts Rec Fundmg Rec Prepald Expenses ) 49,702 124 60,063
25 Total assels o 370,233 |25 377,308
26 Total iabilities (descnbe ,, Accrued Vacatien Payable ) 15,176 [26 5,599
27 WNet assets or fund balances {ine 27 of column (B) must agree with ine 21) . . 355,117 {27 371,699
For Privzcy Act and Paperwork Reduction Act Naotice, see the Instruction for Form 980. Cat. No. 106421 Form S80-EZ @oos)

SN



Form 930-EZ 2008}

Pagez

What is the crganization’s primary exempt purpose? Respite Cere

Describe what was achieved in camrying cut the organization’s exempt purposes. {n a clear and concise manner,

d%cn‘be the services pmvided the number of persons benefited, or other relevant information for each program title.

(RequTed far 501(G)(3)
and (4} argarizatons
and 4947(a}{1) trusts,
optional for others.)

560,879
(Granis $ ) #f this amount includes foreign grants, check here » [])30a
31 Other program services (attach schedule) .
(Grants $ } If this amount includes forelgn grants check here » []][31a
32 Total pmgmm service exmm {add fines 28a through 31a) L. » 32 560 879

{b) Tite and average (c) Compensaton (d) Conmbutans ¢ {e) Expense
{3} Name and address hours per week {tt not paid, plovee benefit pians & accourt and
devoted to posthon enter -0-} deterred compensation otner aliovwances

William Moseley, Jr. ] Board Chair - 2 hrsil

2817 Wakonda Drive, Ft. Collins, CO (] 0 0
.Donna Brumbaugh ] Board Vice-Chair 1 hr.

P.O Box 3122, Loveland, CO )] 0 h]
ScottBeathe .. 1 Beard Treasurer 2 hr.

2850 MicClelland Dr. #1900, Ft. Collins, CO 0 0 0
RonWeers ] Board member - 1 hr.

827 Sunchase Dr., Ft. Collins, CO 0 0 0
ShirleyTaladay ] Board member - 1 hr.

1500 Elm Street, Ft. Collins, CO 0 0 0
Sandy Martnez ] Beard mamber - {1 hr.

2218 Dover Drive, Ft. Collins, CO 0 0 0
RarenThomas ] Board member - 1 hr.

3206 Silverthorne Dr., Ft. Collins, CO 0 0 0
FranKimes ] Board member - {1 hr.

205 West Oak St., Ft. Collins, CO 0 0 0
Hris Callahan ] Board member - 1 hr.

155 E. Boardwalk Dr. #400, Ft. Collins, CO 0 0 0
Rosemaryluna ] Assistant Director

605 S. Shields St., Ft. Collins, CO 37,471.50 3,488.65 (1]
Joanne Johnsen 1 Executive Director

605 S. Shields St., Ft. Collins, CO 51,016.56 2,223.75 0

Form S80-EZ coos



Form 930-EZ (2008} Page 3
Other Iinformation (Note the statement requirements in the instructions for Part VI.)

Yes| No

33 Did the organization engage m any activity not previousiy reported to the IRS? if “Yes.” attach a detaled
description of each activity . . . . . o 33 4
34 Were any changes made to the crganizing or govermning documents but not reported to the lRS" lf “Yes
attach a conformed copy of the changss . . 34 oA
35 Umamgamzamhadmmmemmmmsudvasmosermedorﬁm2 Ga,and 7a(amongomers) but
not reported on Form 980-T, attach a statement explaning your reason for not reporting the imcome on Form 930-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . . . A - | v/
b if “Yes™ hasrtﬁ!edataxreMmancnnMTforﬂnsyear” . . . . . |35
36 Was there a liquidation, dissclution, termination, or substantia! contraction dunng the yea(7 lf “Y&s
complete applicable parts of Schedule N . . . . 36 s
37a Enter amount of political expenditures, direct or mdlrect as descnbed in the mstmctlons > [373 I ‘
b Did the organization fie Form 1120-POL for this year? . . . . |3 i
38a Did the organization borrow from, or make any loans to, any ofhoer drrector trustee, or key ernp!oyee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part lI and enter the total amount involved . . . . 38b
39 Section 501{c}{7) crganizations. Enter:
a [nitiation fees and capital contributions includedonbnre9 . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilities . . . 3¢b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under:
section49t1®» __ = :section4912p» = ;sectond4355» 000
b Section 501{c}{3) and (4) crganizations. Did the orgamnization ergage in any section 4958 excess benefit transaction
duning the year or did t become aware of an excess benefit transaction from a prior year? if “Yes.” comptlete Schedule
L, Part |
¢ Enter amount of tax tmposed an orgamzanon managers or d.squad‘ied persons dunng
the year under sections 4912, 4355, and 4958 . . . .-
d Enter amount of tax on ine 40c reimbursed by the orgamzabon L. . . >
e All organizations. At any hime during the tax year, was the organization a party toa proh:blted tax shelter
transaction? If “Yes,” complete Form 8886-T7. . A Lo e 40e v/
41 List the states with which a copy of this remm is filed. > Colerado
423 Thebooksareincareof » NA Telephoneno.  (_____ ) .
Located at P e maen ZiP+4 » ..
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank accounmt, securities account, or other financial
accountj? . . . . . P £ v
If “Yes,"” enter the name of the fOfeugn country >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Fmancial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . [42c v
if “Yes,” enter the name of the foreign country: »
43 Section 4847(a)(1) nonexempt charitable trusts filing Form 930-EZ in lieu of Form 1041 —Check here . . A
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » 143!
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 930 must be completed instead of
Form 990-EZ . . . 4 4
45 s any related orgamzatxcn a contm{led entrty of the organrzatxon v:nthm the meanmg of sectxon 512(b)(1 3)'7 h‘
“Yes,” Form 980 must be completed instead of Form 990-E2 . . . . 45 v




Form 980-EZ 2008) pag;.-_lq.

m Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and camp'ete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect pdiitical campatgn activities on behalt of or in oppos:'uon to Yes| No

candidates for public office? If “Yes.” complete Schedule C, Part! . . . . .. oL 46 S

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II Coe e 47 cd

48 s the organization operating a schoo! as described in section 170D}{1}{A}i))? if “Yes,” complete Schedule E 48 ok

49 Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . (492 /
b If “Yes,” was the related organization(s) a section 527 organization? . | 438b

50 Complete this table for the five highest compensated employees (other than ofﬁoers, durectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter "None.”

1 {) Tite and average {c) Compensation {d} Coninbuans to {=) Expense
{a) Name and address of each employee paxd more fours per weex iy pioyee benefl plans & accouwtt and
than $180.000 devated to position deterred compensatisn other allowances

Total number of other employees paid over $100,000 b

51 Comp'ete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100.000 (d} Type of service {c) Campensation
O e
Total number of ather independent contractors each receiving over $100,000 . . »
Under penalties of De;;ryﬂ?are that | have examned thrs retum, including accompanying schedules and statemertts, and to the best of my knowledge
and bel'ef. L!lstrue. yste. Declaranon of preparer {ciher than officen) s based on & itfiormatien of which preoarer has ay knowleags
Sign S 1 /yrejog
Here atpre of officer pate / !
ne Johnsen, Eue ive Director
Ty;x~ or pimt nzTe 1d e,
Paid Preparer s ’ Date seﬁ-cmck ot Proparer’s Identfying Number (See nstructans?
signatwe
Preparer’s | — emptoyed » [ ] .
irm’s name {or yours EIN > '
Use Only | d sett-emptoyed), } :
address, ard ZIP + 4 Phone no. > { K
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . B [JYes 1 No

Form S80-EZ (z008)



SCHEDULE A | owB ro. 15450047

(Form 980 or 930-EZ}

Public Charity Status and Public Support

To be comp’ated by a’l section 5§01{c}{3) organizations and section £847{a}{1} 2@08
nonexempt charitabla trusts. : S
Open to Public 4
p Attach to Form 520 or Form SS0-EZ. » See separate instructions. Inspection - .~
Name of the crganizaticn Employer numter
Eiderhaus Aduk Day Pregrams, IRc. 84 i 0833308
Reasgon for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a pnvate foundation because it is: (Flease check only one crganization.)
1 [ A church, convention of churches, or association of churches described in section 176{b)(1){A)()).
2 [ A schoot described in section 178} {1HAlE. (Attach Schedute E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{b){1}{A){if). (Attach Schedule H.)
4 [J A medical research crganization cperated in conjunction with a hospital described in section 170{b}{1}{A)G). Enter the
hospital’s name, city, and state:
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170{}{1){AIfv). (Comp'ste Part i)

{1 A federa), state, or locat government or govemnmental unit described in sectizn 176{b){1}{A}{v)-

[/l An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 17C{b}(1}{A)}{vi). (Complete Part ll.)

3 A community trust described in section 170{b)(1}{A){vi). (Complete Part 11)

1 An crganization that nonmally receives: (1) more than 33 9% 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 334 % 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 508{a){2). (Complete Part lil.)

140 [} An organization organized and operated exdlusively to test for public safety. See section 508{a)(4). (see instructions)

11 [J An organization organized and operated exclusively for the berefit of, to perform the functions of, or to carry cut the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509({a)(2). See section
509{a){3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [ Typei b ] Typell ¢ [ Type liFunctionally integrated d [ Type i-Other

e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported crganizations described in section
509(a)(1) or section 509(a)(2).

L if the organization received a written determination from the IRS that it is a Type |, Type ||, or Type i} supporting
arganization, check this box . . ; A I

g Since August 17, 2006, has the orgamzat;on aocepted any glft or oontnbuhon from any cf the
following persons?

T af the Treasiry
Intemal Revenus Service

~N o

© ®

) A person who directly or indrectly controls, either alone or together with persons described in {i}) Yes ) No
and () below, the goveming body of the supported organization? N o A ]
(i) A family member of a person described in {i) above? . . 11gfi)
{iii) A 35% controlled entity of a person described in (i) or (i) above? . 1)
h Provide the following infonmation about the arganizations the organization su,gport&
(3 Nam= of supported G EN ) Type of crganzaton | Gv) bs the arganzaton |  {v) Dd you nolly {vi) ts the (v} Anount of
grganzaton {described an knes 1-9 [ m col. (i) iisted m youwr § the organzaton . | organwaton o col support
above or [RC section govemning doamnsnt? col. (B of your {) organized i the
{see mstructions)) suppont? us?
Yes No Yes No Yes No
Total

For Privacy Act and Papercork Redimtion Act [Molice, see tire instructions for Form 830

Cat No. 11285F

Schedu’e A (Farm 930 or 9S0-EZ) 2008



Schedu’e A (Form 980 or $80-EZ) 2008

Pagaz

Support Schedule for Organizations Described in Sections 170{b){1)(A){iv) and 170{b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 20056 {d) 2007 (e) 2008 {0 Total
1 Gifts, grants, contributions, and
membership fees received. {Bo rot
include any °unusual grants.%) 178,878 218,282 215,619 287,772 224,388 1,125,639
2 Tax revenues levied for the organization’s
benefil and either pard to or expended on
s behat i ] o 0 [ 0 0 4] 1]
3 The vaue of services or facilities
fumished by a govemmmental unit to the
organization without charge 0 0 e o 0 0
4 Total. Add lines 1-3 178,878 218,982 215,619 287,772 224,388 1,125,639
5 The portion of total contributions by ezmh
person {other than a governmental unit or
publicly supported organization) inctuded
on line 1 that exceeds 2% of the amount 0
shown on line 11, column {(f§f . .
6 M!msxmmrtSub&aﬁBxeSfmmLmti 1,125,639
Section B. Tota! Suppaort
Calendar year (or fiscal year baginning in) » {a) 2004 {b) 2005 {c) 2005 {d) 2007 {e) 2008 {0 Total
7  Amounts from line 4 . 178,878 298,982 215,619 287,772 224,388 1,125,639
8 Gross income frum interest, dmdnnds
payments received on securities Loans,
renits. royalties and income from simear 1,899 3,286 4,339 4,339 3,850 17,729
9 Nel income from unrelated business
activities, whether or no! the business is
regularly carried an 0 0 4 0 0 0
10 Other income. Do not include gamn or
loss from the sale of capital assets
{Explain in Part IV) ] 188,330 212,836 314,882 286,457 441,536 1,424,041
11 Total support. Add fines 7 through 10 2,567,469
12  Gross receipts from refated activities, etc (see instructions) . 12 [ 1,424,041
13 First five years. If the Form 990 is for the organization's first, second lhud fourth or ﬁfth tax year as a section 501((:)@
Jorganization, check this box and stop here . . . .. P
Section C. Computation of Public Suppaort Percemage
14 Public support percentage for 2008 (line 6, calumn (f) divided by line 11. column {f)) 14 44 o,
15  Public support percentage from 2007 Schedule A, Part IV-A, fine 261 15 9 %
16a 33% % support test—2008. Hf the organization did not check the box on line 13, and Ime 14 is 33%% or more. check this box
and stop here. The organization quatifies as a publicly supported organization . N Y
b 33%% support test—2007. if the organization did not check a box on fine 13 or 16a. and fine 15 is 33'/.;% or more, check this
box and stop here. The crganization qualifies as a publicly supported organizaticn . . .. .o
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a. or 16b, and lme 14 is 10%
more. and if the organization meets the “facts-and-circumstances” test. check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances”® test. The organization qualifies as a publicly supported organization . e O
b 10%-facts-and-circumstances test—2007. | the organization did not check a box on Ene 13, 18a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box ard stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances™ test. The organization quafifies as a publicly supported organization » 0O

18 Private foundation. If the organization d’d not check a box online 13, 16a, 16b, 17a, or 17b, dxeckﬂnsboxandseeustmctxons » [

Schedu'e A (Form 820 or $30-EZ) 2008




Schedu’e A (Form 930 or 930-E2) 2038 Page 3
Suppeort Schedute for Organizations Described in Section 508{a){2)
{Camp'ete only if you checked the box on iine 9 of Part 1)
Section AL Public Support
Calendar year (or fiscal year begirning in) » {a) 2004 (b) 2005 {c) 2005 {d) 2007 {e) 2008 {0 Totat

1  Gifts, grants, coninbutions, and
membership fees receved. (Do not include
any “unusual grants.”} . . . R

2  Grossreceipts fram admissions, merd’!anmse
sold or services performed, ar facilities
fumished in any activity that is related to the
orgazation’s lax-exempt pupose . L .

3 Gross receipis from actnites that ave not &
unrelated tade or busmess under secton 513

4 Tax revenues levied for the organization’s
benefit and esther pard to or expended on
its behatf .o . .

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

6 Total Add [nes 1-5

7a Amounts inciuded on fnes 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
recerved  from other than d'squdi.“:ed
permns that exceed the greater of 1% of
the totat of fines 9. 10c, 11, and 12 {or the
year or $5.000
¢ Add lines 7a and 7b
8 Publc suppornt (Subtract tne 7c trom
ine®.) . . . .
Section B. Total Suppnrt
Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

9 Amounts fromline 6 . .
10a Gross icome from interest, d’N'dends,
payments received on secusities loans,
rents, royalties and income from similar
sources .. ..

b Unrelated business taxable income (less
sectron 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included i line 10b,
whether or not the husiness is regu!an‘y
camied an

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplainmPatt M) . . . . . .

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

14 First five years. h‘ the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . .. .. ..

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (tine 8, column (f) divided by line 13, column (i)) L. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . . . . ... 16 %
Section D. Computation of investment Income Percentage

17 Investment income parcentage for 2008 (line 10c, column (f} divided by line 13, calumn (f)) . 17 %
18 investment income percentage from 2007 Schedule A, Part V-A, line 27h . . | 18 %

18a 33% % support tests—2008. If the organization did not check the box on line 14, and Ime 15 is more than 334 %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [l

b 33% 9% support tests—2007. i the organization did not check a box on line 14 or tine 194, and tine 16 is more than 334 %. and
fine 18 is not more than 33% 5%, check this box and stop here. The arganization qualifies as a publidly supported organization & [
20 Private foundation. f the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » [l
Schadute A (Form $80 or §30-EZ) 2008




Schedu'e A (Form 930 ar 930-E7) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part 1, line 10;
Part i, line 17a or 17b; or Part K, iine 12. Provide any other additional information. (see nstructions)

Schedule A (Form 980 or 920-E2Z) 2008



Elderhaus Adult Day Programs
2008 Annual Report

Organization Information
Mission Statement:

To provide quality, affordable day programs and services to adults with special needs in a safe,
pleasant environment through qualified staff and to provide relief and support to caregivers.

History summary and experience:

In 2008, Elderhaus celebrated twenty-eight years of experience in working with adults with
special needs. Elderhaus was the first adult day program in the state of Colorado, and today remains
the only non-profit adult day program in Fort Collins. We welcome adults with special needs aged
18 and over to be a part of our therapeutic activity based program.

Elderhaus is an important part of the community; we are sought out to provide exemplary
services, be an information and referral data base, and a shoulder to cry on for participants and
caregivers; thus providing emotional support. Elderhaus employs a professional and compassionate
staff of sixteen who are all CPR certified.

The program has progressed over the years, and due to a community need, Elderhaus expanded
service offerings with the opening of a second location in 2005. Mindset Community Resources
Center provides services for higher energy adults. This therapeutic based program provides
rehabilitation services to clientele who face varying challenges including traumatic brain injury. In
addition, Elderhaus is contracted with the local Center Board for disabilities.

Brief Description of the organization’s services and programs:

Elderhaus has two locations serving adults with special needs. Elderhaus on Shields is open
Monday through Friday, 7 am to 5:30 pm. and Mindset Creative Community Resources on Lemay
Avenue is open from 8:30 am to 5 pm. At both locations, we close 1 hour early on Wednesdays for
staff meetings.

Elderhaus provided 14,432 units of direct care service for Larimer County residents in 2008.
Direct care is the “hands-on” attention given to participants each day. Assistance is available with
activities of daily living such as eating, medication management and restroom use. Service
offerings include a variety of activities. Participants are encouraged to choose which activities they
would like to be involved with. The main goal is to help adults with special needs to be healthy and
to face and overcome their personal challenges as best they can while promoting mutual respect. A
person with special needs encompasses a wide range of challenges which require assistance and someone to
help them. To categorize the health issues our clients face:

e physical- ambulatory and gait concerns, client may be wheelchair bound, walker reliant, use
a cane, have muscle atrophy, partial paralysis, strength loss, balance issues, motor skill
deficiency, or incontinence. This category includes traumatic brain injury (including
aneurysms), challenges associated with multiple sclerosis, Down’s syndrome, brain cancer,
Parkinsong disease, Huntington’s disease, stroke, mental retardation, and cerebral palsy.
Some clients need assistance with eating and using the bathroom.

e cognitive/mental- dementias, including Alzheimer’s disease, Bi-Polar, Schizophrenia,
Mental Retardation. Associated health concerns address confusion, memory concerns,
inappropriate behaviors, lack of skills, in addition to fear and anxiety.

e emotional/social well-being- disturbing moods or un-healthy thoughts and isolation.




Elderhaus has handicapped accessible vehicles. Daily, we utilize these vehicles in order to enjoy
living in Larimer County, Colorado. Clients are very involved with our community through
volunteering by delivering Meals on Wheels, baking and delivering treats to other helping
organizations such as police and fire departments, assisting with newsletters for other non-profits,
along with helping at Habitat for Humanity and Canine Learning Center. In addition, this program
utilizes local senior centers, museums and libraries. Outings keep the participants connected to
society while being a source of inspiration to the community.

Elderhaus values and encourages client input via the participant council. We implement
programs that will be of benefit to those we serve. One example is the Life Transitions Group which
provides peer support in addition to a platform for participants to express and receive
encouragement for the challenges they face.

In addition to basic services, Elderhaus Adult Day Programs offers these additional services:

Transportation Program — Elderhaus has five handicapped accessible vehicles in order to meet the
needs of the clientele. In 2008, these vehicles traveled a total of 44,324 miles transporting
participants to various community activities in addition to providing a ride to and from the program
for those who would otherwise be homebound. Over 4,496 rides were provided to and from the
program for participants who live outside Fort Collins transportation options. Thirty families used
this service, approximately 65-70% percent of whom were low-income.

Nutrition Program - A full time cook/dietary manager is employed by Elderhaus to provide an
exemplary nutrition program for participants. For many, the meal at Elderhaus is their main source
of nutrition. In 2008, a full time cook/dietary manager provided 9,203 nutritious meals based on
healthy guidelines established by the Colorado Child and Adult Care Food Program.

Elderhaus is thankful for the support received from the community and reaches out to support
society in return. Daily, Elderhaus receives calls for help. Many are in a crisis situation and require
guidance in reference to available resources. The following services, with the exception of
Cardiopulmonary Resuscitation (CPR) are offered at no cost to the community.

Mobile Health Services — Monthly, Elderhaus travels to nine different locations in order to provide
free blood pressure checks to Larimer County residents. A “mini health” fair is offered annually at
these sites. Included are free blood pressure clinics, glaucoma checks (partnership with Advanced
Eye Care), and oral health information (partnership with Front Range Community College). Offered
for a reduced fee are flu/pneumonia shot clinics (partnership with Rehabilitation and Visiting Nurse
Association). The outcomes of these outreach programs are incredible. Through this program
approximately 1,371 blood pressures were taken in 2008.

Mentoring and Counseling - Caregivers of adults with special needs who provide 24-hour care
often experience emotional isolation in addition to physical, mental, and financial stress. Elderhaus
provides caregiver support to any caregiver through the Life’s Transitions group. This weekly
support group helps people to face and overcome the challenges/changes in their life. Covering the
twelve month period in 2008, there were 434 attendees.

Medicaid Benefit Helper - The Medicaid Benefit Helper reaches out to the low-income and
homebound in our community. Individuals are provided complete guidance in applying for varying
government benefits. In 2008, approximately 181 people were given hands-on assistance in
obtaining necessary benefits, in addition to numerous phone inquiries.

Cardiopulmonary Resuscitation (CPR) - An Elderhaus employee is a trainer for staff, and provides
CPR training to local non-profits for a reduced fee.




Volunteer opportunities - Elderhaus provides opportunities for personal growth for students and
community members through the volunteer program. Volunteers are mentored and guided in a
positive way, helping them to mature into responsible adults. At Elderhaus they can learn
accountability, upright values, commitment, loyalty and a desirable work ethic. Older adults or
retired volunteers contribute expertise and wisdom. Volunteers Opportunities are numerous and
challenging, and may include serving on the Board of Directors, helping with administrative
aspects, direct care, fundraising and building/grounds maintenance. The volunteer program
welcomes interns, practicum students and general volunteers from Colorado State University, Front
Range Community College, University of Northern Colorado, Poudre School District R-1, Foothills
Gateway, and the community. In 2008, Elderhaus had over 420 volunteers in which approximately
8,461 hours were donated.

Following is a brief summary of accomplishments and/or service offerings. Elderhaus:

e has two separate, sustainable, therapeutic, activity based programs, one located on Shields
Street and the other on Lemay Ave.

o offers a therapeutic day time program, services offered are more than just day care.

o has partnered with Aging Center of the Rockies to provide on-site psychological
counseling.

e provides on-site medication management through Qualified Medication Administration
Personnel.

o offers the Adapting Life Together (ALT) program which includes on-site Occupational
Therapy and enhances life skills.

e implemented Crisis Prevention Intervention Training for employees to de-escalate potential
crisis situations with participants.
is involved with local fundraisers in support of other charities or non-profit organizations.
is proud that each year, the annual financial audit is successful with a complete audit report
available for review.

e for the past three consecutive years, has completed the annual state inspection with no
deficiencies.

e historically, administrative costs remain low at approximately 12 -14%.
has established a Red Hat Society local chapter as part of the program activities.

¢ has a highly involved Board of Directors who oversees program success and development
of a gainful fundraising strategy.

e has several years of community recognition, receiving the Larimer County Award for
Outstanding Service to Improve Community Live in Northern Colorado.

e offers transportation service between Ft. Collins and outlying areas for otherwise homebound
participants.

¢ employs the Medicaid Benefits Helper who helps the economically disadvantaged obtain
necessary health benefits.

o offers Life Transitions support groups, which are separate groups for caregivers and participants
who meet weekly to help attendees adjust to their transitions.

e annually our participants’ paintings are chosen for the Memories in the Making auction
benefiting the Alzheimer’s Association.

e hosts the annual Intergenerational Senior Prom which is held the 3™ Friday of each J anuary and
is sponsored by Elderhaus and Poudre High School.

¢ provides monthly Mobile Health Services to various community locations offering free,
convenient blood pressure checks.




¢ hosts an annual mini health fair for the Mobile Health Services sites which includes flu shot
clinic, blood pressure checks, glaucoma checks and oral health information.

e provides a free community loan closet for physical aids such as seat risers, wheelchairs and
walkers.

e serves as a successful information and referral base, Elderhaus receives numerous calls and
people stopping in seeking help and guidance.

In conclusion, Elderhaus has established an excellent reputation within Larimer County. Our
motto is: “to seek out the left out, to help bring their best out.” Elderhaus has a strong presence
within Larimer County and we are devoted to continuing our excellent reputation.
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August 10, 2009

Ms. Joanne Johnsen
Elderhaus Adult Day Care, Inc.
605 South Shields Street

Fort Collins, CO 80521

Dear Joanne:

Enclosed is your copy of the federal Application for Additional 3-Month Extension of Time
to File the Form 990 for Elderhaus Adult Day Care, Inc. for the year 2008 which we filed on
your behalf. The Form 990 will be extended to November 16, 2009. Please retain this
copy in your files.

If you have any questions or if we can be of help in any way, please be sure to let us know.

Very truly yours,

BROCK AND COMPANY, CPAs, P.C.

ByCee /P (ehbrypr

BOULDER FORT COLLINS LITTLETON LONGMONT NORTHGLENN



Form 8868 {Rev. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . > @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

| Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Name of Exempt Organization Employer identification number
Type or
Pt ELDERHAUS ADULT DAY CARE, INC. 84-0833808
Eniea. | Number, street, and room or sutte no If a P.O. box, see instructions For IRS use only
guecatetor |§05 SOUTH SHIELDS STREET
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
netmeton® FORT COLLINS, CO 80521

Check type of return to be filed (File a separate application for each return):
(] Form 990 [(X] Formogoez 1 Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041-A [ Forms5227  [_] Form 8870
[ JrormoesoBL [ FormegoPF [ ] Form 990-T (trust other than above) L] Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MANAGEMENT
® Thebooksareinthecareof » 605 SOUTH SHIELDS - FORT COLLINS, CO 80521
Telephone No. > FAXNo.p970-221-9965
® |f the organization does not have an office or place of business in the United States, check this box . . . D
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P D . If it 1s for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension s for.

4  |request an additional 3-month extension of ime untl _ NOVEMBER 15, 20089.

5§ Forcalendaryear 2008 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: D Initial return D Final return [:l Change in accounting period
7  State in detall why you need the extension

INFORMATION IS NOT YET AVAILABLE TO PREPARE A COMPLETE AND ACCURATE

INFORMATION RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credrts and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

_previously with Form 8868. 8b| 8
c Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $§ M A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beltef,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Sanature b —Fow /2 L aome T B LoD Date p £ ooz

Form 8868 (Rev. 4-2009)

\ aUR g@W

823832
05-26-09




