Schedule D (Form 990) 2009 84-0460697 Page 2
Illl] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. ... D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not

includedon Form 990, Part X? . . . . . . .. oo i e e e e e e e e EI Yes |:| No
b If "Yes,” explain the arrangement in Part XI V and complete the following table:

Amount

Beginning balance ... .. otk e e i e e e e e e e 1c
Additionsduringtheyear . .. .. ¢ . i vttt ettt e 1d
Distributions duringtheyear . ... .. ... . ... ... .. e e e e 1e
Endingbalance . . ... .. .. P e e e e e e e e e e e e [
2a Did the organization include an amounton Form 990, PartX, line21? . .. ... ................ L [ves [_[No
b If"Yes," explain the arrangement in Part XI V.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part |V, line 10.
{a) Current Year (b) Prior year {c) Two years back (d) Three years back {e) Four years back

-0 Q0

1a Beginning of year balance
b Contributions . ....... .
¢ Net investment earnings, gains,
andlosses. . . .. .... e
d Grants or scholarships . .. ...
e Other expenditures for facilities
andprograms . . . v v . e s e s s
f Administrative expenses . . . . .
g Endofyearbalance. ... ....
2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment » %
C Term endowment p %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . . . . . . v o i ittt e e e e e e e e e e e e e e e e 3a(i)
(I related OFrganiZations . . . v v v v @ v o v v v b e et e a et e e e e et e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? . . .. ... ... on .. 3b
h 4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of investment {(a) Cost or other basis (b) Cost or other (c) Accumulated . {d) Book value
(investment) basis (other) depreciation
1a Land. .« ¢ v o i i e e e e e e e 13,573,709. 13,573, 709.
b Buildings .. ... 141,254,495.| 50,276,881 | 90,977, 614.
¢ Leasehold improvements . . . . . .. ...
d Equipment . ................ €6,435,775.] 44,510,102 21,925,673.
@ Other - . v v v v v vt st v o n s v v v ns
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . » 126,476,996.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 84-0460697 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial denivatives , . . . . . . . v v v o v v v v v
Closely-held equityinterests , . , ... .........
Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) »
iEUR'IIN Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value (c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (8) line 13.) »
Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15} . . . v v v v v o v v v o v v o PP .
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liabitity {b) Amourt

Federal income taxes

Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) > . -
2. FIN 48 Footnote. In Part XV, provide the text of the footnote to the organization's fi nanclal statements that reports the
organization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 84-0460697 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIIi, column (A), line 12) . ., . . e e e e e e e e 1
2 Total expenses (Form 990, Part IX, column (A), line25) . ., . .. .... e 2
3  Excess or (deficit) for the year. Subtract line 2 fromline1 . . . ... ......... R |
4  Net unrealized gains (losses) on investments | | . . e e e e e e e 4
5  Donated services and use of facilities , . . . , . . . e 5
6 Investmentexpenses . . . . . ............. e c....|8
7 Priorperiod adjustments _ ..., ..., ..., e e e e e e 7
8  Other {DescribeinPartXIV.) ., . ,.... S e e e e e 8
9  Total adjustments (net). Addlines4 through8 . . ., . ........... e e e )
10 Excess or (defiCit) for the year per audited financial statements. Combine lines 3 and 9 ....... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements , _ , ., ... ... e 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gainsoninvestments . . . .. ............. .. 2a

b Donated services and use of facilites _ _ , . . . ... ............. 2b

¢ Recoveriesofprioryeargrants . . . ., ., ... ..... .. .. .. .... 2¢c

d Other (DescribeinPartXIV.) . . ... .. .. ............... 2d

e Addlines 2athrough2d , | ... .. ........... ... ..... e 2e
3 Subtractline 2efromline 1 . . .. .. ... ..ttt ttatnanan i e 3
4  Amounts included on Form 980, Part VII|, line 12, but noton line  1: )

a Investment expenses not included on Form 990, Part VIl line7b . . . da

b Other (DescribeinPartXIV.) | .. .. .. .. ................. 4b

¢ Addlinesdaanddb L e e e 4c
§  Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Part |, line 12.) . . . . v v v v o v o o . . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments ... 10l 2b

c Other Iosses ------------------------------------ zc

d Other (Describe in Parl XIV.) 0L 2d

e Addlines 2athrough 2d ... .. ... ... ... e 2e
3 Subtractline 2e fromline 1 . . . . . . . i i e e e e e s e e e 3
4  Amounts included on Form 990, Part |X, line 25, butnoton line  t:

a Investment expenses not included on Form 990, Part VIli, line7o 4a

b Other (Describein PartXIV.) ... ... . ... ... 4b

c Add llnes 4a and 4b --------------------------------------------- 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 18.) . . . . . . v« v v v . . . 5

Supplemental Information

Complete this part to provide the descriptions required for Part il lines 3, 5, and 9; Part Il}, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, iine 4; Part X line 2 Part XI line 8; Part XlII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete

Schedule D (Form 990) 2008
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EUO U Supplemental Information (continued)
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organizati d "Yes" to Form 090, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 890-EZ, line 6a. )
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. -390 separate instructions. Inspection
Name of the organization Employer identification number
LONGMONT UNITED HOSPITAL 84-0460697

m Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of govemment grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? |:| Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

() Name of individual (ii) Activity (iii) Did fundraiser have | (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from aclivity {or retained by) (or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No
Total » . v v i h e e e e e e e e e e e e e e e e e »>

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
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Schedule G (Form 990 or 990-EZ) 2009 ) 84-0460697 Page 2

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other Events (d) Total events
DINNER DANCE GOLF TOURNAMENT 0| (addcol. (a) through
(event type) (event type) (total number) col. {c})
@
3
[ =4
Q11 Grossreceipts , , ,......... 73,840. 31,066. 104, 906.
& | 2 Less: Charitable
contributions | e e
3 Gross income (line 1 - .
minusiine2) « . . v« v v v u .. .. 73,840, 31,066. 104, 906.
4 Cashprizes , . ......... 100. 1,120. 1,220.
5 Noncashprizes . .. . ... .. 400. 1,043. 1,443.
@ .
g 6 Rentfacilitycosts = = . . . .. 0 0 0
g |
& | 7 Foodandbeverages . = . . . .. 0. 0 0.
5 .
& |8 Entertainment _ ... ... .. 0. 0] 0.
9 Otherdirectexpenses = _ . . ., 27,870. 9,350. 37,220.
10 Direct expense summary. Add lines 4 through Qincolumn (d) . . . . . . . . . . ... .. ... .... > (( 39,883.)
11 Net income summary. Combine line 3, column (d), and lin@ 10 . . . . v v v v v v i e v v v o v v v o > 65,023,

Gaming. Complete if the organization answered “Yes" to Form 990 Part iV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o (a) Bingo (b) Pull tabs/tnstant {c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. (a) through col. (c))
2
2 :
1 Grossrevenue . . . . .. . .....
ol 2 Cashprizes .. .. ... ...
5
| 3 Noncashprizes ...........
w
§ 4 Rentffacilitycosts . . . . . ...
a .
§ Otherdirectexpenses , . ... ...
Yes % Yes % Yes %
6 Volunteerlabor . . . e No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . .. . .. ........... e )
8 Net gaming income summary. Combine line 1, columnd,andline7 . ... .. ............. »
Yes | No

9 Enter the state(s) in which the organization operates gaming activites: ___
a ls the organization licensed to operate gaming activities in each of these states? ., . . . . . ... . ... ... .. 9a
b If "No,” explain:

10 a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes,” explain:

11 Does the organization operate gaming activities with nonmembers? . . . . ... ... ... e e e e e 1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitablegaming? . . . . . ... . ... .. e e e e e e e e 12
1 oon Schedule G (Form 990 or 990-E2) 2009
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Schedule G (Form 990 or 990-EZ) 2009 84-0460697

Page 3

13
a
b
14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization'sfacility . . ................. c e e e ..o |13 %

Yes | No

Anoutsidefacility . ........... e e e e e e e s 13b %

Enter the name and address of the person who prepares the orgamzatlons gaming/special events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . .. ... ... C e e e e e e e e e e e e
If "Yes,” enter the amount of gaming revenue received by the organization ® and the
amount of gaming revenue retained by the third party W%

If "Yes," enter name and address of the third party:

Description of services provided »

D Director/officer [:l Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming licenSe?. . . . . . . . ¢ it i i i i i e e s e e e e e e s
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $

15a

17a

JSA
9E1283 1.000
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SCHEDULE H Hospitals | oMB No. 1545-0047

(Form 990)
» Complete if the organization answered "Yes" to Form 990, Part IV, question 20.
Department of the Treasury > Attachto F.orm 99%. Open to'Public
Internal Revenue Service P See separate instructions. Inspection
Name of the organization Employer identification number
LONGMONT UNITED HOSPITAL 84-0460697
Charity Care and Certain Other Community Benefits at Cost
Yes | No
1a Does the organization have a charity care policy? If "No," skiptoquestion Ba  « v v ¢ « 4 v 4 c o s o v v s s o v e s oo v o 18 X
b If"Yes isitawrittenpolicy? . . .. ..o e e it e e, 1D X
2 if the organization has multiple hospitals, indicate which of the following best describes application of the . .

charity care policy to the various hospitals.

Applied uniformly to all hospitals l_—_l Applied uniformly to most hospitals
Generally tailored to individual hospitals
3  Answer the following based on the charity care eligibility criteria that applies to the largest number of the
organization's patients.
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? If "Yes," indicate which of the following is the family income limit for eligibility for free care:
100% ] 1s0% [J 200% Other _250.0000 o
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If "Yes,"
indicate which of the following is the family income limit for sligibility for discounted care: e e e e e e e e e e e e
200% 250% 300% 350% 400% I:] Other %
¢ [f the organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care. Include in the description whether the organization uses an
asset test or other threshold, regardless of income, to determine eligibility for free or discounted care.
4  Does the organization's policy provide free or discounted care to the "medically indigent™? . . . . . .« . v v v o v o o v v ..
5a Does the organization budget amounts for free or discounted care provided under its charity care policy? .. .. .. ... .. .. |5a
b If "Yes," did the organization's charity care expenses exceed the budgeted amount? . . . . . . ¢ v v v ¢ v o v v e .. .... |Bb
c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? . . . . . . . . .. e e e e et e e e e C e e e e
6a Does the organization prepare an annual community benefitreport? . . . . .. . .. .. e e e e e e e e e e e
b If "Yes,” does the organization make it available tothe public? . . . « . « « . . . .. . . e e e e e s e e et e e e
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.
7 Charity Care and Certain Other Community Benefits at Cost

Charity Care and (a) Number of | (b) Persons (c) Total community {d) Direct offsetting (e) Net community (f) Percent
Means-Tested Government | Scl¥esar | = ‘served benefit expense revenue benefit expense of total
Programs foptonan (optional) expense

@ Charity care at cost {from

Worksheets 1and2) » . « . . 8,933,000. 2,269,000. 6,664,000. 4.47
b Unreimbursed Medicaid {from

Worksheet 3, columna) » « » » 6,465,000. 6,465,000. 4,34
€ Unreimbursed costs - other means-

tested government programs (from

Worksheet 3, column b) | |
d Total Charity Care and

Means-Tested Government

PrOGrams « « o » » + « « o 15,398,000. 2,269,000. 13,129,000. g8.81

Other Benefits

e C ity health imp

servicas and cornmunity benefit

woeratons (fom Workanost ) - 38737 508, 339. 12, 950. 495,389. .33
f  Health professions education

(rom Worksheet5) - . « .+ . 293 1,651,601. 1,651,601. 1.11
g Subsidized health services {from

Worksheet8) s o » « « o » » 5,789,061, 5,789,061. 3.88
h  Research (from Worksheet 7) . .
i Cash and in-kind contributions to

community groups (from 80898 366, 086. 618. 365,468. .25

Worksheet8), . . . . . . .
j  Total Other Benefits » » « . . 119928 8,315,087, 13,568. 8,301,5109. 5.57
K Total. Add lines 7dand 7) ., . . 119928 23,713,087. 2,282,568. 21,430,519. 14.38

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2009
JSA
9E1284 2.000
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Schedule H (Form 990) 2009 84-0460697 Page 2
Community Building ActivitiesComplete this table if the organization conducted any community
building activities.
(a) Number of | (b) Persons (c) Total community {d) Direct offsetting (e} Net community (1) Percent of
activities or served building expense revenue building expense lotal expense
programs (optional)
(optional)
1 _Physical impt and housing
2_Economic development 11168 22,565. 22,565. .02
3 Community support 3000 311. 311.
4 Environmental improvements 769 6,205. 6,205.
5 Leadership development and
training for community members 428, 428,
6 Coalition building 5,000. 5,000.
7 Community health improvement
advoctacy
8 Workforce development
9 Other
Total 14937 34,509, 34,5009. .02
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Does the organization report bad debt expense in accordance with Healthcare Financial Management
Association Statement No. 157 ., .. .. ... e e e e et e e e e e 1 X
2 Enter the amount of the organization's bad debt expense (at cost) ____________ 2 4,757,000.
3 Enter the estimated amount of the organization's bad debt expense (at cost) atfributable .
to patients eligible under the organization's charity care policy _ , . ... .. ...... 3 2,000,000,
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense. In addition, describe the costing methodology used in determining the amounts reported on lines
2 and 3, and rationale for including other bad debt amounts in community benefit.
Section B. Medicare
5 Enter total revenue received from Medicare (including DSHand IME) . .. ....... 5 40,430,000.
6 Enter Medicare allowable costs of care relating to paymentsonline5 ... ....... 6 63,761,000,
7 Subtract line 6 from line 5. This is the surplus or (shortfall) . . . .. ... ........ 7 -23,331,000.
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used:
Cost accounting system Cost to charge ratio D Other
Section C. Collection Practices
9a Does the organization have a written debt collection policy? . ... ... ... ¢ .o e e e e 9a | X
b If "Yes," does the organization's collection policy contain provisions on the collection practices to be followed
for patients who are known to qualify for charity care or financial assistance?Describe inPartVI, . ... ... ... 9% | X
management Companies and Joint Ventures
(a) Name of entity (b) Description of primary (c) Organization's (d) Officers, directors (e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %
1 SEE SCHEDULE H PART VI OTHER INFORMATION
2
3
4
5
6
7
8
9
10
1
12
13
14
ssnﬁooo Schedute H (Form 990) 2009
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Schedule H (Form 990) 2009 84-0460697 Page 3
Facility information '

5l 8| 2| g|2lg 3|3
Name and address % § & g § gl o ¢ Other
s g 2 «i g $| 8| 2 {Describe)
-4 by =
Elgle|g|2 8"
Bl e B BT
2 =4
] g
g
LONGMONT UNITED HOSPITAL ________________|
1550 MOUNTAIN VIEW AVE __________________|
LONGMONT CO 80501 X X X
Schedule H (Form 990) 2009
JSA
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Schedule H (Form 990) 2009 84-0460697 Page 4
Supplemental Information

Complete this part to provide the following information.
1 Provide the description required for Part ), fine 3c; Part |, line 6a; Part |, line 7g; Part |, line 7, column (f); Part |, line 7; Part Il
line 4; Partill, line 8; Part lil, line 9b, and Part V. See Instructions.
2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Community building activities. Describe how the organization's community building activities, as reported in Part Il, promote
the health of the communities the organization serves.

6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

7 If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

CRART I, LINE 3C:
PART I, LINE OA:
RART I, LINR 7G: e
JPART I, LINE 7, COLUMN F: e

CHARGES, OFFSETTING THEM BY REVENUES RECEIVED FROM UNCOMPENSATED CARE

JSA Schedule H (Form 990) 2009
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Schedule H (Form 990) 2009 84-0460697 Page 4

EI{Q%N  Supplemental Information

Complete this part to provide the following information.

1 Provide the description required for Part |, line 3c; Part |, line 6a; Part |, line 7g; Part |, line 7, column (f); Part |, line 7; Part Ili,
line 4; Partlll, line 8; Part I1|, line 9b, and Part V. See Instructions.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local govemment programs or under
the organization's charity care policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Community building activities, Describe how the organization's community building activities, as reported in Part I, promote
the health of the communities the organization serves.

6 Provide any other information important to describing how the organization's hospitals or other heaith care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

7 If the organization is part of an affiliated health care system, describe the respectlve roles of the organization and its affiliates
in promoting the health of the communities served.

8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

POOLS, AND THEN MULTIPLYING THAT RESULT BY OUR FACILITY COST/CHARGE

______ RATIO. _THE UNREIMBURSED COST OF MEDICAID COMES FROM AN INTERNAL COST .

JSA Schedule H (Form 990) 2009
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Schedule H (Form 990) 2009 84-0460697 Page 4
E1QYl Supplemental Information

Complete this part to provide the following information.

1 Provide the description required for Part |, line 3c; Part |, line 6a; Part |, line 7g; Part |, line 7, column (f); Part |, line 7; Part lil,
line 4; Part ll, line 8; Part lil, line 9b, and Part V. See Instructions.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

3 Patlent education of eligibility for assistance. Describe how the organization informs and educates patients and perscns who
may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy.

4 Community information. Describe the community the organization serves, taking mto account the geographic area and
demographic constituents it serves.

§ Community building activities. Describe how the organization's community building activities, as reported in Part |l, promote
the health of the communities the organization serves.

6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

7 If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

PART III, LINE 4:

______ COSTING METHODOLOGY USED IN DETERMINING PART III, LINE 2: @ e
______ DEBT) AND DIVIDING BY TOTAL GROSS CHARGES. NO BAD DEBT IS INCLUDED ___________________
______ COSTING METHODOLOGY USED IN DETERMINING PART II1I, LINE 3: .
______ ELIGIBILITY VERIFICATION PROCESS. THIS IS A BEST ESTIMATE - LONGMONT _____ __ .

PART III, LINE 8:
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1Al Supplemental Information

Complete this part to provide the following information.

1

Provide the description required for Part |, line 3c; Part |, line 6a; Part |, line 7g; Part |, line 7, column (f); Part |, line 7; Part Il
line 4; Partlll, line 8; Partll, line 3b, and Part V. See Instructions.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy.
Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Community building activities. Describe how the organization's community building activities, as reported in Part Il, promote
the health of the communities the organization serves.

Provide any other information important to describing how the organization's hospitals or other heaith care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

SHORTFALL REPORTED IN PART III, LINE 7:

___COSTING METHODOLOGY USED TO DETERMINE PART III, LINE 6: _ ________
___X1F A PATIENT IS RNOWN TO QUALIFY FOR CHARITY CARE, THEIR PATIENT _______
INDIGENT CARE PROGRAM(CICP) COPAYMENT SCHEDULE AMOUNT. THIS PRACTICE

JSA
9E1287
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el  Supplemental Information
Complete this part to provide the following information.

1

Provide the description required for Part |, line 3c; Part |, line 6a; Part |, line 7g; Part |, line 7, column (f); Part |, line 7; Part Il
line 4, Partlll, line 8; Partlll, line Sb, and Part V. See Instructions.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Community bullding activities. Describe how the organization's community building activities, as reported in Part Il, promote
the health of the communities the organization serves.

Provide any other information important to describing how the aorganization's hospitals or other heaith care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

If applicable, identify ail states with which the organization, or a related organization, files a community benefit report.

PART VI, LINE 2

—— e e L e e e e e ——— —— — — — ————————————_—— e —————— e — ————————— ——

SECONDARY SERVICE AREAS. THESE SERVICE AREAS REPRESENT ROUGHLY A 20

OF OUR PATIENTS AND COMMUNITIES LONGMONT SERVES. THIS ENCOMPASSES ALL

ASPECTS OF IMPROVING COMMUNITY AND INDIVIDUAL HEALTHCARE. IT REQUIRES

EMPLOYEES. FUTURE SUPPORT PRIORITIES ARE DISCUSSED AND DETERMINED AT

JSA
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21s@YN Supplemental Information

Complete this part to provide the following information.

1

Provide the description required for Part |, line 3c; Part |, line 6a; Part |, line 7g; Part |, line 7, column (f); Part |, line 7, Part Ili,
line 4; Partlil, line 8; Partlll, line 9b, and PartV. See Instructions.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local govemment programs or under
the organization's charity care policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Community building activities. Describe how the organization'’s community building activities, as reported in Part |l, promote
the health of the communities the organization serves.

Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

THAT TIME.

COMMUNITY ORGANIZATIONS. PRIORITY CRITERIA FOR APPROVAL ARE SERVICES

SUPPORTING ELDERLY OR LOW-INCOME FAMILIES, AS WELL AS, EDUCATION AND

COMMUNITY FOOD SHARE, ECONOMIC COUNCILS, SALUD FAMILY HEALTH CLINIC,

JSA
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Supplemental Information
Complete this part to provide the following information.
1 Provide the description required for Part |, line 3c; Part I, line 6a; Part |, line 7g; Part |, line 7, column (f); Part |, line 7; Part Ill,
line 4; Part Ill, line 8; Part ll|, line 8b, and Parnt V. See Instructions.
2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

§ Community building activities. Describe how the organization’s community building activities, as reported in Part li, promote
the heaith of the communities the organization serves.

6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, stc.).

7 if the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

COMMUNICATION OF COMMUNITY BENEFIT

PART VI, LINE 3

PROVIDE GUIDANCE TO ANY PATIENT. THE CONTACT INFORMATION OF SUCH

COUNSELORS, INCLUDING PHONE NUMBERS, IS COMMUNICATED VERBALLY TO

PATIENTS AND THEIR FAMILIES WHEN THEY ACCESS HOSPITAL SERVICES. THE

OF VARIOUS PROGRAMS. LONGMONT IS WORKING TOWARDS PROVIDING WRITTEN

INFORMATION AND BROCHURES IN THE FUTURE. UPON DISCHARGE, LONGMONT

PHONE NUMBERS OF FINANCIAL COUNSELORS. INVOICES TO PATIENTS INCLUDE

JSA Schedule H (Form 990) 2009
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Schedule H (Form 990) 2009 84-0460697 Page 4

Supplemental information

Complete this part to provide the following information.

1

Provide the description required for Part |, line 3c; Part |, line 6a; Part |, line 7g; Part |, line 7, column (f); Part |, line 7; Part !,
line 4, Partlll, line 8; Partlll, line 9b, and Part V. See instructions.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Community building activities. Describe how the organization's community building activities, as reported in Part I, promote
the health of the communities the organization serves.

Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

A PHONE NUMBER IF THEY HAVE QUESTIONS OR WOULD LIKE ASSISTANCE

JSA
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Supplemental Information

Complete this part to provide the following information.

1 Provide the description required for Part |, line 3c; Part [, line 6a; Part |, line 7g; Part |, line 7, column (f); Part |, fine 7; Part il
line 4; Part lll, line 8; Partlll, line 9b, and Part V. See Instructions.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local govemment programs or under
the organization's charity care policy.

4 Community Information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

§ Community building activities. Describe how the organization's community building activities, as reported in Part I, promote
the health of the communities the organization serves.

6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medicat staff, community board, use of surplus funds, etc.).

7 If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

COMMUNITY INFORMATION:

PART VI, LINE 4

SECONDARY SERVICE AREAS. THESE SERVICE AREAS REPRESENT ROUGHLY A 20

MILE RADIUS AROUND THE HOSPITAL AND ENCOMPASS MOUNTAIN TOWNS,

______ SUBURBAN CITIES, AND RURAL PLAINS COMMUNITIRS. el

80520 FIRESTONE (80504) PSA

80502 LONGMONT (80501) PSA
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Supplemental Information
Complete this part to provide the following information.
1 Provide the description required for Part |, line 3c; Part i, line 6a; Part |, line 7g; Part |, line 7, column (f); Part |, line 7; Part liI,
line 4; Part |ll, line 8; Part 1], line 9b, and Part V. See Instructions.
2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Community building activities. Describe how the organization's community building activities, as reported in Part |i, promote
the health of the communities the organization serves.

6 Provide any other information important to describing how the organization’s hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

7 If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

80533 HYGIENE (80503) PSA

80544 NIWOT (80503) PS3A

______ 80514 DACONO _  PSA
______ 80534 JOHNSTOWN SECONDARY SERVICE AREA (SSA)

80623 PLATTEVILLE (80651) SSA

______ 80541 LOVELAND (80537) SSA
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Supplemental Information

Complete this part to provide the following information.

1

Provide the description required for Part |, line 3c; Part |, line 6a; Part |, line 7g; Part 1, line 7, column (f); Part |, line 7; Part Iil,
line 4; Part lll, line 8; Partlll, line 9b, and Part V. See Instructions.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

Patlent education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local govemment programs or under
the organization's charity care policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Community building activities. Describe how the organization's community building activities, as reported in Part I, promote
the health of the communities the organization serves.

Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

If applicable, identify all states with which the organization, or a related organlzatlon files a community benefit report.

* HEALTH COVERAGE:

* RACE: 53% OF LATINOS AND 92% NON-HISPANIC WHITES HAVE

* AGE: 24% (25-34), 13% (35-44), 8% ( 45-65) .4% (+65) ARE

EXTREMELY DIFFICULT AS A NON-PREGNANT OR NON-DISABLED ADULT. 15-20%

LEVEL. 5% OF THE FAMILIES IN BOULDER COUNTY LIVE BELOW THE FEDERAL

INCOME OF LESS THAN $25,000. 8% OF THE FAMILY HOUSEHOLDS IN BOULDER

JSA
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Supplemental Information
Complete this part to provide the following information.
1 Provide the description required for Part |, line 3c; Part |, line 6a; Part |, line Tg; Part |, line 7, column (f); Part |, line 7; Part Il
line 4; Part I, line 8; Part lll, line Sb, and PartV. See Instructions.
2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

§ Community bullding activities. Describe how the organization's community building activities, as reported in Part ii, promote
the health of the communities the organization serves.

6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

7 If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

COUNTY LIVE ON AN ANNUAL INCOME OF LESS THAN $25,000.

COUNTY. (BOULDER FOUNDATION)

eeeemeo____ COLORADO'S 17.9 PERCENT SMOKING RATE, SURPASSED THE NATIONAL ____________ _______
______ RATE FOR COLORADO SINCE AT LEAST 1380. (BOULDER COUNTY HEALTH) _______
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Supplemental Information
Complete this part to provide the following information.
1 Provide the description required for Part |, line 3c; Part |, iine 6a; Part |, line 7g; Part |, line 7, column (f); Part I, line 7; Part 11l
line 4; Part Il line 8; Partlll, line 9b, and Part V. See Instructions.
2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Community building activities. Describe how the organization's community building activities, as reported in Part I, promote
the health of the communities the organization serves.

6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

7 If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

* SUPPORTING WOMEN'S HEALTH CENTER WHO PROVIDES QUALITY

______ PR VL, LINE B e
COMMERCE AND ECONOMIC COUNCILS. THIS INCLUDES MEMBERSHIP DUES, BOARD __________________
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BELGAE  Supplemental Information

Complete this part to provide the foilowing information.

1 Provide the description required for Part |, line 3c; Part |, line 6a; Part |, line 7g; Part |, line 7, column (f); Part {, line 7; Part IlI,
line 4, Part lll, line 8; Partlll, line 9b, and Part V. See Instructions.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local governiment programs or under
the organization's charity care policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

§ Community bullding activitles. Describe how the organization's community building activities, as reported in Part i, promote
the health of the communities the organization serves.

6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

7 If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

* COMMUNITY SUPPORT

___HUMAN SERVICES NETWORK CARE COORDINATION PROGRAM. THE PURPOSE OF ______ ..
GROWTH, SERVICES NEEDED, AVAILABILITY AND DISBURSEMENT OF SERVICES. ___________________
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Supplemental information

Complete this part to provide the following information.

1 Provide the description required for Part |, line 3c; Part |, line 6a; Part |, line 7g; Part |, line 7, column (f); Part |, line 7; Part Ill
line 4; Part lll, line 8; Partlll, line 9b, and Part V. See Instructions.
2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

§ Community building activities. Describe how the organization's community building activities, as reported in Part |l, promote
the health of the communities the organization serves.

6 Provide any other information important to describing how the organization’s hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

7 If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

*

OF LONGMONT POLICE OFFICERS ON THE COLORADO MENTAL HEALTH STATUE AND

FOUNDATION'S PROGRAMMATIC WORK AND GRANT MAKING. THE COMMUNITY
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Supplemental Information
Complete this part to provide the following information.
1 Provide the description required for Part |, line 3c; Part |, line 6a; Part |, line 7g; Part i, iine 7, column (f); Part |, line 7; Part il
line 4; Part lll, line 8; Part lll, line 9b, and Part V. See Instructions.
2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local govemment programs or under
the organization's charity care policy.

4 Community Information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

§ Community building activities. Describe how the organization's community building activities, as reported in Part i, promote
the health of the communities the organization serves.

6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

7 If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

8 If applicable, identify ail states with which the organization, or a related organization, files a community benefit report.

SCHEDULE H: PART IV: MANAGEMENT COMPANIES AND JOINT VENTURES

ORGANIZATION'S PROFIT OR STOCK OWNERSHIP %: 92.00000

OFFICERS, DIRECTORS, TRUSTEES, OR KEY EMPLOYEE'S PROFIT % OR STOCK

OWNERSHIP %: 0.00000

___PHYSICIANS' PROFIT & OR STOCK OWNERSHIP %: 8.00000 _ __________________________________
NAME OF ENTITY: LMC-MOB, LLC
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Supplemental Information

Complete this part to provide the following information.

1 Provide the description required for Part |, line 3c; Part |, line 6a; Part |, line 7g; Part |, line 7, column (f); Part |, line 7; Part I,
line 4; Part 11, line 8; Part ll], line 9b, and Part V. See Instructions.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

3 Patlent education of eligibllity for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Community building activities. Describe how the organization's community building activities, as reported in Part I, promote
the health of the communities the organization serves.

6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

7 If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

OFFICE BUILDING

ORGANIZATION'S PROFIT OR STOCK OWNERSHIP %: 17.18000

OFFICERS, DIRECTORS, TRUSTEES, OR KEY EMPLOYEE'S PROFIT % OR STOCK

OWNERSHIP %: 0.00000

PHYSICIANS' PROFIT & OR STOCK OWNERSHIP %: 82.82000

NAME OF ENTITY: LMC COMMUNICATIONS, LLC

ORGANIZATION'S PROFIT OR STOCK OWNERSHIP %: 50.00000

OFFICERS, DIRECTORS, TRUSTEES, OR KEY EMPLOYEE'S PROFIT % OR STOCK

OWNERSHIP %: 0.00000

PHYSICIANS' PROFIT & OR STOCK OWNERSHIP %: 50.00000

ORGANIZATION'S PROFIT OR STOCK OWNERSHIP %: 50.00000

OFFICERS, DIRECTORS, TRUSTEES, OR KEY EMPLOYEE'S PROFIT 3 OR STOCK
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Schedule H (Form 990) 2009 84-0460697 Page 4
Suppiemental Information ‘

Complete this part to provide the following information.

1 Provide the description required for Part |, line 3c; Part |, line 6a; Part |, line 7g; Part |, line 7, column (f); Part |, line 7; Part IlI,
line 4; Part ill, line 8; Part iil, line 9b, and Part V. See Instructions.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local govemment programs or under
the organization’s charity care policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

§ Community building activities. Describe how the organization's community building activities, as reported in Part Ii, promote
the health of the communities the organization serves.

6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

7 If the organization is part of an affiliated health care system, describe the respeclive roles of the organization and its affiliates
in promoting the health of the communities served.

8 if applicable, idéntify all states with which the organization, or a related organization, files a community benefit report.

OWNERSHIP %: 0.00000

______ PHYSICIANS' PROFIT & OR STOCK OWNERSHIP %: 50.00000 e
______ PR ¥, LINE 6 e e e
FOR CEO, THE VOLUNTEER BOARD DOES NOT HAVE EMPLOYEES OR CONTRACTORS ___________________

JSA Schedule H (Form 980) 2009

9E1287 1.000
KK1562 1722 11/8/2010 1:54:00 pPM VvV 09-8.5 549090 PAGE 52




Schedule H (Form 990) 2009 84-0460697 Page 4
LRl  Supplemental Information

Complete this part to provide the following information.

1

Provide the description required for Part |, line 3c; Part |, line 6a; Part |, line 7g; Part |, line 7, column (f); Part |, line 7; Part II),

line 4; Partlll, line 8; Part lll, line 9b, and Part V. See Instructions.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

Patlent education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local govemment programs or under
the organization's charity care policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Community building activities. Describe how the organization's community building activities, as reported in Part Il, promote
the health of the communities the organization serves.

Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

If the organization is part of an affiliated health care system, descnbe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

If applicable, identify all states with which the organization, or a related organization, files a community benefit repart.

ADVOCACY, INVOLVEMENT, FINANCIAL SUPPORT TO THE COMMUNITY:

* PARTNERS WITH ORGANIZATIONS FOCUSED ON HUMAN SERVICES, PATIENT

INFORMATION SHARING, CULTURAL EDUCATION, ENVIRONMENT, HEALTH

EDUCATION, SENIOR PROGRAMS, LOW INCOME HEALTH CLINICS, ECONOMIC

COUNCILS, CHAMBERS OF COMMERCE, AND FOOD SHARE PROGRAMS.

* PARTICIPATES IN MEDICAID, MEDICARE, CHAMPUS, TRICARE AND THE

JSA
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Schedule H (Form 990) 2009 84-0460697 Page 4

Supptemental Information

Complete this part to provide the following information.

1

Provide the description required for Part I, line 3c; Part |, line 6a; Part |, line 7g; Part |, line 7, column (f); Part |, line 7; Part Il
line 4; Partlll, line 8; Part 1|, line 9b, and Part V. See Instructions.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local govemnment programs or under
the organization's charity care policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic canstituents it serves.

Community building activities. Describe how the organization's community building activities, as reported in Part Il, promote
the health of the communities the organization serves.

Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

COLORADC INDIGENT CARE PROGRAM.

PART VI, LINE 7

JSA
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SCHEDULE J Compensation Information | oMBNo. 15450047

(Form 990) For certain Officers, Dzzc:‘:;s&:;rgeee:;pbl(:yy eErsnpk:uyeess, and Highest 2 @ n 9
p Complete if the organization answered "Yes” to Form 990,
Department of the Treasury Part IV, line 23. Open to Public
Intemnal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
LONGMONT UNITED HOSPITAL 84-0460697
Questions Regarding Compensation
: Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part H to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
g; rleairi:bursement or provision of all of the expenses described above? If "No," complete Part Ill to 1b
2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? | 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Wiritten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Pant VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? _ . . . . . . .. ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . .. .. e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? _ . ., ., . ... ... 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?, . . . . . . .. ... e e 5a X
b Anyrelated organization? . . L L L e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part lil.
6  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?, . . . .. ,,... e e e e e e e e 6a X
b Anyrelated organization? ., . ... e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Iil.
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPartitl |, . . . . ... ... .. . .. ... ... 7 X
8 Were any amounts reported in Form 990, Part V|, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
10T 2= G0 1 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . .. . .0 . e e e e e e e C e e s e s e e e s ey 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
JsA
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Schedule R (Form 990) 2002 84-0460697

Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, I, or IV of this schedule.

1

-—FTa = o Qa6 oo

—_ =

3

-

During the tax year, did the organization engage in any of the following transactions with ane or more related organizations listed in Parts 1l-V?

Receipt of (i) interest (if) annuities (iii) royalties or (iv)rentfromacontrolledentity . . . . . . . . . . . o i it i i e e e e e e e e
Gift, grant, or capital contribution to other organization(s) .. ... ... ... ... .. o, e e e e e e e e e e e e e e e e e e
Gift, grant, or capital contribution from other organization(S) . . . . . . v ¢ o i i i L e e e e e e e e e e e et e e e e e e e e e,
Loans or loan guarantees to or for other organization(s) . . . . . . o L L i L i L e e e e e e e e e e e e e e e e e e
L.oans or loan guarantees by other organization(s)

Sale of assets to other organiZation(S) + « « ¢ « v vt v v it i e e e e e ettt e e e et et e e et e ke s e e e
Purchase of assets from other organization(S) « .« . & o v ¢« v o i i v v it i ittt e e e e e e e e e e e i s e
EXChange Of @SSetS - « v v v o v i et et it e e e e e e e e e et e e e e et e e et m e s e s s e m e s e e e e e e e
Lease of facilities, equipment, or other assets to other organization(s)

Lease of facilities, equipment, or other assets from other organization(S) . . . . v & ¢ o i v i i v it v i s et s e e e e et e e e e e et e
Performance of services or membership or fundraising solicitations for other organization(s) . . . . . . . .t v o i i i i i i i it e s e e e e e e e
Performance of services or membership or fundraising solicitations by other organization(s)
Sharing of facilities, equipment, mailing lists, or other assets
Sharing of paid employees . . . .. ... .. e

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

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

Reimbursement paid to other organization for expenses
Reimbursement paid by other organization for expenses

Other transfer of cash or property to other organization(s)
Other transfer of cash or property from other organization(s) < « . « ¢ ¢ v v o 4 v 4 4 ¢ o 4 o o« 4 s 4 4 s o s 4 8 o o w8 4 s s 4 s e s s s a s e s w e e s s e s s

1ir X

If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

) (b)

(¢)

( ) <
Name of other organization Transaction Amount involved

type (a-1)

(1)

UNITED MEDICAL BLDG CONDOMINIUM ASSOC. 1A (IV)

68,705.

(2)

3)

{4)

(5)

{6)

JSA
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