Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations)
P Do not enter soclal security numbers on this form as it may be made public.

A For the 2020 calendsr year, or tax yeer beginning_ OCT 1, 2020 _ endending SEP 30, 2021

B Check if C Name of organization
zpplicable:

e’ | TIMBERLINE ADULT DAY SERVICES

D Employer identification number

thange |_Doingbusinessas TIMBERLINE ADULT DAY PROGRAM 47-0885742

o Number and street (or P.0, box if mall is not delivered to Strest address) Room/suits { E Telephone number

Floaly P.0. BOX 1357 970-668-2552

25" | City or town, state or province, country, and ZIP or foreign postal code | G_Qroes recelpts § 335,900,

| FRISCO, CO 80443 Hie) Is this a group retum

feriea- |'e Name and address of principat officer: VICKI HERNANDEZ for subordinates? Yes [X1No

penitd | SAME AS C ABOVE H{b) e sl mbcrtinates ko7~ Yes  No
)_Tax-sxempt status: ] x | 501(c)(3) 501{c) { )< (insert no.} 4947{a)(1) or 527 {f "No," attach a list. See Instructions

Hic) Group exemption number P

J Website: p- WWW . TIMBERLINEADULTDAY . ORG

K _Form of organization: X Carporation Trust Assoclation Other > lL Year of formation: 200 3[ M State of legal domicile: CO

{Part1] Summary

1 Briefly describe the organization’s mission or most significant activities: TO BE A LEADER PROVIDING ADULT
DAY PROGRAMMING AND CAREGIVER RESPITE CARE IN OUR COMMUNITY .
2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the goveming body (Part V1, line 1a) SRR OGP I 11
S| 4 Numbor of independent voting members of the goverming body (Part v, 108 18) .................cc...ccoe. 4 i1
§ Total number of individuals employed in calendar year 2020 (Part V, line2a) . | 6 9
6 Total number of voluntesrs (estimate if necessary) _ U e e [ 28
7 & Total unrelated business revenue from Part Vill, column (c:) Wel12 170 0.
__|__b Net unrefated business taxable income from Form 890-T, Part |, line 11 e 7B 0.
Prior Year Current Year
8 Contributions and grants (Part VIl ine 1hy 167,760, 146,411,
3l o Program service revenue (Part VIl ine 2g) . . 84,683. 127,995,
§ 10 Investment income {Part Vill, column {A), lines 3, 4, and?d} 23,375, 16,712,
T{ 44 Other revenus (Part Vill, column (A), lines 5, 6d, 8c, Sc, 10c, and11e} 3,576. -2,543.
12_Total revenue - add lines 8 through 14 (must equal Part VIll, column (A), line 12) . 279,394, 288,575.
43 Grants and similer amounts paid (Part IX, column (A), ines 13 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
15 Salaries, other compansation, employee benefits (Part IX, column (A), lines 5-10) 200,933, 225,001,
16a Professional fundraising fees (Part IX, column (A), line 116) . ... 0. 0.
b Total fundraising expenses (Part IX, column (D}, ine 25) P 52,645.
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-2d¢) _ B 73,912, 61,471,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A). unezs) ___________________ 274,845, 286,472,
__1 18 Revenue less expenses. Subtractline 18 from lin@ 12 ..o 4,549, 2,103.
Beglnning of Curcent Year End of Year
£5 20 Totalassets PartX, ine16) ... . . 672,151, 720,561.
21 Total liabilities (Part X, ine 26) . .. 6,090. 5,636,
22 Net assets or fund balances. Subtract llne21 from line 20 . 666,061, 714,925,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here VICKI HERNANDEZ, EXECUTIVE DIRECTOR
Type or print name and title _
Print/Type preparer's name Preparer's signature Date - PTIN
Pald REVIN NEUMAIER sell-omy 00448216

Preparer | Firm's name p HARKER NEUMAIER ASSOCIATES LLC
Use Only |Firm's address. P.O. BOX 628
FRISCO, CO 80443

FrmsEINp 47-1181121

Phoneno. (970) 668-5707

May the IRS discuss this retum with the preparer shown above? Seelnstruclions ... o [X] ves No_
os2001 122320 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



Formn 990 (2020 TIMBERLINE ADULT DAY SERVICES 47-0885742 P2
d Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line In this Part i T T O TV Tr e Tr T e Az 1
1  Briefly describe the organization's mission:
TIMBERLINE'S MISSION IS TO ASSIST AND ENHANCE THE LIVES OF INDIVIDUALS
WITH COGNITIVE, EMOTIONAL OR PHYSICAL CHALLENGES, THROUGH SPECIALIZED
ADULT DAY SERVICES, EDUCATION,AND SOCIALIZATION WITH RESPITE CARE FOR
FAMILIES AND CAREGIVERS.
2 Did the organization undertake any significant program services during the year which were not listed on the

Prior FOMM B0 Or 980-EZ? ... ....oooooooooieoesieeeoee oo eeeeeeoeeeeeeeeeeeeeee oo [ ves X No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Ijvee |X|No

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

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

4a  (Code: ) (Expenses 3 212,193, icuampansost ) (Reverne s 128,656, )
TIMBERLINE'S TARGET POPULATION SERVED ARE ADULTS 18 YEARS OF AGE AND
OLDER WITH MENTAL OR PHYSICAL DISABILITIES AND TO THOSE THAT CAN
BENEFIT FROM SOCIALIZATION. AVERAGE AGE PARTICIPANT IS 60 YEARS OLD. WE
SERVE RESIDENTS OF SUMMIT COUNTY INCLUDING SEASONAL HOMEOWNERS AND
VISITORS FROM OUT OF STATE. TIMBERLINE IS A SMALL NON-PROFIT
ORGANIZATION THAT SERVES ABOUT 30 INDIVIDUALS A YEAR INCLUDING
SUPPORTIVE SERVICES FOR THEIR FAMILIES AND CAREGIVERS.TIMBERLINE IS
QPEN 5 DAYS PER WEEK, 50 WEEKS PER YEAR.

fa,

4bh  {code: e $ including grants of § {s s )

4 (Code: ) (Expenses Inchuding grants of $ } (Reverus s }

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

{Exponsen's Including gents o $ ) (Revenues )
4e _Total program service expenses P> 212,193,

Form 990 2020)

032002 12-23-20



Form 980 (2020 TIMBERLINE ADULT DAY SERVICES 47-0885742  Page3
| Fart v i Checkliist of Required Schedules

Yes| No
1 s the organization described in section 501(c){(3) or 4947(a)(1) (other than a private foundation)?
if "Yes," complete Scheduls A .. 1 | X
2 s the organization required to oomplete Schedule B Schedule of Conrrrbutors? o l2t X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? f *Yes," complets Schedule C, Part! ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage ln Iobbylng activitles. or have a sectlon 501 (h) eIectIon in etfect
during the tax year? Jf *Yas,* cornplete Schedule C, Part If . suri | X
5 s the organization a section 501{¢)(d), 501{(c){5}, or S01{c)(E) organlzation that receives membershlp duas assessments or
similar amounts as defined in Revenue Procedure 98-197? If *Yes,* complete Schedule C, Part Ill . 5 X
6 Did the organization malntain 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? j *Yes, * complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf *Yes, " complete Schedule D, Part If ... 7 X
8 Did the organization malntain collections of works of art, historical treasures, or other simllar assets? lf 'Yes oomplets
Schedule D, Part iff . . L8 X
8 Did the organization report an amount ln Part X l!ne 21 for 8sCIow or custodlal account IiabIllty serveas a oustodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If *Yes, * complete Schedule D, Part IV .. OO X
10 Did the organization, directly or thmugh a reteted organlzatlon hold assete In donor-restricted endowmenta
of In quasl endowments? Jf *Yas,* complete Schedula D, PartV .............. . o X
11 If the organization's answer to any of the following questions is 'Yes, then oomplete Schedute D Parts VI VII VIII Ix or x
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? jf "Yes, " complete Schedule D,
b Did the orgenlzetlon report an amount for Investments other securItIes In Part X Ilne 12 that Is 5% or more of I‘ts tota!
assets reported In Part X, line 167 I "Yes," complete Scheduie D, Part Vil .............. e 100} X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that ls 5% or more of |ts total
assets reported in Part X, line 167 Jf “Yes, * complete Schedule D, Part VIll SO I k[ X
d Did the organization report an amount for other asssts in Part X, line 15, that Is 5% or more of its total a.ssete reported in
Part X, line 162 jf *Yes, * complete Schedule D, Part IX . - SO X
e Did the organization report an amount for other Iiabllities In Part X, Ilne 25? If 'Yes Qompfera 8chedule D Part x I I b () X
f Did the organization’s separate or consolldated financlal statements for the tax year Include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? f “Yas,* complete Schedule D, Part X ............ 19f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf *Yas, " complate
Schedule D, Parts XU NG XN ........ooooooooooveveororeoessoosesooseroreseoreserees e e et |20 X
b Was the orgenization included in consolidated, independent audited ﬁnancial stetements for the tax year?
if "Yes, " and if the organization answered "No" to line 122, then completing Schedule D, Parts Xl and Xl Is optional ...............  12b X
13 s the organization a school described in section 170[)(1)ANIN? #f “Yes," complete SChedWe E  ............cc.ccevveceeriroreenrs 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. |L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, Iundraislng. buslness
investment, and program service activities outslde the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complate Scheduls F, Parts {and IV . . k) X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants ar other asslstance to or for any
forelgn organization? jf "Yas, " complete Schedule F, Parts lfand IV ... e |18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other assistance to
or for foreign individuals? Jf *Yes," complete Scheduls F, Parts ifand IV .......... Laen |16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing servlces on Part Ix
column (A), lines 8 and 116? Jf "Yes,* complete Schedule G, Part| . I 4 X
18 Did the organization report more than $15,000 total of fundraising eﬂvent gross income and oontributions on Part Vlll Iines
10 and 8a? if “Yes, " complete Schedule G, Partil ... e |8 X
19 Did the organization report more than $15,000 of gross income from garning actIvities on Part VIII IIne 9a? lf -yes_
complete Scheduls G, Part lil . . et |19 X
20a Did the organization operate one or more hOSpﬂal fﬂcmtles‘? If 'Yss compfete ScheduIe H ................................................... | 20a X
b [f "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {(A) line 17 1 *Yas,* complete Schedila I, Parts ! and If . | 21 X

032003 12-20-20 Form 980 (2020



Form 990 (2020 TIMBERLINE ADULT DAY SERVICES 47-0885742  paged
[Part IV | Checkilst of Fisquired Schedules gircag

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? if Yes," compiste Schedula |, Partsfand i .................. B I - X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about oompensation of the organlzatfon 8 current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf “Yes, " complete
Schedule J .
24a Didthe organizatlon have a tax-exempt bond Issue with an outstanding prlnclpal amount of more than $1OO OOO as of tha
last day of the year, that was issued after December 31, 20027 f “Yes, ® answer fines 24b through 24d and complete
Schedule K. I "NO," GO IO HNB 258 ................oooeeeeeeeee ettt et eeeeeee e e e eeemenses s eerrtesereabs sbstessesaesssnaas sbaantmsans
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? s
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeasa
any tax-exemptbonds? .
d Did the organization act as an "on behalf of' issuer for bonds ou‘tstandlng at any ﬂme durfng Ihe year‘?
250 Section 501(c)3), 501(c}4), and 501{c){29) organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? if "Yes," complete Schedula L, Part! ............... G
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor yaar, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ7 if *Yes," complete
Schedule L, Part |
28 Did the organization report any amount on Part X Ilne 5 or 22 for reoeivablss from or payables to any currant
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf “Yes, " complete Schedule L, Partll  ..............cccoceeeveeecerinn,
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfled
entity {including an employee therecf} or family member of any of these parsons? Jf “Yes," complete Schedule L, Partlii ......... | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, kay employee, creator or founder, or substantial contributor?

s
P4

B[R RR

B
>

I8
>

"Yes,* complete Schedule L, Part IV .. | 288 X
b A family member of any individual dBSCﬂbed in Iine 28&7 h"Yes, comp!efe Schedu!sL Pam'v SRS - -] X
¢ A 35% controlled entity of one or mors individuals and/or organizations described in lines 28a or 28b? If
“Yes, " complete Schadula L, Part IV .. ISUSUUROOTRRU I - . -) X
20 Did the organization recelve more than $25 000 In non-cash oontributlons? pf 'Ygs complete Schedu]g M | 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualtfied conservation
contributions? /f “Yes,* complete Schedule M . |_30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatluns? !f "Yes. complste Schadu]e N pam 3 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf *Ygs, * complete
SCHOTUIE N, PRIt I e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yos, " complote SChedle Ry PAITT .. ........ooooooeeeeeoeeeeeeeeee et eeeonen st e teeeees st e L 33 X
Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part II, Hi, or IV, and
POV, 08 1 20, e s Gy e e oo o SN oer s oo oo SN o N RO R BN 55 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b) 13} | 35a X
b 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 saction 512(b){13)? If *Yes,"” complate Schedula B, Part V. I8 2 ... evere e | 36b
36 Section 501(c)3)} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,” complete Schedule R, Part V, iN® 2 ..o, | 38 X
37 Did the organization conduct mora than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? i "Yas," complete Schedule R, PartVi ... .37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All FormGQOﬂlersare ulrodtocomleteScheduIeO i i | 38 | X
ngs and Tax Gompilance _
Check If Schedule O contains a response ornotetoany ne inthisParty 1
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in fine 1a. Enter 0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vandors and reportable gaming
{gambiing) winnings toprizewlnners? ... 116 T X
032004 12-23-20 Form 980 2020)




Form 980 (2020} TIMBERLINE ADULT DAY SERVICES 47-0885742  PageS
I'PﬁV'I(z_statoments Regarding Other RS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements, I— |
filed for the calendar year ending with or within the year covered by this retum 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ____________________________ |_2b X
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (seeinstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? s 3a X
b If "Yes," has it filad a Form 980-T for this year? i "No" to line 3b, provide an explanation on Schedule O N It
4a At any time during the calendar year, did the organization have an Interest in, or & signature or other authority over, a
financial account in & foreign country (such as a bank account, securities account, or other financial account)? K X
b If "Yes,” enter the name of the foreign country P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | ga X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7? . . .. |Lbe
6a Does the organlzation have annual gross recelpts that are normally greater than 3100 DDO and did the organizatlon soticlt
any contributions that were not tax deductible as charitable contributions? wrondiuh |L8a X
b K "Yes," did the organization include with every solicitation an express statement that such contrlbutions or glﬂs
were NOttax dadUCIDIOT sttt e e e s e e sne ettt s mnemesereee e ereeereenennee | 6D
7 Organizations that may recelve deductible contributions under saction 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? t Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ity LD
¢ Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was required
to filo Form 82827 ... S e Lie X
d It "Yes," indicats the number of Forms 8262 flled during the year . lza]
e Did the organization receive any funds, directly or indirectly, to pay premiums ona personal beneﬂt contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o L7
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. L7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . ... ... |8
® Sponsoring organizations maintaining donor advised funds,
Did the sponsoring organization make any taxable distributions under section 49667 SRR OU PRV I |
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related peraon? _______________________________________ | 8b
10 Section 501(ck7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIll, line 12
b Gross receipts, included on Form 8380, Part VIl iine 12, for public use of club fac!litles e,
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . . la
b Gross incorne from other sources (Do not net amounts due or pald to other sources against
amounts due orreceived fromthem.) e 11b
12a Section 4947{a){1) non-exempt charltable trusts. Is the organization filing Form 990 In lieu of Form 10417 | 12a
b If "Yes,” enter the amount of tax-exernpt interest received cor accrued during the year ... Ilb I
13  Section 501{c)}{(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? | 138
Note: See the instructions for additional information the organization must report on Scheduls O,
b Enter the amount of reserves the organization is required to maintain by the stetes in which the
organization is licensed to issue qualified healthplans 13b
c Enterthe amountofreservesonhand . e 13¢
14a Did the crganization receive any payments for indoor tanning services during the tax year? JOPSTRSUOOUU [ . | X
b If"Yes,” has it filed a Form 720 to report these payments? Jf “No,* provids an explanation on Schedu:a o ........................... | 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneraticn or
excess parachute payment(s) duing the Year? | . ..o eee e 15 X
If *Yeos," see Instructions and file Form 4720, Schedule N.
18 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. 168 X
If "Yes,* complete Form 4720, Schedule O.
fForm 990 (2020)

032005 12-23-20



Fom 990 (2020) TIMBERLINE ADULT DAY SERVICES 47-0885742 page6
OWmﬂnces Management, and Disclosure ro ach *ves" response o lines 2 through 7b below, and for & "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a responssornotetoanylineinthis Part V1 o0 [E_
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of thetaxyear 1a 11
{f there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 14, above, who are independent . | 1b 11

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? - e

3 Did the organization delegats control over managamant dutles customarlly performad by or under the dlrect supervlslon
of officers, directors, trustees, or key employees to a management company or other person? e A

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁlsd?

Did the organization become aware during the year of a significant diversion of the organization's assets?

8 Did the organization have members or stockholders? | s

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? |

b Are any govemance decisions of the organizatlon resewad to (or subjact to approval by) members stockholders. or
persons other than the goveming body? | e
8 Did the organization contemporaneously document the meeﬂnqs held or written actions undertaken during the year by the following:
a The goveming body? __
b Each committes with aumOrityto act on behalf of the goveming bodv?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malling address? jf *Yas.* b a the names and addmssas CHBALIB O i

C I NlNINI% ’N

o Iglg I l; almaw I»

Yes

»fz b€||

10a Did the organization have local chapters, branches, or affillates?
b If "Yes," did the organization have written policies and prooeduras govemlng the actlvltles of such chapters, aﬂillates.
and branches to ensure their operations are congistent with the organization’s exempt purposes? .
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body befora m[ng the form?

B

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? i *No,” go to fine 13 . s N
b Were officers, directors, or trustees, and key employees required to disclose annually interests that oould give rlse to confllcts? »
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes," describe
in SChoatio D ROW IS WHS 0N ...t ce e e e e ae e een b v ese smve sres sreva rmsamte s e e seesntsraeraesansevasesnssrrn
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy? . T
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .. .
if "Yeas" to line 15a or 15b, describe the process in Schedule O (sae lnstructions)
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .. T I
b If "Yas," did the organization follow a written pollcy or prooedure requlnng the organization to eva!uate Its partlclpatlon
in joint venture arangements under applicable federal tax law, and take steps 1o safeguard the organization’s
exempt status with respect to such arrangements? )|
Section C. Disclosure
17  List the states with which a copy of this Form 890 s required to be filed PCO
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 930, and 990-T {Section 501{c)(3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.
LX] Own website Another's website Upon request |:| Other axpiain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its govemning 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 P
VICKI HERNANDEZ - 970-668-2952
0083 NANCY'S PLACE, COUNTY ROAD 1014, PO BOX 1357, FRISCO, CO 80443
032008 12-23-20 Farm 980 (2020)
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Form 990 (2020 TIMBERLINE ADULT DAY SERVICES 47-0885742 page?
[Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains aresponse ornoteto anylineinthls Part VIL T |

Section A. Offi

Directors, Trustees, Key Emplo

and Highest Compensatad Em;

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.

® List all of the organization's curvent officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was pald,

® List all of the organization's current key employees, if any. See instructions for definition of *key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See Instructions for the order in which to list the persons above.

| | Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () D) (E) F)
Name and titie AVOrage | (oo ror chegtitOn e one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week cificer:axid s koctorroeteo) from from related other
{tist any g the organizations compensation
hours for < organization (W-2/1098-MISC) from the
related § E E (W-2/1099-MISC) organization
organizations) % £ and related
below |3 é g s organizations
tEH S E
{1) VIRGINIA PATTERSON 40.00
FORMER EXECUTIVE DIRECTOR X 65,971. 0. 0.
(2) VICKI HERNANDEZ 40.00
EXECUTIVE DIRECTOR X 16,083. 0. 0.
{3) BRAD DICKERSON 5.00
DIRECTOR X 0. 0. 0.
{4) EKERI JAEGER 10.00
PRESIDENT/DIRECTOR X X 0. 0. 0.
{5) ADELE MORANO 5.00
DIRECTOR X 0. 0. 0.
(6) LORIE WILLIAMS 5.00
DIRECTOR _ X 0. 0. 0.
(7) NANCY LOHRENZ 5.00
SECRETARY/DIRRCTOR X X 0. 0. 0.
(8) BONNIE MOINET 10.00
DIRECTOR/TREASURER X X 0. 0. 0.
(9) BSTACY SMITH 5.00
DIRECTOR X 0. 0. 0.
{10) KAREN TOSETTI-SCOTT 5.00
DIRECTOR X 0. 0. 0.
{11) DAVID WOODLAND 5.00
DIRBCTOR/VICE PRESIDENT X X C. 0. 0.
{12) JUDE MITCHELL 5.00
DIRECTOR X 0. 0. 0.
{(13) SHERRI STEVENS 5.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 890 020
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W ) © D) ) ®

Name and title Average R d:g?m"m e Rasportable Heportable Estimated
hours Per | pox, unkess person ks both an compensation compensation amount of
week | officer anda cectorfyustos) from from retated other
(st any § the organizations compensation
hours for organization (W-2/1099-MISC) from the
related | 3 g § (W-2/1099-MISC) organization
organizations, g % g and related
below % § £ é organizations
ine) |38 £ ; Igg E

ib Subtotal _ . . T 82,054. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . 0. 0. 0.
d_Total {addlines tband 1gh ... > 82,054. 0. 0.

2 Total number of individuals (lnelucling but not Iim!ted to those Ilsted above) who received more than $100,000 of reportable

compensation from the organization > 0
Yos | No

3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 1a7 if *Yes,* complste Scheduls J for such ndiidugl —............. . L3 X
4  For any individual listed on line 1a, is the sum of repcrtable compansatlon and other compensatlon from the organlzaﬂon
and related organizations greater than $150,0007 Jf “Yes," complete Schedule J for such individual ... ...
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf *Yas,* compiete Schadule J for SUCR DBISON ... s s | B 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

4 X

the organization, Report compensation for the calendar year ending with or within the organization's tax year.
{A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P» 0
Form 990 (2020)
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i 'ﬁ latement of Revenue
Check if Schedule O contains a response ornotetoanylineinthis Part VI ... ..o
(A) ® {C} D)
Total revenue [ Related or exempt Unrelated Revenue excluded
function revenue [business revenue] from tax under
sections 512- 514
1 a Federated campaigns . . 1a
b Membershipdues . . .. ib
¢ Fundraisingevents ___  |1e 360.
d Related organizations 1d ]
e Govemment grants {contributions) | e 13,250,
£ All other contributions, gifts, grants, and
similar amounts not included above __ | 1f 132,801,
@ HNonoush contributions included in fines 1a-11 | 19|$
h Total. Addlinestatf . ... . | 146,411,
Busineas Code
2 a PRIVATE PARTY 624100 66,662, 66,662.
b MEDICAID 624100 54,780. 54,780,
¢ DDRC 624100 4,703, 4,703.
d PHYSICAL THERAPY 624100 1,850, 1,850.
™
f All other program service revenue
1 g Total. Add lines 2a-2f . _pl 127,995,
3  Investment income (Including divldends, Interest and
other similaramounts) .. > 8,476. 8,476,
4  Income from investment of tax-exempt bond proceeds P
5 Rovaties ... P
(i} Real (i) Personal
6a Crossrents . ga
b Less: rental expenses . |6b
¢ Rentalincome or (loss) | Be
d Net rental incomeorfoss) ... [
7 a Gross amount from sales of {) Securities (i} Other
assats other than inventory |7a| 52,357,
b Less: cost or other basis
§ and sales expenses m| 44,121,
2 ¢ Ganorfoss) 7c| 8,236.
P d Netgainor(oss) ... » 8,236, 8,236.
g 8 a Gross income from fundraising events {not
including $ 360, of
contribitions reported on line 1¢). See
PartiV,line18 . ... |B8 .
b Less: directexpenses ab] 3,204,
c Nettncomeor(loss)fromfundraislngavents . -3,204. -3,204.
9 a Gross income from gaming activities. See
PartlV,line19 . ..., B8
b Less:directexpenses . ... |8b
¢ Net income or {oss) from gaming activities ... >
10 a Gross sales of inventory, less retums
andallowances | . ... [}
b Less: cost ofgoods sl i 1ﬁ
¢ _Net income or (loss) from sales ofinventory ...
Business Code
11 a MISCELLANEQUS 624100 661. 661.
b
i
; d Allotherrevenue . .
e Total.Addlinesitedtd ... » 661. N g
12 Total revenue. Sesinstructions ... p| 288,575.] 128,656, 0.] 13,508.
032009 12-23-20 Farm 990 (2020)
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Section 501(c)(3) and 501{c}{(4) organizations must complete all columns. Afl other organizations must compiete column (A).

Check if Schedule O contains a response or note to any line in thisPart IX ... "
B
Progrm('n 'service

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)

Total expenses

expenses

()
Management and
general expenses

Funjrsagstng
_expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, lin@e22 ..

3 Grants and other assistance to forelgn
organizations, forelgn governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current ofﬂeers, directors,
trustees, and key employees . ...
Gompensation not included above to dlsquallﬂed
persons (as defined under section 4958(f){ 1)) and
persons described in section 4958(c)(3)(B)
Other selares and wages | .. .
Pension plan accruals and contributlons (Includa
section 401(k) and 403(b) employer contributions)

9 Otheremploysebenefits | . ...
10 Payrolitaxes . ..
11 Fees for services (nonemployees)
Management | .o,
Legal . ...
Accounting
Lobbying .
Professionai fundralsmu sewlces. See Pari IV Ilna 17
Investment management fees . . ...
Other. (Iflina 11g amount exoeeds 10% of Ilna 25
column {A) amount, list line 11g expenses on Sch 0.)
12 Advertiging and promotion .. ...
13 Officeexpenses . .. ... ...
14 Informationtechnology . ..
16 Royallies . . ..
18 Occupancy

N b

[

0o = 000D

AT Travel i i ey

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventicns, and meetings
Interest R U N 1S QU AP EOp et
Payments to affiliates

19
20
21
22 Depreciation, depletion, and amortization
23
24

Insurance

Other expenses. ltemize expenses not covered
above (List miscellaneous axpenses on line 24e. If
lina 249 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a PARTICIPANT SERVICES AN

82,054,

41,027.

8,205.

32,822,

112,205,

110,567.

81S.

813.

14,668.

1,467.

5,867,

16,074,

o )
w
78]
[

a |o

804.

2,733.

11,088.

[
[ -8 o |

b
| L (8]
o w
kY- ~J

1,663,

8,316.

6,484,

6 ,484.

476.

476.

5,220,

2,610,

522.

2,088,

2,122,

733.

.8
~1j=
Winy
Wity
- L ]

12,143.

10,049,

1,670,

4,834.

b PARTICIPANT FOOD/MEALS
¢ TRAINING

4,578.

1,676,

d MAINTENANCE

1,242,

e All other expenses

826.

25 Tota) tunctional expenses. Add lines 1 through 24e

286,472,

212,193.

21,634.

52,645.

26  Joint costs. Complets this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
chockhere pp [ | If foRlowing SOP 98-2 (ASC 058-720}
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