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$1,600,000.00

$1,400,000.00

$1,200,000.00

$1,000,000.00
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$400,000.00
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PHH 5 Year Income/Expense Comparison

2005

2006

2007

2008

2009

6/30/2005

6/30/2006

6/30/2007

6/30/2008

6/30/2009

@ INCOME:

B EXPENSES:

$983,655.00
$958,84100

$948,713.00
$1043,034.0¢

$1216,378.00
$1276,909.0¢

$1420,293.0¢
$1406,083.0¢

$1289,235.0(
$1449,368.0(
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Prairig tlomg tospieg
Charity Ball and faetion

We are actively planning
our newest fund-raising
event which will be held
Saturday, February 13th at
3:30pm @ the Marshall
Middle School.

If you love to dance or
know anyone who would
like to participate,
call 537-9247.

HELP WANTED:
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Thank you from Luanne Mjelde........
As | come to my final days as Office Manager atrirddome

Hospice, | find it difficult to find words adeqeagnough to express

my appreciation for the opportunity to be a partti Hospice

Team for the past 22 and 1/2 years. It has begrivdege to work

alongside people who care so deeply about theinfts and
neighbors and give so much of their time and enelfgy best
wishes and heartfelt thanks to each and everyogef
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OPPORTUNITIES TO SUPPORT PRAIRIE HOME HOSPICE
Name:
Address:
Gift Amount Please check avfethe following options:
1. DONATION: General Operating Budget Hospice House
2. MEMORIAL: General Operating Budget Hospice House
In Memory of
3. MEMBERSHIP*
$10 Basic Member $25 Sustaining Member $50 Patron
$100 Major Contributor $500 Benefactor

*Members may participate in the annual meeting eledtion of Board of Directors. If you have anyegtions about your membership status,
please check the expiration date on your mailibglla Renewal statements are sent out as memberskgire. Any questions can be directed
our office at 507-537-9247.
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