Return of Organization Exempt From Income Tax :
Under section 8501(c), 527, or 4047(a){ 1) of the Internal Revenue Code (except private foundations)
P Do not onter social security numbers on this form as it may be made public.

Inspection

P_Go to www.irs.gov/FormB90 for Instructions and the latest information.
A_For the 2017 calendar year, or tax year beginning  OCT 1, 201 andending SEP 30, 2018

B Oheck s C Nameo of organization D Employer identification numbes
)45 | TIMBERLINE ADULT DAY SERVICES
(X155 | _Doing businosses 47-0885742
e Number and street (or P.0. bax If mail is not deliverad to street address) Roomvesits | E Telephone number
Ce P.0. BOX 1357 970-668-2952
wed | Cityortown, state or province, country, and ZIP of foreign postal code G_Gross recepts § 361,688.
[limm=4| PRISCO, CO 80443 [ (e} te this & group return
[ J82** | £ Neame and address of principal oficer: VIRGINIA PATTERSON for suborginatos? [ Ives [XINe
peces |SAME AS C ABOVE HD) Arm st subcrdinates nciuded? LI Yos [ No
1 Tummlqu c}3) I |Q1(g“ 14 (Mno.)l I‘Q"('K'l"l |527 ¥ *No," attach a list, (see instructions)
J WWW.TIMBERLINEADULTDAY . COM a numbes
Form of o Corporation Trust Association Other P> Y 200 3] m State of CO
1 Griofly describe the organization's mission of most significant sctiviies: TIMBERLINE 'S MISSION IS TO
§ ASSIST AND ENRICH THE LIVES OF INDIVIDUALS WITH COGNITIVE OR
g 2 Chockthisbax B> L] If the organization discontinued i oporations or disposed of more than 25% of its het assots.
3 Number of voting membars of the governing body (Part Vi, ine 1a) E) 9
- 4 Number of iIndapendent voting members of the goveming body (Part VI, Ino‘lb) 4 9
5 Total number of individuals employed in calendar year 2017 (PartV, ine 2a) 5 14
6 Total numbor of voluntoors (estimate If necessary) 6 25
nTowmmummmmmmmntz _______ 7a 0.
—1 b Not unroiated business taxable income from Form §90.T, line 34 DVPRRPEDPIREROI [ | " 0.
Prior Year
8 Contributions and grants (Part VIll, line 1h) 15%4)07. 134 390.
9 Program service revonue (Part VI, line 2g) AeLha e 48 ,869. 89,8289.
10  Investmant Income (Part VI, column (A), ines 3, 4, md?d) 55,489. 54,582.
11 Other revenue (Part VIll, column (A), ines 5, 6d, 8c, 9o, 100, and 11e) 5,358. 10,986.
11227 8 11 Part VIll, colurmn (A), line 1 265,723, 289,787.
13 Grants and similar amounts paid (Part IX, column (A), linos 13) 0. 0.
14 Benwlits paid to or for mambars (Part [X, column (A} ined4) 0. 0.
15  Salaries, othee compansation, mmmmmw,qu 180,174. 206,040.
;wawmmmmmmw Wette) 0. 0.
b Totad fundraising expenses (Part X, column (0), Ine 25) P 5,179.
17 Other axponses (Part [X, column (A), lines 118114, 111-244) _ 47,867. 51,540.
18 Total axponses. Add inas 13-17 (must equal Part IX, column (A), ino 25) 228,041. 257 580.
19 _Revenuo less expenses. Subtrct ine 18 from ino 12 3-'-382. 32,207,
5
20 Tota! assets (Part X, fne 16) 6}_.%.300. 632,035.
0. 32277
616,300. 628,758,

Preparer's signature

et enpeyat

Preparer

00448216

FrmseiNp 47-118112

| Firen's name HARKER NEUMAIER ASSOCIATES LLC
Fim'saddessy, P.O. BOX 628

Use Only
FRISCO, CO 80443 Praena. (970) 668-5707
the IRS discuss this retum with the Shown abave? (560 Instructions) No
raont st LHA For Paporwork Reduction Act Notice, see the soparate Instructions. Form 990 017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



@ﬁﬁa TIMBERLINE ADULT DAY SERVICES 47-0885742  page?2

Chock i Schedulo O contains a response or noto 1o any line in this Part il =4
1 Brefly doscribe the crganization'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 Dk the organization undertakn arty significant program sonvices during tho year which woro not listed oa the

prior Form 980 or 800€27 s e e D i e peaeves S vee ERE e
M *Yos," duuibom:wumonmo
3  Did the organization canse conducting, or make significant changos in how & conducts, any program senvicos? DY“ mﬂo

M *Yos," describe these changes on Schodule O,
4  Describe the organization's program service accomplshments for each of its theoe largest program services, as measured by expenses.
Section 501(c)3) and 501(ch4) organizations are required to report the amount of grants and aliocations to othars, the total expenses, and
for
40 (Cose = - 200,075. 079. rAutng gants of § ) (Revercn s 92,061. )

TIMBERLINE PROVIDBS RESPITE CARE FOR ADULTS NINE (9) HOURS PER DAY,

FOUR ‘42 DAYS PER WEEK, FIFTY (50) WEEKS PER YEAR. TIMBERLINE'S TARGET
POPULATION SERVED ARE ADULTS 18 YEARS OF AGE AND OLDER WITB THB

FOLLOWING SPECIAL NEEDS AND CONDITIONS: CEREBRAL PALSY(CP),

DEVELOPMENTAL DISABILITIES (DD), AUTISM, MULTIPLE SCLEF (DD), AUTISM, MULTIPLE SCLEROSIS (MS),
CHRONIC MENTAL ILLNESS, ALZHEIMER'S OR RELATED DEMENTIA, TRAUMATIC

BRAIN INJURY (TBI). WE CURRENTLY SERVE 95% SUMMIT COUNTY RESIDENTS AND
5% PARK COUNTY RESIDENTS. TIMBERLINE ALSO SERVES OUT OF STATE,

SEASONAL, AND VISITING PARTICIPANTS (SUMMIT COUNTY
HOMEOWNERS/FAMILIES), AS WELL AS OUTREACH TO GRAND AND LAKE COUNTIES.

WE_SERVE APPROXIMATELY 200 INDIVIDUALS PER YEAR, INCLUDING FAMILY

ggggg VERS.
{Cose ) (Experane $ nclideg gart et § ) I s )
40  (Coce ) (Ew s musnggandt ) (Reveret )

4d Other program services (Describa in Schedule O)

jErgenses§ shonggetaols ) (Reverue$ )
4e_Total program service exponses B> _200,073.

Form 990 (2017)

g 1%381r



F&m%e TIMBERLINE ADULT DAY SERVICES

47-0885742

Page 3

N

10

"

15

16

Is the organization described in section 501(c)3) or 4947{a)(1) (othor than a private foundation)?

i *Yas,* complete Schedule A ...

Is the organization required to comploto WB,WOIC«M" .
wu«mmhawamwmmmwmmuunmwmm
public office? If *Yes, * complete Schedwe C, Pawt | ...

Section 501(c)3) organizations. wunawwmmw-gmur-namsmmmmm
Guring the tax year? ¥ *Yes,* complete Schodule C, Part Il .

Is the organization a section 501(c)4), S01{ckS), awimmmmmmma
simidar amounts as defined in Revenuo Procadure 98-197 i “Yas, * cormplate Schodule C, Part W ... ... )
MNWWWWMWammm«mmmmmnmw
provide advice on the distribution or investmant of amounts in such funds or accounts? I *Yes, * complate Schediule D, Part |
Did the organization receive or hold a conservation easemont, including casemonts 10 preserve open space,

the environment, historic land areas, or historic structures? If *Yes, * caompiete Schedule D, Partll . o

Did tho organtzation maintain collections of works of art, historical treasures, or other similar assats? Jf *Yes, * m
Schecle D, Partil
Dldmouv-mnpm-nmhmth mmammm m.amu
amounts not listed in Part X; or provide credit counseling, debt managoment, cradit ropalr, or debt negotiation sorvices?

If “Yos," complele Schechde D, Part IV
NNMMaMaMMMMhMWWM
ondowments, or quasiendowrmnents? f *Yes, * complote Schedwe D, PartV .
If tho organization's angswee to any of the following quostions is “Yes,* mmsamo MW.VD.Vm D(.otx
as applicable.

Did the organization report an amount for land, bulidings, and equipment in Part X, line 107 i *Yes, * complate Schedide D,
wuummmmmwm mmnmxntemumamdmm
asse1s reported in Part X, ine 167 ¥ *Yes, * complete Schodule D, Part VII

Did the orgenization report an amount for investmeonts - mmmmxnwmumumunm
assats reported in Part X, Ino 167 ¥ *Yes,* complete Schedule D, Pert VIV .
Nhummmmmmhmwhmx.hiGMh“umdummmnh
Part X, ino 167 ¥ *Yas,* complete Schedule D, Part [X s
wmwmmmhmmhmxnw lf'Yu. mmo Mx
wuw&mawwwwumwh&m-mmm

the organization's labilty for uncortain tax positions under FIN 48 (ASC 74017 If *Yes,* compieto Schedule D, Part X ...
Oxd the organization obtain separate, independent audited financial statemants for the tax year? ¥ *Yos, " complote
Schodudo D, Parts Xland XN . e
mmmmnmmmmwummm

i *Yes, " and if tho arganization answered “No* to line 12s, then completing Schedule D, Parts Xl and XIl is optional ..
is the organization a school described In section 170DNINANI? I *Yes, * compioto Schedulo £
Ovd the crganization maintain an office, amployeos, or agents outside of the United States?
Did tho organization have aggrogato rovenuos or expoenses of more than $10,000 from grantmaking, fundralsing, business,
Investment, and program senvioe activitios outside the United States, or aggregate foreign Investments valued i $100,000
or more? If *Yas, * compiote Schedule F, Parts lend IV .. .
wwwwmmmmwnammmammmm»«mm
foreign organtzation? If *Yes, * complete Schedufe F, Parts Nand IV
wmmmmmmmwuammsmoawomammm
or for foeoign indndduals? i *Yes, * complete Schedule F, Parts Iand IV .
wummauddmmmomuwmmwmmmm
column (A), inos 6 and 1107 ¥ *Yas, * complote Schedule G, Part |
wu«mwmmﬁWdemmmmmMmmmm
1cand Ba? if *Yes, * complete Schedule G, Partll ... ..
wuwmmmas.oooamm«nmm-muummm Ium n-y“,

—S0mpiete Schedide G Port il ..

Yes | No

|
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NE ADUL‘I‘ DAY SERVICES 47-0885742

20a Did tho organization operate ono or more hospital facilities? Jf *Yes, * compiate Schedule H

BB

b I *Yes* wh&ﬁhmmamdm“ﬂtﬂmmmmv

21 Did the organization report more than $5,000 of grants or other assistance to any d o or PN N

domestic govemment on Part [X, column (A), ne 17 i *Yes, * complote Schedule |, Parts land W .. ... 1

b

22 Did the organization report moro than $5,000 of grants or othor assistance 10 of for domostio individuals on
Part X, column (A), §no 27 ¥ *Yes, * cornplote Schedulo |, Parts land Wl ... ..

8

23 Did the organization answor “Yos* to Part VII, Soction A, Ino 3, 4, orﬁ&otloumdﬂnm;am
and former officers, diroctors, trustoss, key employees, and highest compensated amployees?  If "Yas,* compiete
Schodule J

3

24a mmwm-uwmmMmmmmammmmmoudm
tast day of the year, that was issued after December 31, 20027 ¥ *Yas, * answar finas 24b tivough 24d and complote
Schedwie K. I *No®, gotoine 25¢ . ... et

b WWWMMVMMWWMWQMWW

¢ MNWM&\mmmmmm-mmdwtmmwmbm
any tax-exempt bonds?

d mmwunﬁ ‘mwwmummnmmmnm

25a Section 501(c)}3), 501(c)4), and 501(c)29) organizations., wmwmhmmm
transaction with a disqualfied porson during the year? ¥ *Yas,* complote Schodwle L, Part |

B RR B

b un«mmmnwmmmwmm-mpummmmm
that the transaction has not boon reportod on any of the organization’s prior Forms 980 or S90-EZ7 i *Yes, * complete

Schodulo L, Part |

26 thme(mmxhsou”buodvnﬂutunumwwmta -
former offican, directors, trusteos, key employees, highest compansated employees, or disqualiied porsons? | *Yos, *
compiede Schedude L, Part ¥

27 Did the organization provide a grant o other assistance to an officer, dinector, trustes, key employes, substantil
contributor or employee thereol, a grant selection committee mambaor, or to a 35% controliod entity or family member
of any of these persons? If *Yas, * compiote Schodulo L, Part IV

™

28 mu«mamnoammmmammm(mmgmw
instructions for applicable fling thresholds, conditions, and excoeptions):
8 A current or former officer, director, trusteo, or key employes? ¥ *Yas, * complete Schedule L, Part IV

b A tamily member of a current or former officer, director, trusteo, o koy employee? i *Yes, * WM‘L‘MN

¢ An entity of which a current or former officor, director, trustoe, of key employee (or a family membaer thecoof) was an officor,
director, trusteo, or direct or indireat owner? i *Yes, * complete Schedule L, Part IV

Did the organization recetve more than §25,000 in non-cash contributions? ¥ *Yes, * mmu

30 Did tho organization recedve contrutions of ant, historical treasures, o other similar assets, or
contributions? If *Yes,* complete Schodule M : orvation

If *Yes,* compiete Schedule N, Part |

wmwmmmaam«mmmuumm fI'Yn. m
Schedulo N, Partll ...

wwmmmmam-mmummwmmm
soctions 301.7701:2 and 301.770137 if *Yes,* compiate Schecule R, Part ! ... . ...

PartV.bnet . .

ww«mm-mmmmnmdmmmsm

NNINKNNNNNN

32

3

34 Was the organization related to any tax-exempt of taxablo entity? Jf *Yas, * oonpbnSaMd.bR,Pmﬂ M.oerd
b

If *Yos" tommmmwmwwlmamhmwﬁumm
within the meaning of section 512(b)13)7 ¥ *Yes, * complate Schedue R, Part V, ne 2

30 smmxmmwm«mmmmmmwmmwﬂ
I *Yos,* complete Schodwe R, Part V, e 2 ..

an wmmmmmmuummmmmnnaamm
and that is troated as a partnorship for federal income tax purposes? I *Yes, * cormplote Schedulo R, Part VI

38 wummmommmhmouMWMmeﬁiwwmm

g‘m'alsﬁlyzlaln'ssbbﬂ? N R

T304 192817
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mumom-mmmmmmmmmv

1a
b
c

2n

b

Sa
b
4a

focd

c
4a

b If *You * has it fled a Form 720 to (hoso Mo *

Entor tha numbor reported in Box 3 of Form 1098, Entor O- i noteppliceble 4
Entor tha numbar of Forms W-2G included In line 1a. Enter -0- If not applicable ‘ 1b 0

—_—

wuwwmmmmmmmwwmwmm
{gambiing) winnings to prize winnors? P
&na-wammoﬂmm 'rmtdol\mmwhxs:um

filed for the calendar year onding with or within the year covered by this retumn 14

nnmmuwmmummwbﬂwdmm«mmm =Tt L
Note. If the sum of lines 14 and 2a is greater than 250, you may be required 1o g-fJe (see Instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? B i L LN
If *Yos," has it fled a Form 980-T for this yoar? ¥ *No, * mhmMthmo RSO

Al sy time during the calendar yoar, wmwmmammnaamammm 1
financial account in i foreign country (such as a bank account, securities nooount, o ather financial sccount)?
If *Yas,” enter the name of the foreign country: P>
Ses instructions for fling requiremants for FINCEN Foemn 114, Roport of Foreign Bank and Financial Accounts (FEBAR).

Waa tho organization a party 10 a prohibited tax shelter transaction at anvy time dunng the taxyeer?
mmmmmuwmnmahamw.mmmw o T
M "Yos,” to lino Sa or 5b, did the organization file Form 888617
mu«mmmmmmunmmmammo mdumowmm
any contritutions that wore Not tax Gouctibia ns chartablo contributions?

i "Yeos,” wmmmmmuauummmmmmmmmmam
Wmmmmmmm f‘m(o).

Did the organization receive a payment in axcess of $75 made partly as a contribution and partly for goods and services provided to the payor?
I *Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, axchange, ummammmymmnmm

to filo Form 82827 .. . :

H "Yos,* Indicate the number of Forms 8282 lled during tho year _____ lzel

5 BRIF Ok

b

2 ¢ [¢fe
=]

s
>

Did the organization receive any funds, directly or indiroctly, oop-ymmapcmmm

Did the organization, during the year, pay promiums, diroctly or indirectly, on a porsonal bonofit contract? 2
i the organization recelved a contribution of qualified intelloctual property, ddn\owm-olfonnm-w )
o the organization received a contribution of cars, boats, alrplancs, or other vehicles, did the organization file & Form 1068-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring ocrganization have excess business holdings at any time during the yoar?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make a distribution 1o a donor, donor advisor, of related person?

Section 501Yc)7) organizations. Entor:

Initiation fses and capital contributions ncluded on Part VIll, lne 12

B

la‘u:‘ 3

A5

Gross receipts, included on Form §90, Part VIl linoe 12, lwpuﬂouuo!eu:m 2 ,

Section 501(c) 12) organizations. Enter:

-
-
o

@mmmwumpommmmmamwmmw
amounts due or received from thom.) |

E |

wmuqnwwm bmmmmmhlwocma
If *Yos," ontor the amount of tix-exompl interost recoived or accrued during the year

2

?

s

Section 501(c)}29) qualified nonprofit hoalth insurance issuers.

ls the crganization Scensed o issue qualified hoalth plans in more than ono state?
mmnmummummmmwo

Entor the armount of resarves the organization is roquired 1o maintain by the states in which the

organization is licensed 10 issue qualiied healthplans ST

Entor the amount of roserves on hand

wuwmmmmmmmmmmm

oﬂ{

35

oS 113917

Form 990 (2017)



o ino 8a, 80, or 10b below, MMWMGWI':MO Soee instructions,
Chack if Schedule O contains a response of note to any ine in this Part VI

47-0885742 pPage 6

Disclosure Forndr *Yos* mmmzmm 7b bolow, and for a *No* response

Xl

Section A. Governing Body and Management

1a Enter the number of voting Members of 1he governing body at the end of the tax year

Yes | No

it thers are material differsnces In voting rights among members of the governing body, ade
body calegated broad authority to an exscutive committes or similar committes, sxplain in Schadule O,
b Enter the number of volting membars included in ine 1a, above, who ame independent

2 Did any officer, director, Mu.uwmm.mma.mmmmm
officer, director, trustoo, o key employea?

3 WNMWMMthwmw«mmmw -

of officers, directors, of trustess, or key employeas to & managemaont company or othar porson?

“ wnwmmwmaommmmmwmmmw

5 Did the organization bacome aware during the year of a significant diversion of the organization’s assots?
6 Did the organization have members or stockholders?

7a Did the organization have membars, stockholders, or Othar persons who had the powsr to loct or appoint one or

000 MBS Of B0 QOVOIMIN OBy ? e ——————————————
b Mwwmdmmmw(«mnwmmma
parsons other than the goveming body?

8 wm«mwm'hmwammwwwmmwum

b&mmmmwumwammw S :
e ummmmmuam-mmdhpmmmkmmumum

TR LL..I.. 8

| |x:-<uia< [

lex

—Xgunization's mafling address? If "Yes.” arpuide the names and addimases io Schedile O
SOOUOI'\B.PO“C‘“ (Thi o B requests indo 19 e naficia NN QL5 :

10a Did the organization have local chaptors, branches, or afiliates?

B I/ "Yea* 0 e osganioation have wiitien policies nd prcekures govering the eclvile of such chapters, afiiates.

and branches 10 onswre their openations are consistent with the ceganzation’s axempt purposes?

112 muww-mmaummwumaummmmmw '

b Descrive in Schodule O the process, If arvy, used by the organization to review this Form 960,
12a Did the organization have & written conflict of interest policy? i *No, * go to kino 13

b mmmammmmmmmmmmmmiommww -

¢ Did the organization regularly and consistently monitor and enforce compliance with tho policy? ) *Yas, * describe

in Schedude O how thiswasdone ... . R I PO T O S P e BV

13 udn-awnnumhmn-wuanwnuu*mupdqn
" wuwm-mmmmmw
15 wumumm«manmpumm.wmwww
porsons, comparnbilty datn, angs contemporanecus substantiation of the deliboration and decision?
a The organization's CEO, Executive Director, or top managamant official
b Other officors or koy omployees of the organization
If *Yes* 10 line 15a or 15b, mmmhwowmm
18a Did the organization invest in, contribute assets to, or participato in a joint venture or similar amangoment with a
b If "Yes.* mmmm-mm«mmm«mnmmwm
In joint venture arrangements under applicable fadaral tax law, and take steps 10 safeguard the organization's
—oxempt status with respect to such arrangements?

Yoo

w(F Iul

Iﬁb

-
.
=

2ol Bl |
u|><>¢ }Nx e

35
]
I

..

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required 1o be filed P CO

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicablo), 680, and 980T (Section 501(c)3)s ondy) available

for public Inspection. Indicato how you made these avallable. Check af that apply.
[X] omnwebsite  [X] Another's wedeito [X] upon roquest [ 0ther gaupinin in Schodule O

19 Doecribe in Schadule O whethar (and If so, how) the organization mede Its goveming documants, confict of interest policy, and financis

stntorments nvallable 10 the public during the tax year,

Sinto the name, address, and tolephons number of the person who possesses tho organization’s books and records: P

VIRGINIA PATTERSON - 970-668-2952

0083 NANCY'S PLACE, COUNTY ROAD 1014, PO BOX 1357, FRISCO, CO 80443

TIR008 18- 1T

Form 990 (2017)



'I‘IMBBRLINB ADUL‘I‘ DAY SERVICES 40885742 Page 7

]
1a mehdmmwummwmummmmamwwsmm.
® List all of the current officers, directors, trustees (whether individuals or crganizations), regardiess of amount of compensation.

Enter -0 in columns {E), and ﬂnmmimvmpw
® List all of the ocrganization’s current koy emplayoos, if any. See instructions for definition of *kay employee.”
© List the organization's fve ¢arrent highest compensated employeas (other than an officer, director, trustes, or ey employes) who received report-
able compensation (Box § of Form W2 and/or Box 7 of Form 1099 MSC) of more than $100,000 from the organization anc any related ceganizations.
® List all of the crganization’s former officers, key employees, and highest compensated omployeas who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the oeganization’s former directors or trustees that received, in the capecity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the orgentzation and any related organizations.

List persons In the folowing order; individual trustoes or directors; institutional trustees: officers; key employees; highost compensated omployoes;
and former such Persons.

Check this box If neither the nor any refated organization compansated any current officer, or
A (8) () D) (€) F)
Name and Titlo NORGY. | o Reportablo Roportable Estimartod
hours Par | box, weisss person is Som an compensation componsation amount of
woek MO and & Srectr Nrontee) from from rolated other
(st any i the organzations compensation
hours for - organization (W-2/1089-MISC) from the
relatod l ' l (W-2/1089-MISC) orgenization
jerganizations and rolated
bolow |3 ! ; orgunizatons
wo)  |315|4]5 i i
(1) VIRGINIA PATTERSON 40.00
EXECUTIVE DIRECTOR X| |X 72,908. 0. 0.
(2) PATRICIA SUTPEEN ADEM 10.00
PRESIDENT/DIRECTOR X X 0. 0. 0.
{3) KERI JAEGER 10.00
VICE PRESIDEN?/DIRECTOR ~ X| IX 0. 0. 0.
(4) ADELE MORANO 5.00
DIRECTOR X 0. 0. 0.
(5) MARY WINQUEST 5.00
DIRECTOR X 0. 0. 0.
(6) LORIR WILLIAMS 5.00
DIRECTOR N X 0. 0. 0.
(7) LYNNE MOSBAUGH 5.00
SECRETARY/DIRECTOR . X X 0. 0. 0.
(8) EMILY BAUMGARTNER 5.00
DIRECTOR X 0. 0. 0.
{9) € MILMOX 10.00
DIRECTOR/TREASURER X X 0. 0. 0.

TH007 113817 Form 990 p017)



TIMBERLINE ADULT DAY SERVICES 47-0885742 Page8

W (B} © o) (£ (F)
Name and tithe Averngo Position Reportable Reportable Estimatod
week | SEReres Cv from from related other
(st any R the organizations COMPANsation
hours for . organization (W-2/1080-MISC) from the
lorganizations. and relatod
bolow | 3§ i organizations
wo  15[8)8]5 101
1b Sub-total D 72,908. 0. 0.
c TQHMMMmeW.mA » 0. 0. 0.
d_Total {sdd lines 1b and 1o) » 72,908. 0. 0.
2 Total number of individuals (including but not limited 1o those listed above) who received more than $100,000 of reportable
——compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key omployes, or highest compensatod employee on
line 1a? If *Yas,* complate Schodufo J for such individusl . erog L 1 X
“a Fumwuwmnmunmawwmmwmmw
and relatod organizations groater than $150,0007 If *Yes,* complate Schedule J for such indhidual g B | X
5 Mwwmh&dmhum«mwmdwmamwwmm
rondored to *Yao * 5 X

Section B. Independent Contractors
1 wmmmmmwmmwwmammw"momﬁmowawm

W (B) <)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors fincluding but not limited to those listed above) who received more than
—$100,000 of compensation from the organization > o
Form 990 (2017)
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avenue

47-0885742  Page®

Check it Schedule O contains a response of note to any line in this Part Vil :
A ) )
Total rovenue Rolated or Unrolatod eachodod
exempt function | business TR i under
ovanue rovenue MQ
1 a Federatod campaigns Al
i b Membershipdues )
¢ Fundrtisingavents _ |1e 5,065.
g d Related organizations B & -
e Govermment grants {contributions) | 4 10,500.
1 Al other contributions, gifts, grants, and
similar amounts not iecluded above | ¢ 118,825.
0 Nercash conributions included in lees 1a-18 §
h fines 181 | 134,390.
2a MEDICAID 624100 49,374. 49,374.
g b PRIVATE PARTY 624100 33,109. 33,109.
¢ DDRC 624100 5,396. 5,396.
¢ PHYSICAL THERAPY 624100 1,950. 1,950.
o
f All othar program sorvico rovonue
g Total Add Snos 2a2f o) B 89,829,
3 nvestment income fnchuding dividends, interost, and
other similar amounts) RAHERON NS _, 21,753. 21,753,
4 Income from investment of tax-exempt bond proceeds P
5  Royaltios | 2
f) Roal {8 Porsonal
6a Grossronts
b Less: rantsd expenses w
¢ Rental Income or floss)
d Net rental income or (loss) |
7 a Gross amount froen salas of Socurities ) Other |
assats other than inventory (103,623,
b Less: cost or other basis
and sales exponsos 70,794.
¢ Gainorfoss) | 32,829.
8 a Gross income from fundraising events (not
including $ 5,065. o
contributions reported on ino 1c). See
PatiV,ine18 s _9,861.
| o emdoctaponses [ 1,107.
¢ Net income or (loss) from fundralsing events > 8,754. 8,754.
9 8 Gross incomo from gaming activities. See
PatiV,lin019 a
b Leoss: direct oxpenses i b
€ Not income or (loss) from gaming activitios B
10 a Gross sales of inventory, loss roturmns
b Lessicostofgoodssold b
c_Neot income or floss) from salos of inventory >
Miscollanoous Rovenue
11 « MISCELLANEOUS 624100 2,232. 2:232.
b
c
o TotaAddlinesitaitd 2,232,
— 112 Total revenue, Sew instrections. » | 289,787. 92,061. 0.| 63,336.
732000 11-28-17 Form 990 (2017)



47-0885742 10

o aE D Jo0ut Dax s
of

mamgmgmgmﬁmm
Do not inchade amounts reported on nes 60,

7b, 8b, Sb, and 100 of Part VINI.

Total expenses

1

10
1"

8338:85 e oo T e

VR

Grants and other assistance 10 domastic arganizations
and domestic governmants. See Part [V, kme 21
Grants and other assistance to domostio
individuals. Soo Part IV, line22 .
Grants and other assistance to forogn
crganizations, foreign governimeonts, and foreign
Individuais. Sea Part IV, lines 15 and 16
Benefits paid 10 of for mambers .
Compensation of current officors, dinctors,
trustees, and koy employoos. |
Compensation not included above, to disqualified
persons (as defimed under saction 4858(1)(1)) and
parsons described in section 4858(c)(348)

Pansion plan accruals and contributions (Include
saction 401k} and 403(b) smployer contributions)
Other employee banefits
Payroll taxos ,
Foos for senvices (non-omployeos):

Logal
Accounting

Lobbying . .. PR MR LR es- AT
Profsssional fundraising services. Seo Part [V, ine 17
Othae. (If line 119 amount axcesds 10% of kne 25,
colmn (A) amount, list ine 110 axpanses on Sch 0.)
Advertising and promotion

OfMfice axponses ,

Royaities

Ocoupancy

Paymonts of travel or entortainmont expensaes
for any fodoral, stato, or local public officials
Conferences, conventions, and mootings
oy SRRSO W) 8 78
Paymortstoaffilates
Dopreciation, dopletion, and amortization
Insurance

above, (List miscallanecus expensas in fing 24¢. If ine
240 amount mxcesds 10% of Ine 25, column (A)
amound, ¥s51 line 248 penses on Schaduie 0.)
PARTICIPANT FOOD/MEALS
PARTICIPANT SERVICES AN

MISCELLANEQUS

72,908.

40,828.

28,434.

3,646.

110,863.

103,302.

6,430.

1,131.

7,.418.
14,851.

6,912.

-
w

76.

13,838.

i

| Ll =
. |

152.

11,907,

10,716.

(e
O (O

-
[
[
.

6,896.

6,896.

2,467.

2,467.

6,883,

6,883,

3,727.

3.3

316.

6.976.

5,232.

1,.570.

174.

7.

5,667.

{0 =l

6.

o

| i
Wi

i

3,336.

2,170,

MAINTENANCE

o lw
o
[t

£

=3

314.

All other expanses

25__Tetal fesstions] expenses. Add ines | ihrough 240

257,580,

Joint costs, Complats this line only If the orgasization
raported in columa (B) joint costs from a combined
sducational campalgn and fundralsing solicitation,

Chack here

200,079.

wu
L V]
w
oo
L+
.

5,179.

30N -
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47-0885742 page 11

MIMOMMI%UMQmﬂhhu‘MX

]

(A)
Beginning of yoar

(8)
End of yoar

Plocges and grants receivable, net
mwmwmwmmmmm
trustees, key employeas, and highest compensated employves, Complete

6 Loans and othar receivables from other disqualified porsons (as defined under
section 4258(M{1)), persons described in section 4858(c)3NE), and contributing
amployers and sponsoring organtzations of section 501 (o)) voluntary
omployeos’ beneficiary organizations (see instr). Complete Part Il of Sch L
Propaid expenses and deferred chaegos
10a Land, bulidings, and oquipmont: cost or othor
MW‘MWMWD

e s ON -

e~

88,485,

99,496.

5,063.

1,000.

8,000.

1
2
3
4

21,039.

[

HONO

12 Invostments - other securities. See Part IV, lnoﬂ E intovhtiotileny
13 Investments - programelated, See Part IV, line 11

14 Intangbie assets .

15 Othor assots. See Part IV, lhon

otal assets. Add lines 1 15 Inoaﬂ

—_—

521,752.

" 503,500.

616,300,

632,035.

17 Accounts payable and accrued oxpensas

18 Grants payable

19  Deforrod rovonue {ET ¥

20 Tlxonunptbmd%

21 mawmmmmwawo E 'yt

7] mmmmmwmmmmmm
koy amployess, highest compensated employoes, and disqualifiod porsons.
Complote Part lof Schodulo L.~

25 Omuidﬂbnmnh&nhﬂudhmmnhmpwdhlwuhudmﬂi
partios, and other liabiitios not included on lines 17.24), Compiete Part X of
Schedule D

Il RRRRIEE

ot
o

-
<

[ |8

[N
-~
-~
.

(B8

wiw
b .
[
-
~
.

om-umhmu-uuwwanw1ﬂuuoeama~whuoi»ljn and
complete lines 27 through 29, and lines 33 and 34,
27  Uneestricted net assets
28  Temporarlly restrictod not assots
29 Permanently restricted not assets
Organizations that do not follow SFAS 117 (ASC 958), check here B[ |
and complete lines 30 through 34,
31 Paidin or capitad surplus, awmaww
32 Retained camings, endowment, accumulated income, or other funds
33 Total not assets or fund balances

I Net Assets or Fund Balances l

34 twmmmmm

616,300.

628,758.

EIE

616,300.

628,758,

616,300,

L8128

632,035,

TR0 1128

Fumisaamn



TIMBERLINE ADULT DAY SERVICE 47-0885742 Page 12
Reconciliation of Net Assets

contains a of note 1o line Part X (]
1 Total reverue {must equal Part VI, column (A 800 12) | 283,787.
2 Total exponsos (must oqual Part IX, coksmn (A), @ 25) e |2 257,580.
3  Fovenuo less oxpensos. Subtract line 2frombine 1 KN 32,207.
4 Not assets or fund balances at boginning of year (must oqual Part X, ine 33, cokma (A) 4 616,300,
5 Netunresizod gains (osses)on investments | 5|  -19,749.
6 Donated sarvicos and use of faclitios | o
8 Prior poriod adjustments _
O  Othor changes In not assets of fund belances (wxplein in Schedule O 9 0.
10 Neot assets or fund balances at end of year, muamommmxnx
1 628,758.
ﬁrﬂmmmw
I O conteing & noto to Ino in this Part Xi| oo
Yeos | No

1 Accounting method used to propare the Fom 990: [ | Cash [ J Accrus [X] other SEE SCH O
If the organization changed its method of accounting from a prior year or checked *Other,* oxplain in Schedule O,

2a Were the organization's inancial statomonts compllad or reviewsd by an independent accountant? e B X
i *Yos," m-mmwwmmwmuwwmmuumudm-
soparste basis, consolidated Dasis, or both

Sepwstebasis || Consoidatedbasis || Both consokdaled and separate basis

b Were the crganization's financial stataments auditod by an indepondent sccountan? o ST B ) X
If *Yeos,* Mnmmmmmmmumummmmnm-mm
consolidated basis, or both.
[]separstobasis [ ] Consolidated basis || Both consolidated and separate basis

¢ If "Yeos" 10 line 2a or 2b, does the organtzation have a commitioo that assumes responsibllity for oversight of tho audit,
review, or compilation of its financial staterments and seloction of an independent accountant?
nmamwmummmammmummmnmo

Ja As aresult of a federad award, was the ceganization required 10 undergo an audit or sudits as set forth In the Single Audit
Act and OMB Cwcular A1337 )8

b i "Yes* wmwmwmmammluwmmmumm

v

Form 990 (2017

T320%2 M- 97



OME No. 15450047
oz Public Charity Status and Public Support
R Complate if the organization is a section 501(c){3) organization or a section 2017
4047(a){ 1) nonexempt charitable trust.
Department of the Tromsry P Attach to Form 290 or Form 990-EZ. Open to Public
ot acamonXan P> Go 10 www.Irs.gow/Form@90 for Instructions and the latest information. Inspection
Name of the organization Employer identification number
TIMBERLINE ADULT DAY SERVICES 47-0885742
or (Al organizations must complate this part.) See Instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box)
1 [:] A church, convention of churches, or association of churches described in  section 170(b) 1XANI).
2 [ ] Aschool desaribed in section 170(b) 1)(ANii). (Attach Schedule E (Form 990 or 980-62))
3 [ ] Anhospital or a cooperative hospital sorvice organization doscribed in section $70(b) 1A
4 [:] A madical resoarch organization operated in conjunction with a hospital described In section 170{b) IfANE). Enter the hospital's name,
city, and state:
5 [:] An organization oporatod for the benefit of a college or university owned or operstod by a governmental unit described in
section 170(b) 1ANIV). (Complote Part IL)
6 || Atederal, state, or local govermnment or govemmental unit described in section 170{b) IAXV).
7 [X] An organization that normally receives a substantial part of its support from a governmmentsl unit of from the gonoral public described in
section 170(b){ 1AXvi). (Completo Part iL)
8 [ | Acommunity trust described in section 170X 1{AXWi). (Complete Part i)
9 [ An agrioutun rosoarch organization described in section 170(b) 1AXiIx) operated in conunction with a land grant colioge
or univarsity or a nondand grant collogo of agriculture (see instructions). Entor the name, city, and state of the college or
university:
10 [:l An organization that normally roceives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recedpts from
activities relatod to s exempt functions - subjoct to cortain exceptions, and (2] no more than 33 1/3% of its support from gross investment
income and unrelated business trable Income (ess section 511 tax) from businesses aoquired by the organzation after June 30, 1975.
Seo section 50&(a)2). (Complete Part III)
11 [_] An organtzation organized and oporated axclusively 1o test for public safety. Seo section S00(a)4).
12 [_] An organtzation organized and oporatod exchusively for the banofit of, 1o parform the functions of, o to carry out the purposes of oNe or
more publicly supported organizations described iIn section S508{a){1) or section 509(a)2). Seo section S0Ma)3). Check the box in
lines 12a through 12d that descrides the type of supporting organization and complote lines 12e, 121, and 12g.
a [ TypelL Asupporting organization operated, supervised, or controlied by Its supported organizations), typicaly by giving
the supported organization(s) the power 1o reguiarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must completo Part IV, Sections A and B.
[::] Type ll. A supporting organization suparvised or controlied in connection with s supported ceganization(s), by having
control o managemant of the supporting organization vested In the sama pecsons that control or manage the supportod
organization(s). You must complote Part [V, Sections A and C.
D Type Hl functionally integrated. A supporting organization operated in connection with, and functionally intogratod with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
D Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organizationds)
that Is not functionally integrated. Tho organization generaly must satisfy a distribution requiremant and an attentiveness
roquirement (see Instructions). You must complote Part IV, Sections A and D, and Part V.
e [ Check this box If the organtzation received a written datormination from the IRS that it ks a Type |, Type II, Type
functionally inmtegrated, or Type lil nonfunctionally integrated supporting organization,
1 Entor the number of supported organizations TR |

Provado the informatson about the W—
ﬁmaﬂw ﬁfa CeganGation | 11 T S |~ (v) Amount of moretary | (Vi) Amount of other

orgerazation (Sescribad on ineas 1-10 Yos No | 2upport {see instnuctions) | support (ses instructions)

o

B

Totl
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 800-EZ. rxot wos vy Schedule A (Form 980 or 900-EZ) 2017




£2) 2017 TIMBERLINB ADUL‘I‘ DAY SRRVICB 47 0885742

W«wummmmmms 7, aethuuhwwwmmmm If the organization
fails 10 qualify under the tosts listed below, please complete Pert [IL)

Section A. Public Support

Calendar year (or fiscal year baginning in) D>| ___ (a) 2013 (b) 2014 {c) 2015 () 2016 {e) 2017 (Total
1 Gifts, grants, contributions, and
moemborship foes roceived. (Do not
includo any ‘unususl grants.”) 65,614.| 60,355.| 64,024.|153,507.|186,358.(52 8.
2 Tox revenues levied for the organ
zation's benofit and oithor paid to
or axpendod on ks bohalt
3 The value of sarvices or facilities
furnishod by a governmental unit to
the ceganization without charge -
5 The portion of total contributions
by each person (other than a
povammantal unit or publicly
supported organization) included
on lino 1 that excoads 29 of the
amount shown on line 11,

ockemn®) ___ 66,524.

S‘E%mmnm‘ 463,334.
n B. Total Support

Calendar yoar (or fiscal year beginaing in) > (0) 2013 (b) 2014 (c) 2015 (d) 2016 (@) 2017 (N Towd
7 Amountsfromlino4 65,614.] 60,355.] 64,024.]153,507.]| 186 8.] 529,858,
8 Groes income from intorost,

dividonds, paymonts received on

socuritios loana, ronts, royalties,

and incomo from simiiar sources 40 8- 80 _5;‘890 34‘833- 90.242.
9 Net incoma from unrolated businoss

activities, whather or not tho

business is reguiarly carriod on
10 Other Income. Do not nciude gain

o 1083 from the sale of capaal

assots (Explain in PartV1) 2,074. 922. 6,127. 2,500. 5,065.| 16,688.
11 rouummum?mm 636,88g.
12 Gross recelpts from related activities, elc. {seo instructions) (12|
13 mmmlmmmummwmmmm M m«mmm--mwm)

DPO tao.

14 mwmwmirmammmwunn column (1) T IAA g % | 72.75 %
15 Public support percentage from 2016 Schadule A, Part Il, ino 14 15 69.53 %
16a 33 1/3% support test - 2017, um«mﬁwmummnia mlmubammsum check this box and

stop here. The organization qualifies as a publicly supported organization »X)

b 33 1/3% support tost - 2016, nhmuonddnolcmokaboumwwqumhﬁhse1/3%0mm mmbox

and stop here. The organization qualifies as a publicly suppored oranzation >

170 10% -facts-and-circumstances test - 2017, ﬂwmtionddnoldndtnbouonh.is ‘l&.otiﬁb mdlhoulow%otmon
and if the organization meets the “facts and circurmnatances” test, check this bax and stop here, Explain in Part VI how the organization
meats the *factsand circumstances” test. The organization quaiios as a publicly supported organization >
b 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 10..160.0!1?&.““15h1(»60!
more, and if tho organization meets the “facts-and ciroumatances® toat, check this box and  stop here. Explain in Part VI how the
organization meets the *facts-and-circumstancoes” mmwmuamwm LAAT N A )D
18 1 if on did check a box on line 1 1 17 u1nmmmm-oomm
Schedulo A (Form 990 or 900-EZ) 2017

rae2 wos
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Wuﬁyiwumwﬂnbouonn1001Mlulmwmhhqutﬂymmunwomulo

ﬁmm!m“m.&wﬂopﬂlll
on

Oelendar year (or liscal year beginaing in) - (=) 2013 {b) 2014 {c) 2015 {d) 2016 (0) 2017 _{n To
1 Giftg, grants, contributions, and

membership feas received, (Do not

Inciude any “unusual grants.*)

8 Total Add lines 1 through &

7a Amounts included on lines 1, 2, and
3 recedved from disqualfod parsons

b Amounts inciuded on lnes 2 and 3 received
Yo clher tran Gagasl fod persors Bt

0000 e grester of $5.000 or ™ of e
eosionire Vi Doy

o Add lines 7a and 70

Calendar year (or fiscal year beginning in) P {a) 2013 (b) 2014 (e) 2015 _{d) 2016 [0) 2017 (f] Total

9 Amounts fromfined

1o-emumnmmm
dividends, payrnaents rocaived on
socurities loans, rents, royalties,
and income from similar sources

b Unrelated business tuable income

(Mss sacsion 511 taxas) from businesses
acquired after June 30, 1975

© Add lines 10a and 10b

1" mmmmm
acthvities not Included In dne 10b,
whother or not the businoes is
reguiarly camiedon

12 Other income. Donothdumgm
or loss from the sale of capital
assots (Explain in Part V1) .

13 Total spport. (hod imes 8, %0, 11, and 12)

14 First five yoars, i the Form 990 is for the ceganization's fiest, second, third, fourth, or fifth tax yoar as a section 501(ci(3) organization,

check this box and s S e _ S ER
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (ine 8, column (f) divided by line 13 column(ly 15 b
16 Public from 2016 Schedule A Part L ine 15 ... 16 “
mo.gmdlmlmmow
17 nvestment income percantage for 2017 (line 100, column if) divided by kne 13, colenn () 17 %
18 Investment income percentage from 2016 Schodule A, Part Il ino 17 18 %
190 33 1/3% support tests - 2017. nmwwmmmmmnu and §00 15 Is moce than 33 1/3%, and line 17 18 not

more than 33 1/3%, check this box and  stop here. The orpanization qualiies as a publicly supported organization [ ]

b 33 1/3% support tests - 2016, If the organtzation did not chack a box on line 14 or line 198, and ine 16 is more than 33 1/3%, and

ino 18 is not more than 33 1/3%, chock this box and stop here. The organization qualifios as & publicly supported organization » ]

20 _Private foundation. If the organization did not check a box on line 14, 10, or 19b, chack this box and oo instructions pl]
132033 100817 Schodule A (Form 990 or 990-EZ) 2017




or 2017 TIMBERLINE ADULT DAY SERVICES

(Complote onty If you checked a box in line 12 on Part | If you chocked 12a of Part |, complate Soctions A

and B. If you checked 12b of Part |, complote Sections A and C. If you checlked 12¢ of Part |, complate

ye tex <A AN TIEIVEN0 LX)

47-0885742 pages

1 Areall of the organization's supportod organizations lsted by name in the crganization’s goveming
documants? I “No,* describe in Part VI how the supported organizations are designated. I designated by
class or purpose, describe the designation. if historic and continuing relstionship, axplein.

2 Dkt the organization have any supported organization that doss not have an IRS determination of status
under soction S08{al(1) or (217 I *Yes, * explain in Part VI how the organization determined that tho supportod
organization was describoed in section 509(aX1) or (2).

3a Did the organization have a supported organization describod in section 501(c)4), 5), or (5)7 I *Yas, * answer
®) and (c) below.

b Did the organization confirm that each supported organtzation qualified under saction 501{ci4), (5), or () and
satisfied the public support tests under section S09(a)2)7 If *Yes,* describo in Part VI when and how the
ovganization made the deterrnination.

¢ Did the organization ensure that all support 10 such organizations was used axclusively for section 170(c)2XB)
PUPOSEs? I *Yos, * axplain in Part VI what controls the organization put in place fo ensure such use.

4a Was sny supported organization not organized in the United States (“toroign supported organtzation™)? iy
*Yos," and if you checked 12a or 120 in Part |, answeor (b) and (c) below.

b Did the arganization have ultimato control and discretion in deciding whother to make grants to the foreign
supported organization? If *Yas, * describe in Part VI how the organization had such control and discrotion
dasplte baing controliod or supervised by or in connection with its supported organizations.

¢ Did the organization support any forolgn supported organization that does not have an IRS detenmination
undar sections 501(c)3) and S0Na)(1) or (27 If *Yes, " axplain in Port VI what cantrols the organization usod
fo ensure that al support (o the foreign supported orpanization was used axclusively for section 170(GN2XE)
PUrposos.

Sa Did the organization add, substitute, or remove any supported organizations during tho tax yoar? ¥ *Yos, *
answer (b) and (c} below (if appiicatie). Also, provide dotad in Part VI, including i) the names and EIN
numbers of the supported organizations addod, substittod, or removed; ) the reasans for each such sction;
W) the authority under the organization's organizing documant authovizing such action; and (iv) how the action
was accomplished (such as by amendment o the organizing document).

b Type | or Type Il only. Wes any added or substituted supported organization parn of a cisss alroady
dasignated In the organization's organizing document?

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

6 Did the organization provide support (whathar in the form of grants or the provision of sarvices or fecilities) 1o
anyono other than (i) its supported organtzations, (i) individuals that aro paet of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting ccganizations that also
SUPPOM of benedit 6ne or more of the filing crganization’s supported crpanizations? If *Yes,* provide dota in
Part V1.

7 Did the organization provide a grant, loan, compensation, of othar simiar payment to a substantial contributor
{defined in section 4858(aj3)CY), a family mamber of a substantial contributor, or a 35% controliod antity with
fogard 10 o substantial contributor? i *Yoes, * complate Part / of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan 1o a disqualifiod porson (as defined in section 4958) not described In line 77
If *Yes,* compioto Part | of Schodwe L (Form 990 or 990-E2),

Oa Was the crganization controlled directly or iIndirectly at any time during the tax year by one of moee
disqualified persons as dofined in section 4046 {othaer than foundation managees and organizations Gescribed
In section S09aK1) or (2))? If *Yes,* provide dotal in Part V1.

b Didf ono or moro disqualfiod persons (as defined in line 9a) hold a controliing intorost In any entity in which
the supporting organization had an interest? i *Yes, * provido dotad in Part VI

¢ Did a disqualifiod person (as defined in Bne 9a) have an ownorship intocost in, or derive any personal benofit
from, assets in which the supporting organization siso had an interest? ¥ *Yes, * provide datad in Part VI

1028 Was the organization subjoct to the excess business hokSings ruloes of section 4643 because of section
4943(1) (regarding certain Type Il supporting organizations, and all Type Ill nonfunctionally integrated
supporting organizations)? Jf *Yas,* answer 100 below.

b Did the organization have any axcess business holdings in the tax year? (Uise Schedule C, Form 4720, fo

L0 () A Paellly QO A Cass 1) ass ey

bl f e

ls

ls

Ble ¢

L L

mw Schadule A (Form 900 or 900-EZ) 2017
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11 Has the organization accepted & gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togather with persons described In () and (c)
bolow, tha governing body of a supported organization?
b A family member of a person described in {a) above?

o Ammmg!mwuugamw If 'Yas"toa b orc provide dotad in Part VI,

Yoo

11

L No

4
11b

1ie

Section B. Type | Supporting Organizations

1 wwm:mm.uMdmwmwwmmmWw
wm«muw-mammwm«mm.uummmw
tax yoar? if *No,* describe in Part VI how the supported arganizations) effectively opermted, supervised, o
controlied the orgenization's activitios, If the organization had move than one supparied organization,
MMMWbWMWMUmmmMMW
organizations and what condfitions or restrictions, if any, applied to such powers during the tax year.

2 wnwwwumawwwwmmmw
organization{s) that operted, supervised, or controlled the supporting organization? ¥ *Yos,* axplain in
MWMMMMWMhmdMWMQMW

———JuRerdsed, or controfied the suppadting organization,

Section C. Type Il Supporting Organizations

1 m-manwm'omammwmwwamdmm
or trustees of each of the organization's supported organtzation{s)? ¥ "No,* describe in Part VI how cantrol
amdmmmmwhummvmm&ohduw

Yos

—{he suppared organization(s)
Section D. All Type Ill Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
wbn'suxyw.nnmmmmmtwommawwmumm
yu-.ﬂ.manmMMwmmNMnthdeﬂﬂ)oopbdw
an'lMMMMMmmomdmm.bmommmw

2 Wmmamwm'somm«mmmmmmambymw
organization(s} or (i) sarving on the govaming body of a supportod ceganization’? I *No,* explain in Part VI how

3 By reason of the relationship described in (2), did the arganization's supported organizations have n
wmhumbmmwhmumdnws
income or assets at ol times during the tax year? f *Yos, * describe in Part VI the rolo the organization's

Yos

——RROed ovpanizations plved o this roged,
Section E. Type Ill Functionally Integrated Supporting Organizations

T Check the box next to the method that the organization used o satisfy the integral Part Test during the yoar (860 Instructions).

o [] The organization satisfied the Activities Test. Compiete ine 2 below.

b [] ™he organization is the parent of each of its supported organizations, Complote line 3 boiow.

e [_] The organization supported a governmental entity. Describa in Part VI how you supported a government entity (69

2 Activitios Tost. Answer (o) and (b) below.

o mmuamwsmmummmmmwma
the supported organization(s) 1o which the organization wis responsive? If *Yas, * then in Part VI identify
those supported organizations and explain how these acthities directly furthored their exempt purposos,
muwmmnmwmmmmwm
that these activiios constituted substantially all of its activities.

b wmmmhnmmmu.mumw%mmam
of the organization's supported organization(s) would have been engaged in? If *Yes,* axplain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engeged in these
activities but for the organization’s involvemont,

3 Parent of Supported Organizations. Answer (a) and [b) below.

a Did the organization have the power to regularly appoint or slect a mejority of the officers, directors, or
trustees of aach of tho supported organzations? Prowdo dotads in Part V.

b wummommammwmmmmdm

Yos

7X0%8 100817 MAF«mMcmmﬂ



Schodulo TIMBERLINE ADULT DAY SERVICES 47-0885742 pPages
Img E Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Chock here if the organization satisfiod the Intogral Part Tost as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. Al

other Type Bl non hunctionally intograted supporting organizations must completo Sections A Bough E.
Section A - Adjusted Net Income {A) Prior Year ”’m‘
-1._Not short torm copitsl guin 1
~2._Racoveries of prior year gistributions 2
~3__Other gross incoms {ses instructions) 3
4 Add snes | eough 3 4
—5__Deprociation and depletion 5
6 Portion of oporating expenses pakd or Incurred for production or
collection of gross Income or for management, consarvation, or
SNISEN MO0 OF DOy ot NOOLICULNN OF NEANTIO D00 Slaiuansse Q
7
8
Current Year
Section B - Minimum Asset Amount (A} Prior Yoar m(optbmo
1 Aggrogato fair markot value of all nonexompt use assets (soo
instructions for short tax year or assots heid for part of year):
is
L]
ic
1d
2
3
4  Cash deomad held for exempt use. Enter 1-1/2% of lina 3 (for greater amount,
— 308 instructions) ]
5 Not value of non-exempt use assets (subtot line 4 froem line 3) 5
6 ine § by 035 8
—1__Recoveries of prioryoar distributions Z
~2__Minimum Asset Amount (add line 7 to ine 6) 8
Section C - Distributable Amount Curront Yoar
—1_Adjusted net incoms for prior yoar (irom Section A, ino 8, Column A) 1
-2 Entor 855 of ino 1 2
3 Minimum asset amount for prior year (from Section B, ne 8, Column A) 3
~4__Enter greaterofline 2 0rine 3 4
~5__incoms tax Imposed in prior yoar 5
¢ Distributable Amount. Subtract ine 5 from line 4, unless subject to
e STSIGEOCY tomponary reduction (800 instructions) L

7 DMMHNWthW%wuamMWTyﬁmmWMM
instructions).

Schedule A (Form 990 or 900-EZ) 2017
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Schedule B Schedule of Contributors Se=a

mm P Attach to Form 960, Form 990-EZ, or Form 900-PF.

ol SO P Go to www.irs.gov/Formeao for the latest information. 2017

Irternx Heverus Serece

Name of the organization Employer identification number
TIMBERLINE ADULT DAY SERVICES 47-0885742

Organization type (check one):

Fllors of: Section:

Form 990 or 990£2 [X] so1ici 3 ) tenter number) organization

[] 4947(a)1) nonexempt charitabie trust not treated as a private foundation
[ 527 potionl arganization

Form 990 PF (] 501(c)3) exampt private foundation
[T] 4947()(1) nonexempt charitable trust treatod as a private foundation

[] 501(ck3) taxabio peivate foundation

Check If your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c){7), (8), or (10) organization cen check boxes for both the General Rule and a Special Rule, See instructions.

Geneoral Rule

D For an organization filing Form 990, 960-EZ, or 990 PF that received, during the yoar, contributions totaling $5,000 or mare (in monay or
propacty) from any one contributor. Compilate Parts | and I, Seo instructions for determining a contributor’s total contributions.

Special Rules

[X] For an organization described in section S01(c)3) ling Form 990 or $90-EZ that met the 33 1/3% support 1est of the reguistions Lnder
sections S0&a)(1) and 170{b){1¥AKV), that checked Schodule A (Form 990 or 990-E2), Part 11, line 13, 184, or 16b, and that received from
any ono contributor, during the yoar, total contributions of the greater of (1) $5,000; or (2) 2% of tho armount on (i) Form 960, Part VIII, ne 1h,
or (if) Form G002, line 1. Comploto Parts | and 11,

[ For an organization described in ssction 501(c)7), (8), or (10) Sing Form 980 or 990-EZ that received from any one contributor, during the
yoar, total contributions of more than $1,000 exclusively Tor religious, charitablo, sclontific, Morary, or educational purposes, of for
the provention of cruelty 1o childron or animals. Complete Parts L I, and i,

) For an organization described in section 501(c)(7), (8), or (10} fing Form 960 or 890-£Z that receved from any one contributor, during the
m.mmwmw.ua.wmmMmmmemsamna-m
is checked, enter here the total contriutions that were receivod during the yoar for an  gxclusivaly religious, charitable, etc.,
purpose. Don't complete any of tho parts uniss tho General Rule applios to this organization because i receved nonoxckisholy
roligious, charitable, etc., contributions totaling $5,000 or more duringtheyesr P §

Caution: An organization that ksn't covared by the General Rule and/oe tha Special Rules doesn't file Schedule B (Form 880, 880-EZ, or 890-PF),
but & must answer *No* on Part IV, line 2, of its Form S90; or check the box on ine H of its Form 990-EZ or on its Form 880-PF, Part |, line 2, 1o
cartity that it doesn't meet the fling requiremants of Schodule B (Forrn 880, 980-EZ, or 980-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 200, 990-EZ, or 990-PF.  Schedule 8 (Form 090, 090-EZ, or §90-PF) (2017)

TRESY N0%T



Supplemental Financial Statements — Rtk

SCHEDULE D
P Complete if the answered "Yes" on Form 900, 2017
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 110, 111, 122, or 120, to Pubs

(Form 990)

Opon
e Mo ey R ; Inspoction
Name of the crganization Employer identification number
TIMBERLINE ADULT DAY SERVICES 47-0885742

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar FUNds of ACCOUNES. Compiets ! the
organization answorod *Yes*® on Form 880, Part IV, line 6.

(a) Donor advised funds [b) Funas and other acoounts
1 Total number at end of yoar "y
2 wmdmtomm
3 Aggregate value of grants from (during yoar)
4  Aggrogato veluoatend of yoar
5 wmmmummmmnmmmmwhmmw
aro the organization’s proparty, subject to the organization's sxchssive legal control? LR B R T E

6 WhWMdgmummmmhmmmmwmhmm
for charabile purposes and not for the benefit of the donoe or donor advisor, or for any other purpose conforring

Part Il Easements. Comploto if the organization answered *Yes* on Form 960, Part IV, line 7.

1 Purpose(s) of conservation easemants hold by the organization (check ol that apply).
[ Proservation of land for public use (0.g., recreation of education) || Preservation of a historically important land area
[ Protoction of natural habitat (] Proservation of a certified historic structure
[ Presecvation of open space
2 Complete lines 2a through 2d If the organization heid a qualifiod conservation contribution in the form of a
day of the tax year,
Total number of consarvation onsemonts
Touwmﬁwmm
mammmum-wmhmmwmm
demmmmmmummsmnumcmm
Bistod In the National Register ,
3 WMMWMIMMMamnwmmmum
your
4 Number of states whoeo property subjoct to consocvation easoment is locatod P
5 Doos the organization have a written policy regarding the periodic monitarng, inspection, handling of
violatons, and onforcement of the consorvation oasomonts it bolds? Cyes [Ine
6 Staff and voluntoar hours devoted to manitoring, inspocting, mdmwmmmmmm
>
7 Amount of oxponses incurred In monitoring, inspecting, handling of violations, and enforcing consarvation casemonts during the year
|
8 Dooes each conservation easoment reported on line 2(d) above satisty the requirements of section 170N 4B
and section 170MNAXBIN? . ... S S S I
a mmmlimmmmmmwmhnmmmmmmmm
inciude, if applicable, the text of the footnote 1o the organization's financial statements that describas the organization's accounting for

[Part il | Organizations Mantaining Collecions of AT, Historical Treasures, or Other Simiiar Assets.

Complote if the crganization answered "Yes® on Form 880, Part IV, ine 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), nat 10 report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets heid for publiic axhibition, education, or reseasch In furtherance of public sorvice, provide, in Part XIi,
the taxt of the footnote 1o its financial statements that describes these items.
b If the organization elected, as parmitied undor SFAS 116 (ASC 958), to report in its rovenue statement and balance sheat works of ant, historical
treasures, of othor similar assals held for public axhibition, education, or research in furtherance of publio service, provide the following amournts

(- -

WEE

rolating to thoso Roms:
(W) Assets included in Form 690, Pnnx i hiiiie P28

2 It tho organization recetved or held works of art, mmummmummm
the following amounts required 10 be reported under SFAS 116 (ASC 958) relating 10 thess items:

—D_Assots included In Form 990, Part X _ | 38
LHA For Paperwork Reduction Act Notice, seo the Instructions for Form 990, Schedule D (Form 990) 2017

T3051 WO



TIMBERLINE ADULT DAY SERVICES 47-0885742
imﬂii Organhﬂommmumwbcﬁomofm Historical Treasures, or Other Similar Assets w_

3 Using the organization's noquisition, accession, and othor rocords, chack ary of tho following that aro a significant use of its collection items

(chock all that apply):
Dmm d Du:-num:goprowm
[ schotarly research o []other

[ Proseevation for future generations

4 Provide a description of the organtzation's collections and oxplain how they further the organuzation’s exempt purpose in Part XiII,

5

During the yoar, wmwmammdmmmmammm
10 be soid 1o rase funds rathor than to bo maintanoed as parn of tho organi. ‘s colioction?

[ Yes [ INo

| Part IV | Escrow and Custodial Arrangements. Oamuuu-ocwwmmu'vn on Form $90, Part IV, ine 9, o

reported an amount on Form 990, Part X, no 21,

1o

b

c
d
°
f
22

b If *Yos.* the in Part Xt Chock hero if the onPatXml
[PartV |E%ml—t;u% Compiete it the organwation answered *Yes* on Form 890, Part IV, ine 10.

Is tho argantzation an agent, trustoo, custodian or other intermediary for contributions or other assets not inchaded
onForm 880, Part X7
If *Yes,* mwmmmmmmmmm

] Yes [ Ino

Baginning baance

Destributions during the yoar

1t

Erding tedance

Ddhag-mimmmmmmm Part X, lino 21, hmawmw

1a

L - S I - 4

—

Beginning of year balanco

(8) Current yoar (b) Prioe year {c) Two yaars back Throo yoars back | (o) Four years back

Contributions

Otwww'um
and programs

Administrative axpenses

End of yoar balance

mmmmamwmmmamummwu
Board dosignated or quasi endowment P %

Parmanent endowmant P> %

Temporcarily restrictod endowment P %

The percontagos on lines 2a, 2b, and 2¢ should oqual 100%.

3a Are thore endowmant funds not in the possaession of the organization that are held and administersd for the crganization
by: Yos | No
b If *Yes* mnmnmmmuu-mmmwmm
& Descride in Part XIII the intended uses of the andowment funds.
Part Vi | Land, Bulldings, and Equipment.
WNNWMWQ'WMM,MMIMHL&FWW Part X, line 10,
Doscription of property (o) Cost or other {b) Cost cr other {c) Accumulated (d) Book vakme
basis (iIrvostmant) basis (othor) doprociation
b W
c MW‘
d Equipment
» 0.
Schedule D (Form 990) 2017
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47-0885742 puge3

Compilate If the organization answorod *Yes® on Form 990, Part [V, line 11b. See Form $90. Part X, ine 12.

(8) Doscription of security of CalagOry feeludng nume of securiy)

(b) Book value

(¢) Mathod of valuation: Cost or end-of year markot valuo

{1) Fnanciad dertvativos

(2) Closelyhold equity intorests

{3) Othor

CORPORATE STOCK ND

®_IN ACCOUNT MANAGED BY

{c) CHARLES SCHWAB -

503,500,

) -
-5l

(@)
~ial
| .

1
Investments - Program Related.

_mmmmmw IV, §ne 11c. See Form 990, Part X, line 13,

(a) Description of inveatment (b) Book value (c) Mathod of valuation: Cost or end-of-year market valuo

—t
2
-
2 .
- -
18

0]
—{8
-2

otal. (Co 51 9quae Form 90, P s line 13,
[PartIX| Other Assets E—

Compilote if the organization answared *Yaes* on Form 860, Part IV, line 11d. See Form 860, Part X, Ine 15.

() Description

(b) Book vako

Total 15) >
Compiete If the organization answerad *Yes* on Form 980, Part IV, line 110 or 111, See Form 960, Part X, line 25.
1, (a) Dascription of lability (b) Book value
(1] Fodecsl income taxes
2) PAYROLL LIABILITIES 3,277.

TR08 Woe



ue per

c«mcmmm 'Y.'mFoungO_o,Mlv,m1a

47-0885742 Page 4
Return.

1 Total rovenue, gains, and other support per audited financiad statoments

2 Amounts included on line 1 but not on Form 860, Part VIII, line 12:

a Net unrealized gains (Josses) on investments

b Donated services and uso of faciition SR SEe

¢ Recoveres ofprioryoer Qrants e

3 Subtract e 2e fromiine 1 o .

a4 NmmmndonFamNO.PmVl.hizwmlonhv

F

b Other (Describe in Part XIIL) 4b

c M"“““‘b oo e
5 Tota ; dd : . it ol n 000 P

mlnwm'\m on Form 880, Part IV, ine 12a.

2 Amounts included on line 1 but not on Foem 980, Part X, line 25;
Donated services and use of faclities

Delor yeur Aehomonts L S D

2R

P So0ooCTe

B D O I O B L
4 Amounts included on Form 890, Parnt IX, line 25, but not on ine 1:
a8 Investment axpenses not included on Form 880, Part VIIL line 7b

&|&

b Other (Describa In Part XIIL)

© Add lines 4a and 4b

Provide the descriptions required for Part |I, Ines 3, 5, and ©; Part 1, lines 1a and 4; Part IV, ines 1b and 20; Part V, line
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this pert to peovide any additional Information,

4; Part X, ino 2, Part X,

T304 W07
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —“fmuesr
(Form 990 or 990-E2) Complete to provide information for responses o specific guestions on 2017
Form 990 or 990-EZ or to provide any additional information.
Deparmrant of the Treasary P Attach to Form 990 or 900-EZ, Open to Public
rtwmd Reverse Serace 0 10 wWww oV he latest | atio Inspection
Name of the organization Employer identification number
TIMBERLINE ADULT DAY SERVICES 47-0885742

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PHYSICAL CHALLENGES, AND TO SUPPORT THEIR CAREGIVERS, THROUGH

SPECIALIZED ADULT DAY SERVICES, EDUCATION, SOCIALIZATION AND RESPITE

CARE. OUR VISION IS THAT ALL FAMILIES WITH ADULTS IN NEED OF DAILY

SUPERVISION ARE ABLE TO MANAGE THEIR WORK, HOUSEHOLD AND PERSONAL LIVES
WITH PLANNED AND EMERGENCY SUPPORT FROM A QUALIFIED ORGANIZATION WITH

PROFESSIONAL STAFF WHO CARE FOR EVERY PARTICIPANT INVOLVED.

FORM 990, PART VI, SECTION B, LINE 11B:

ALL BOARD MEMBERS ARE INSTRUCTED TO REVIEW THE RETURN BEFORE THE 990 IS

FILED WITH THE IRS.

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

THE OFFICERS AND BOARD MEMBERS HAVE ADOPTED A FORMAL CONFLICT OF INTEREST
POLICY THAT IS COMMUNICATED TO OFFICERS, STAFF AND BOARD MEMBERS AT TIME OF

EMPLOYMENT OR UPON BECOMING A BOARD MEMBER AND UPDATED AT A MINIMUM ON AN

ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15:
THE BOARD OF DIRECTORS CONDUCT AN EXECUTIVE SESSION IN WHICH THEY DISCUSS

AND REACH APPROVAL ON THE COMPENSATION OF THE EXECUTIVE DIRECTOR, ITS KEY

EMPLOYEES, AND DISCUSS PERTINENT COMPENSATION MATTERS OF ALL EMPLOYEES.

THE COMPENSATION POLICY INCLUDES BENCHMARK DATA FROM 3 OR MORE SOURCES, TO
MEET SECTION 4958 REBUTTABLE PRESUMPTION OF REASONABLENESS TEST.

FORM 990, PART VI, SECTION C, LINE 19:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 900 or 990-E2Z) (2017)
TR 07-7




Schedule O (Form 990 or §90-EZ) 2017) Pege2
Name of the ceganization Employer Identification number
TIMBERLINE ADULT DAY SERVICES 47-0885742

THE ORGANIZATION STATES ON ITS WEBSITE "TIMBERLINE ADULT DAY SERVICES WILL

MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTERST POLICY AND FINANCIAL

STATEMENTS AVAILABLE FOR REVIEW AT ITS OFFICE LOCATED AT 0083 NANCY'S

PLACE, COUNTY ROAD 1014, FRISCO, COLORADO. SINCE THE OFFICE IS THE SAME

PLACE WHERE TIMBERLINE SERVICES ITS PARTICIPANTS, PLEASE CONTACT VIRGINIA

PATTERSON AT 970-668-2952 TO SCHEDULE AN APPROPRIATE TIME FOR YOUR REVIEW".

FORM 990 PART XII LINE 1

THE ORGANIZATION REPORTS MEDICAID AMOUNTS RECEIVABLE FOR SERVICES

RENDERED IN THE CURRENT FISCAL YEAR AS REVENUE IN THE YEAR THE SERVICE

IS RENDERED, TO MORE ACCURATELY MATCH THE REVENUE RECEIVED WITH THE

CORRESPONDING EXPENSE.

a2 CROT-1T Schedulo O (Form 900 or 990-E2) (2017)



