Form 990

(Rev. January 2020)

COME No. 1545.0047

201

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social securily numbers an this form as it m be made public.

Department of the Treasury 1

Internal Revenue Service > Go to www.irs.goviForm980 for instructions and the latest information.

A _For the 2019 calendar year, or tax year beginning 7/01 » 2019, and ending 6/30

B  Check i applicable: [ D Employer idontification mamber
| _|Address change  |HOSPICE OF THE FOOTHILLS 94-2674084

W

Ap)

L Name change

| Initial return

| _fFina) refurn/tarmingted
Amended return

E Tefephone number

530-272-5739

11270 ROUGH & READY HIGHWAY
GRASS VALLEY, CA 95945

G Gross receipts 3
H(a) Is this a group retum for subordinates?

H(E) Are all subordinates included?
If *No,* attach a list. {see instructions)

9,905, 4%0.

He B

F Name and address of principal officer

SAME AS C ABOVE

plication pending

KARYN PACKARD

P Taaemptstas:  [X[R01©)@) | [501e) ( )* Cnsertnoy | [49xamor | [527
J_ Website: » WWW.HOSPICEOFTHEFOOTHILLS .ORG H(c) Group exemption number™
K Form oforganizatmomﬁnn ] ]Tlust | l Association I l Other™ ]LYearof formation: lﬂg ]M Stale of legal domicile: T}
[Partl TSummary
1 Briefly describe the organization's mission or most significant activities: A COMMUNITY BASED NON-PROFIT
g/  ORGANIZATION OF VOLUNTEER AND PATD. PROFESSIONALS _SERVING END OF LIFE PATTENTS AND_
g THEIR FAMILIES IN WESTERN NEVADA COUNTY AND SURROUNDING COMMUNITIES. —_
E
Z| 2 Checkihis box = | | if the organization disconTinned its operations or disposed of more than 25% of iis nef assels, ~ ~—~ "~~~ —
S| 3  Number of voting members of the governing body Part Vi, linela)................................ 3 14
‘:: 4  Number of independent voting members of the governing body (Part VI, line 1b)...................... ... 4 14
21 5 Total number of individuals employed in calendar year 2019 (PartV,line2a)...................c.covi . 5 a8
:g 6 Total number of volunteers (estimate if MECESEAMY). .. e 6 350
<C| 7a Total unrelated business revenue from Part VI, column (C), line 12.............. ... ... 7a ~143, 067.
b Net unrelated business taxable income from Form 990-T, line39............oooiiiiii 7b -143, 067.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Thy.........................o....o 2,142,567, 2,383,644.
g 9 Program service revenue (Part VIII, line 20) 5,981,016. 5,609, 343.
= | 10 Investment income (Part VIil, column (A lines 3,4, and 7d).,....................... . ] ~4,446, 54,662,
& 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, Oc, 10c,and1le).................. =173,155. -121,221.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line12)....... 7,945,982, 7,526,428,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)............... ... . ...
14  Benefits paid to or for members (Part X, column (A), line d)...................... ... ..
” 15 Salaries, other compensation, employee benefits {(Part iX, column (8), lines 5-10). .. . ... 4,912,684, 4,953,412,
é’ 16 a Professional fundraising fees (Part IX, column A dlineMey....oo. i
& b Total fundraising expenses (Part IX, column (D), line 25) » 1,362,342, R S A A e N T «-P_._.'- 5
ol 17 Other expenses (Part X, column (A), lines 11a-11d, 111-24e) . ................. 2,653, 705. 2,360,469,
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25). 7,566,389, 7,313,881,
19 Revenue less expenses. Sublract fine 18 from line 12................ ... .. . 379,593, 612,547,
3; Beginning of Current Year End of Year
€8/ 20 Total assets (Part X, line 16)....................................... 9,464,134, 10,248,242,
ia 21 Total liabilities (Pant X, line 26) ..................ooooevuiniii 4,795,424, 4,906,080,
;E 22 Net assets or fund balances. Subtract line 21 from line 20 ................ . ... 4,668,710. 5,342,162,
~ISignature Block
Under renallies of pefjury, | declare that [ have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, # is true, comect, and
complete. Declaration of preparer (nirﬂ tha gf_ﬂce? -EF}?" . p\a T}lnn of which preparer has any knowledge.
5igl1 ’ Signature ofo& i N ‘:, ! |Da|e
Here ) JOHN WOODFORD TREASURER
Type or print name and Utte
Print/Type preparers name Preparer's signature Date Check I_l # |FTIN
Paid K. JEFFREY DE LYSER, CPA K. JEFFREY DE LYSER, CPA 5/07/21 seff-employed PD0022269
Preparer |rm'sname * PROPP CHRISTENSEN CANIGLIA LLP
Use Only | Fims address ™ 9261 SIERRA COLLEGE BODLEVARD Firm's EIN > 26-2363334
ROSEVILLE, CA 95661 Phone no. 916~751-2900
May the IRS discuss this return with the preparer shown above? (see instructions).................................... .. ]§| Yeos |_| No
BAA For Paperwork Reduction Act Nofice, see the separate instructions. TEEAQIO0IL 01/21/20 Form 990 (2019)



Form 990 (2019) HOSPICE QF THE FOOTHILLS 94-2674084 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any finginthisPart Il . ... o oo venerinn e e |_

1

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on the prior

FOMN 990 OF 90-EZ2. . -+ o oo+ e e et oot et e e et et [ ves [} Mo
If “Yes," describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes in how it conducts, any program services?..... E Yes :z| No

If "Yes,* describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3} and 501(c)(4) organizations are required to report the amount of grants and aflocations to others, the total expenses,
and revenue, 1f any, for each program service reported.

4a

(Code: ) Expenses $ 4,697,468, includinggrantsof § )(Revenue $ 5,609,343.)

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

(Expenses including grants of  $ Y (Revenue $ )
4 e Total program service expenses > 4,697,468.
BAA TEEAOIOZL G7/31/19 Form 990 (2019}



Form 990 (2019) HOSPICE OF THE FQOTHILLS 94-2674084 Page 3

[BaR ¥ | Checklist of Required Schedules

1

10

11

12

13

15

16

17

18

19

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if 'Yes,’ complete

Schedule A................... L T e

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Partl.................... . ... ... . . .. o

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes," complete Schedule C, Part i.....................cooemmori

Is the organization a section 501(c)(@), 501(c)(5), or 501 (c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part ill..........

Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right
}g prt;vide advice on the distribution or investment of amounts in such funds or accounts? "Yes, ' complete Schedule D,
art

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? if 'Yes,' complete Schedule D, Part I ....................... ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part If............ ... ... e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV'..........00.......... ... . Lo

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? #f 'Yes,' complete Schedule D, Part V. ..................... ..o\

if the erganization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its lota]

assets reported in Part X, line 167 i 'Yes,' compiete Schedule D, Part VIL..... ... ... . . . .. . ... ...

< Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 16? if 'Yes,' complete Schedule D, Part Vil .. ... .. . . o . .. .o e

d Did the orqanization repart an amount for other assets in Parl X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If Yes,’ complete Schedule D, Part IX...............c.c.....veeeeeenesiisiniir =8

e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,’ complete Schedule D, Fart X. .. .. ..

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .. ..

a Did the organization obtain separate, independent audited financiail statements for the tax year? i 'Yes,' complete
Schedule D, Parts X1 and Xil........c.o. i e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi and Xii is optional . ..................
s the organization a school described in section 170(b)(1)(A)(ii)? If Yes,' complete Schedule E. .........................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? if "Yes,' complete Schedule F, Parts fand IV........ . . ... . ... .. . . .. .. ... .o

Did the organization report on Part IX, column SA), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if ‘Yes,’ complete Schedule F, Parts land IV......... ... ..o 00

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? f 'Yes,’ complete Schedule F, Parts iffand V... ... ... . ... ..o

Did the organization reaport a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column ¢A}, lines 6 an

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If *Yes,' complete Schedule G, Partll......... ... .. ... . ... . .. e

Did the or%anization report more than $15,000 of gross income from gaming activities on Part VL, line a7 If 'Yes,'
complete Schedule G, Part fll.......... ... .. 0. ... . T T

Did the organization report mere than $5,000 of grants or other assistance to any domestic o;?anizatinn or

domestic government on Part IX, column (A), line 17 ¥ ‘Yes,’ complete Schedule I, Parts | and ll .. .................... .

1e? if 'Yes,” complete Schedule G, Part { (see instructions). ........... . ..

Yes| No
1| X
2| X
3 X
4 X
5 X
6 X
7
8 X
9 X
10 7 X
—'.-:] “
1al X
b X
1c X
1d X
11e| X
111 X
12a| X
12b X
13 X
14a
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
20b
21 X

BAA TEEADIO3L ©7/31719

Form 990 (2019)



Form 990 (2019) HOSPICE OF THE FOOTHILLS 94-2674084 Page 4
IF art 72 iChecklist of Required Schedules (continued)
iYes | N
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, !
column (A), line 27 I 'Yes,' complete Schedule I, Parts fand ll.... ... ... i 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if 'Yes,' complete
BORBOLIE . . o et e e e e s 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes, answer lines 24b through 24d and
complete Schedule K. I 'No, ‘G010 N@ 258 . ... .. o i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tAX-BXEMPL DOMOST. ..ottt ettt e e e e e e 24c
d Did the organization act as an "on behaif of' issuer for bonds outstanding at any time during the year?................... 24d
25 a Section 501(c)(3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part!............................ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
BT YL I = I 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key emptoyee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persans? if "Yes,' complete Schedule L, Part il . ... ............. oo 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part il ... . ... oo i 27 X
28 Was the organization a Ear;y to a business transaction with one of the following parties (see Schedule L, Part IV - v ;
instructions, for applicable filing thresholds, conditions, and exceptions): W ALs
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
'Yes,' complete Schedufe L, Part IV .. ... i T 28a X
b A family member of any individual described in line 2Ba? If ‘Yes,’ complete Schedule L, Part IV.......................... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? #
Yes,  complele Schedile L, Part V. .. ... ..o e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M. ............... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if 'Yes,' complete Schedule M .. .. e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Iif 'Yes,’ complete Schegule N, Part!. . ....... n X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf 'Yes, ' complete
Sehetile N, Part [ et e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 i ‘Yes,  complete Schedule R, Parf I. ... . . i i 33 X
34 Was the organization related to any tax-exempt or taxabie entity? /f 'Yes,’ complete Schedule R, Part Il, Ill, or IV,
and Part Vo line 1 ..o e F N 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(A3)7..... ... 35a X
b 1 "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section §12(b)(13)? If "Yes,' complele Schedule R, PartV, line2........................ .., 35b
36 Section 501(c){3) organizations. Did the organizatiocn make any transfers to an exempt non-charitable related |
organization? If 'Yes,  complete Schedule R, Part V, ine 2. ... ...... ... i i 36 . X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is l
treated as a partnership for federal income tax purposes? if 'Yes,' complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 19?7
Note: Al! Form 990 filers are required to complete Schedule O .. ... . o e 38 XJ
[Part V]Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPart V. ... ... i D
. Yes ! No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable................ ' 1a 38
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............. i 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ==
{gambling) WInnings t0 Prize WINMErS?. ... e e e I 1c

BAA TECADIIL G313

Form 990



Form 990 (2015) HOSPICE OF THE FOOTHILLS 94-2674084 Page 5

PaftV|  Statements Regarding Other IRS Filings and Tax Compliance {confinued)

Yes { No
2 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- " 1 g !
ments, filed for the calendar year ending with or within the year covered by this return....... 2a 98|
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?................ 2b] A B
Note: If the sum of lines 1a and 2a is greater than 230, you may be required to e-file (see instructions) (Al § oo B
3a Did the organization have unrelated business gross income of $1 000 or more during the year? . _................... ... .. 3a| X
b if "Yes," has it filed a Form 990-T for this year? i 'No' to fine 3b, provide an explanation on Schedule ©. .. .......... .. ... .. ... .. ... . . ... 3b] X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........... da X
b If 'Yes,' enter the name of the foreign country» AL
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). P e a3
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?..................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.............. 5b X
¢ If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7..................cocooo i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ....................... .. 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. ... R 6b
7 Organizations that may receive deductible contributions under section 170(c). f .'wa
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and S AT R
services provided to the payor? . ................. 7a X
b If "'Yes,' did the organization notify the donor of the value of the goods or services provided? .. ... ... .. .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82_83? ...................................................................................................... 7¢c X
d i 'Yes," indicate the number of Forms 8282 filed dwingtheyear............................ l 7 d| - X
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. .. ... ..... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?................ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEH?. ... ..o e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C7........o L T e, 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring B 7
organization have excess business holdings at any time duringthe year?.............iiiiine i, 8
9 Sponsoring organizations malntaining donor advised funds. £ R T
a Did the sponsoring organization make any taxable distributions under section 49667......................... . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?........................ 9b
10  Section 501(c)7) organizations. Enter: sl
a Initiation fees and capital contributions included on Part VI, line 12....................... 10a 3 7 =
b Gross receipts, included on Form 990, Part VIN, line 12, for public use of club facilities. . ... .. 10b L il
11 Section 501(c){12) organizations, Enter: (I =Y o
a Gross income from members or shareholders. ... ................................. ... 1Ma : 3 e -
b Gross income from other sources (Do not net amounts due or paid to other sources X
against amounts due or received fromthem.)........................ ... . 11b s po A
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.... .. .......... 12a
b if "Yes,' enter the amount of tax-exempt interest received or accrued during the year......... | ‘IZI:I e A o
13 Section 501(c)22) qualified nonprofit health insurance issuers. TR AN
a Is the organization licensed to issue qualified health plansin morethanonestate?.........................00 v 13a
Note: See the instructions for additional information the organization must report on Schedule O. 3 T8
b Enter the armount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans, ........ ... ... ... ... 13b L
c Enter the amount of reservesonhand................. ... .. 13¢c RN '
14 a Did the organization receive any payments for indoor tanning services during the tax year?. ......................... .. 14a X
b If "Yes,' has it filed a Form 720 fo report these payments? # ‘No,’ provide an explanation on Schedule ©.................. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ................ .o 15 £
If "Yes,' see instructions and file Form 4720, Schedule N, R R
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
_____lf"Yes,' complete Form 4720, Schedule O. L= 4

BAA TEEAOIOSL O7/31/19

Form 990 (2015)



Form 990 (2019) HOSPICE OF THE FOOTHILLS 94-2674084

Page &

-‘7, 21t VI Governance, Management, and Disclosure For each "Yes' response to fines 2 through 7b befow, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.

Check if Schedule O contains a response or note te any lineinthisPart VL. ... .. .. oo

Section A. Governing Body and Management

) ‘ Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year........ ' 13 14 e
If there are material differences in voting rights among members F F |
of the governing body, or if the governing body delegated broad | !
autharity to an executive committee or similar committee, explain on Schedule O. i
b Enter the number of voting members included on line 1a, above, who are independent....... 1 hl 14%.
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other T =
officer, director, trustee, or Key eMPIOYEE? ... .. . i e e 2 X
3 Did the organization delegate controt over management duties customarily performed by or under the direct supervision
of officers, directors, trusfees, or key employees to 2 management company or otherperson? ..................iiln, 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. ... . ..o oo i e 4 P X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?................ i+ B X
6 Did the organization have members or stockholders?. ....... ... [ X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody?...............c.oooiln. U - 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... .. . o 7b X
8 Did the organization contemporaneously document the meetings held or written aclions undertaken during the year by ke
the following: A5
2 THE GOVEITING BOOY? . .« 1.t e ettt te e ettt et h et et et e e et et e e o e e e e bt et e e e et et e 8a] X
5 Each commitlee with authority to act on behalf of the governing body?............ oo 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? I 'Yes, ' provide the names and addresses on Schedide O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes,’ did the organization have written policies and procedures goverring the activities of such chapters, affiliates, and branches to ensure their
operatians are consistent with the arganization's exemptpurposes? . ... 10b
11 a Has the organization provided a complete copy of this Form 930 to alt members of its governing body before filing the form?...................0 e Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O |, 4 o4 =
12 a Did the organization have a written conflict of interest policy? If Wo,'gotoline 13..................ooi e 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give rise
B0 COMPIEES . . s v e e e et e et e e et et et et et e e e e e e e e e e e e e 12b; X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in :
Schedule O how this was done. ... .SEE . SCHEDULE. O ... .. . i 12¢] X
13 Did the organization have a written whistleblower policy?.................o i 13 X
14 Did the organization have a written document retention and destruction palicy?. . ... 14 X
15 Did the process for determining compensation of the following persons include a review and appreval by independent . R
persens, comparability data, and contemporaneous substantiation of the deliberation and decision? e i
a The organization's CEO, Executive Director, or top management official....................cooinn o 15a; X
b Other officers or key employees of the organization... . SEE. SCHEDULE. O. ..., 158 X
If 'Yes' to line 15a or 15h, describe the process in Schedule © (see instructions). = TF
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 3 i
taxable entity dUring thE YBAIT .. ... o e e 16a X
b If 'Yes," did the organization follow a writter: policy or procedure requiring the organization to evaluate its i i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the PO X
crganization’s exempt status with respect to such arrangements?. .. ....... ... . 16 b}

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » CA

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
avajlable for public inspection. Indicate how you made these available. Check all that apply.

El Own website Izl Another's website @ Upon request D Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements availabie to

the publis during the tax year, SEE SCHEDULE O
State the name, address, and telephone number of the person who possesses the organization's books and records »

JULIE CHIARELLI 11270 ROUGH & READY HIGHWAY GRASS VALLEY CA 95945 530-272-5739

BAA

TEEADIOEL 07/31119 Form 990 (2019)



Form 290 (2019) HOSPICE OF THE FOOTHILLS 94-2674084 Page 7

1Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VIl .. ....................... ... ... ... |:|

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, frustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1 00,000 from the
organization and any related organizations.

® Lisl all of the organization's former officers, key employees, and highest compensated employees who received more than $1 00,000
of reportable compensation from the organization and any related organizations.

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

See instructions for the order in which o list the persons above.,

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
A thah ohe o, ahices pBrens ) ® ®
Name and title Average( s both an officer and & Reportable Reportable Estimated amount
e | drechoinatee) | compstsstonom | compensaton fom ot oty
oy g I B[S VS | WIERES |
h?eulgstefgr g_ g bt § .§ i omganizations
organiza-& o & = g
ok | 8 3
dotted g g
line) =
() DENYSE ASHLOCK __ | 40 |
___DIR PT CARE SERVCS 0 X 135,874. 0. 0.
@ VIVIAN TIPTON _ __________ | _40_
EXECUTIVE DIR. 0 X 131, 688. 0. 0.
_&)_BEVERLY METER-HANAWAY | _ 40 _
NURSE PRACTITIONER 0 X 111, 904. D. 0.
_@ SARA TRONK __ ____________ | _40_
RN TRIAGE NURSE 0 X 103, 697. 0. 0.
-®_JULIE CHIARRELLI __ | _40_
DIR. OF FINANCE 0 X 101, 948, 0. 0.
_® KAREN BOYD-SHEEHAN | _40_
RN CASE MANAGER 0 X 100, 888. 0. 0.
__KARYN PACKARD _ ________ | .
PRESIDENT 0 X X 0. 0. 0.
_@® DEB PLASS _ _ _ _________ ___ | .
VICE PRESIDENT 0 X X 0. 0. 0.
_®)_JOHN WOODFORD__ | .
TREASURER 0 X X 0. 0 0
() LARRY MEEK = | 1
_ ~ SECRETARY 0 x| |x 0. 0 0
ay_SALLY GALLAGHER __ ____ | =
PAST PRESIDENT 0 X 0 0 0
02 MIKE DENT __________ | 1_)
DIRECTOR 0 X 0. 0 0
(3 MARK FREITAS = | 1
~ " DIRECTOR 0 |x 0. 0. 0.
04 JULIE HOLMES = ___ | _1_
DIRECTOR 0 | X 0. 0. 0

BAA TEEAQIO7L 07/3119 Form 990 (2019)



Form 990 (2019) HOSPICE QF THE FOOTHILLS _94-2674084 Page 8

[Bart VI, Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ntined)

®) (©) !
it |
(A) A;gaage éd?‘ not lghgz?‘sfnfgrr'e_mta'n tl.c.me' ©) (E) F)
Name and tila pe:: &ié‘;ﬂa"sds ap:lﬁé.tc:fmgste?)] cnmﬁeeggaﬁ?uﬁ-]:eﬁom comsglggal‘iiaolz':efmm Estim:&%_gl;nounl
wee = 1 izati lated izath !
e R AZIQIF AT waritie st | “aizicmes | cpreensaton fum
tor 23 E o = g 3 and related
related %g - 2 ﬁ B | organizations
ofganiza § o
-tions | g = % §
below g
dotied | 1
ling) §' g
j=r
3 JENNI JOHNSTON _ _ _ __ _____ | _1_ |
DIRECTOR 0 X, LR 0. 0 0
() JANELL JONBS _ ____ __ | L b !
DIRECTOR 0 X 0 0 0.
On _RICK KALB ___ _ ___________ 1 |
DIRECTOR 0 X 0. 0 0.
08 MASON QUIST ___ __ _________ _1 .3 | i
DIRECTOR 0 X : - 0. 0 0.
09)_BECKY ROBINSON ____ _______ | = =l i
DIRECTOR 0 X 0. 0. 0
@0 _BEV WERNTZ __ _ ________ ____ _1_
DIRECTOR 0 X 0. 0 0
€l s e s =B . |
1
e ] S
3 ;
e q___ |
e ] ] ! i
® ] S
H i 1
ThSubtotal. . ... Lo 685,999, 0. 0.
¢ Total from continuation sheets to Part VI, Section A . ........................ = 0. 0. 0.
dTotal add lines Tband 1€} ......... ...t L2 685,999, 0. 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable cempensation
from the organization ™ 6
i Yes . No
3 Did the org’ nization list any former officer, director, trustee, key employee, or highest compensated employee 2 st o
on line 1a? If 'Yes,' complete Schedule J for such individual . . . ... ... . . . 3 X
- e
4 For any individual listed on line 1a, is the sum of reportable com(?ensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes, ' complete Schedule J for e
SUCH ITIVITUAL . . . e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R s Ao :
for services rendered to the organization? i 'Yes, ‘ complete Schedule Jfor suchperson. ..............ccuueuuiuo oo, - X

Section B. Independent Contractors

1" Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A (B) C
Name and business address Description of services Comp(en)sation
PROCARE PBM 1267 PROFESSIONAL PREWY GAINSVILLE, GA 30507 MEDICINE 164, 046.
SPRING HILL MANOR 355 JOERSCHKE DR. GRASS VALLEY, CA 95945 MEDICAL SERVICES 231,147,
RENE KRONLAND MD 1061 EAST MAIN ST., STE 201 GRASS VALLEY, CA 95945 {MEDICAL DIRECTOR 120, 086.
WOLF CREEK CARE CENTER WOLF CREEK CARE CENTER GRASS VALLEY, CA 95945 |MEDICAL SERVICES 135,509,
2 Total number of independent contractors (including but net limited to those listed above) who received more than !
$100,000 of compensation from the organization ™ 4

BAA TEEAOTOBL 07431119 Form 980 (2019)



Form 990 (2019) HOSPICE OF THE FOOTHILLS

¥ | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill

Total(rAe{/enue ReI(aBt)ed or Unl('gl)ated Resr[glue
exempt business excluded from tax
function revenue under sections
revenue 512-514

gg 1 a Federated campaigns . .. ...... 1a £y g oy
£ 2| b Membership dues............. 1b i i r
:’.5 ¢ Fundraising events. ..., ....... Te 11,591, S | = v Seti) =1
u §| dRelated organizations.......... 1d W, i X ; '\1_- 0
o E| e Government grants {contributions) .... | 1e B52,073. Vi St el = [ 1L
g@ f Al other contributions, gifts, grants, and £ e+l
'E'B similar amounts nat included above... | 1f) 1,519,980.] = - 3 T . !
25| 9 Noncash contributions included in ENCE Cnl RL ST
§'E Imes]a-lf...: .................. Tg| 1,108,867 .}t 57 SRS i =
G.%| hTotal. Add lines Ta-Tf.............ooooeeivninnnn. s > 2. 383,644 . p ¢ SR Pt e 7 M
g Business Code P T .‘6‘.:' v, AE e : E 4
2 |22 MEDICARE MEDI-CAL ___ ___ 623990 5,459,502.| 5,459,502,
= | b PRIVATE INSURANCE REIMBUR _  |623990 149,841. 149,841.
2| c
| I
E|le ~~—~———TTmmmmmm
% f All other Bro_gr_aﬁ ‘service revenue . .
& | oTotal. Addlines2a-2f.............o0vvvverronnnnn. .. *| 5,609,343.] . ' 4
3 Investment income (including dividends, interest, and
other similar amounts). .............................. > 74,940. 74, 940
4 Income from investment of tax-exempt bond proceeds. .. ™
5 Royalties..........coooiiiiiiiiiiiirirn e, al
(i) Real (i) Personal TR N \ _; 3 r
6@ Gross rents. ., ... 6a) 111,802, e R T S s
b Less: rental expenses [6b| 279, 645. s (A 1 Rt
¢ Rental income or (loss) |6c | -167,843. T o f o
d Net rental income or (loss)........................... | -167,843.
7 a Gross amount from e @) Other JER N N
ither than oy |78 551,161, 9,125
b Less; cost or other basis
and sales expenses 7b 568,499, 12,065
c Gainor (loss)...... 7c -17.338. -2,940,
o Net gain oF (IoSE) o5 s:iiio6is tasmebediassssn . 8o >
8a Gross income from fundraising events
§ {not including & 11,591.
4 of contributiens reparted on line 1c).
@ | SeePartW,lneig............ 8a| 77,142,
§ | b Less: direct expenses....... 8b 30,520.
g ¢ Net income or (loss) from fundraising events .......... »-
9 a Gross income from gaming activities.
SeePart IV, line19............. 9a
b Less: direct expenses ....... 9b
¢ Net income or (loss) from gaming activities............ e
10 a Gross sales of inventory, less. .. ...
returns and allowances 102)1,088,333.]
b Less: cost of goods sold . . . .. 10b[1,088,333.[ % - e
¢ Net income or {ioss) from sales of inventory. .......... =
Buginess Cods . > R
§ Mma
b
[—
B! o Aiother revenve. . T T T
z e Total. Add lines 1M1a-11d............................. > e SIS e e i T
12  Tolal revenue. See instructions. . ..................... " 7,926,428.| 5,609,343, -143,067. 76,508

TEEADI0SL 07731119

Form 9Q0 010y
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Form 990 (2019) HOSPICE OF THE FOOTHILLS
[Part1¥ | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note fo any linein thisPart IX. ... K

©
Fundraising
expenses

)
Management and

®
Program service
general expenses

expenses

Do not include amounts reported on Iines Total é‘:r)aenses

6b, 7b, 8b, 9b, and 10b of Part Viil.

1 Grants and other assistance to domestic !

10
11

g Other. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

organizations and domestic governments. |
SeePart IV, line21........................ i

Grants and other assistance to domestic
individuals. See Part IV, line22. ............

i
[
i
!
|
1
i
!
T
I

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuais. See Part IV, lines 15 and 16.

1
1
k
i
1
]

Benefits paid to or for members. . ...........

Compensation of current officers, directors,
trustees, and key employees................ i

233,636.

156,594.

38,637.

Compensation not included above to [
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3YBY............ oot

0.

0.

J
|
!
{

0

Other salariesand wages ..................

3,422,076.

2,293,644,

565, 919.

562,513,

Pension plan accruais and contributions
{include section 401(k) and 403(b)
employer contributions) ...................

Other employee benefits. . ..................

966,316.

645,284.

159,669.

161, 363.

Payrolltaxes. .............ooovviianans

331,384.

219,852,

53,077.

58,455.

Fees for services (nonemployees):
aManagement...............cooea e

blegal...... ... . i

cAccounting. . ....o i

dLlobbying. ....covviiiiiii e

e Professional fundraising services. See Part I¥, line 17. . .

f Investment managementfees. ..............

7,924.

7,924.

180,162,

10,768.|

169,394.

(A) amount, list line 11g expenses on Scheduie 0.).... ..
Advertising and promotion. . ................

'16,499.

1,085,

1,4098.

13,916,

OfficeexXpenses .. .........coiieeiiiiiinan

22,886.

9,782.

4,399,

8,705,

Information technology. . ...................

Rovalties..................ccoen

OCCUPANCY. - -« v eeee e iiiiinie s

259,797.

259,797.

64,121.

60,137.

1,080,

2,904.

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ..........oo i

Conferences, conventions, and meetings. . ...

Interest. .. ..o iiii e i

104,067,

B3,835.

14,643

5,589.

Payments to affiliates......................

Depreciation, depletion, and amortization. ...

257,117

203,612.

26,948.

26,557,

BSUFBICE -« + e vvne e eeer e oee e eeein r

Other expenses. {temize expenses not
covered above (List miscellaneous expenses
on line 24e, If line 24e amount exceeds 10%
of line 25, column éA) amount, list line 24e
expenses on Schedule O0.)..................

54,138,

25,212.

£ %
it

14,362,

14,564,

DL e

570,759,

570,759.]

135,700,

113,815,

3,584,

18,301.

132,052.

132,052.

109,338.

65,816,

32,364,

11,158,

445,909.

105,221.

160,573.

180,115,

Total functional expenses. Add fines | through 24e. . ..

7,313,881.

4,697,468,

1,254,071.

1,362,342,

26

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here *» if following :
SOP 98-2 (ASC958-720). ................vs !

TEEAQTIOL 073W19

Form 990 (2019)



Form 280 (2019)

I

HOSPICE OF THE FOOTHILLS

94-2674084

Page 11

‘| Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X...............oooiiiis D

(A)
Beginning of year

®
End of year

[-;] B b N =

Assels

7
8
9
0

1

a Land, buildings, and equipment: cost or other basis.

Pledges and grants receivable, net .. ....... ... .. ... . ... ..

Accounts receivable, Net. ... ... ...

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 25%
controlled entity or family member of any of these persons . .................. ...

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), and persons described in section 4958(c)(3(B). ..............
Notes and loans receivable, net.............cooo i,
Inventories for Sale or USB .. ..., .. it e

Complete Part Vil of Schedule D....................

214,644.

566, 730.

1,393, 385.

2,478,134.

lalwin =

520,238,

177, 448.

o

17|

Ve t——

514

10,754,858.

132,884,

‘;"wnum

139,296,

vy

=, 111, 937,

5,135,176,

10c

2,982, 971,

Investments — program-related. See Part IV, line 11..............
Intangible assets. ............ ...

2,053,614.

LL

1,889,381,

12

13

14

14,193.

15

14,332,

9,464,134.

16

10,248,242,

Liabilities

Accounts payable and accrued expenses. ......................... ...,
Grants payable. ... ..o

Escrow or custodial account liability. Complete Part IV of Schedule D.............

Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons........................

Secured mortgages and notes payable io unrelated third parties..................
Unsecured notes and loans payable to unrelated third parties....................

Other liabilities (including federai income tax, fayables to refated third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . . .

503, 643.

512,188.

21,572,

323,089,

=

4,263, 209.

4,063, 803.

7,000.

7,000,

B Y

29
30

Net Assets or Fund Balances

gRu

Total liabilities, Add lines 17 through 25, . .............. i,

Organizations that follow FASB ASC 958, check here > @
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions. .. ............................ [
Net assets with donor restrictions.................... ... . L,

Organizations that do not follow FASB ASC 958, check here » I:]

and complete lines 29 through 33.

Capital stock or trust principal, orcurrentfunds. . ........................ ... ...
Paid-in or capital surplus, or land, building, or equipmentfund. . ...... ...........
Retained earnings, endowment, accumulated income, or other funds .. ...........
Total net assets or fund balances............ovivii e i

b

4,795,424,

4,906, 080.

22

3,852, 768.

4,526,270

815,942,

815,942

s

4,668,710.

5,342, 162.

9,464,134.

10,248,242,

:

TEEAOI1IL ©7/31119

Form 990 (2019)



Form 990 (2019) HOSPICE OF THE FOOTHILLS 94-2674084

Page 12

[Parf ¥ 'Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X!..... ... .. i L
1 Total revenue (must equal Part VI, column (), line 32y . ... 1 7.926,428.
2 Total expenses (must equal Part IX, column (A), line 25).......... ...t 2 7,313,881.
3 Revenue less expenses. Subtract line2fromline T.... ... i i3 612,547.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, calumn (A)). ............... i A4 4,668,710.
5 Net unrealized gains (losses) on investments. ... 5 60, 905.
6 Donated services and use of faCIlItES. . ... ... oottt 6
7 IVESHMENT EXPEISES. . . oo\ttt ettt e e e e e 7
8 Prior period adfUStMENTS . ... ..o . e 8
9 Other changes in net assets or fund balances (explain on Schedule O) ... ) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
L LT (=3 T L R E TR R L SRR R R AR 10 5,342,162.

[Part X8 (Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIL............ ... el

1 Accounting method used to prepare the Form 930: BCash @Accrual EOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the crganization's financial statements compiled or reviewed by an independent accountant?....................

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
!j Separate basis D Consolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. ....................o00 e

If 'Yes,' check a box below to indicate whether the financial statements for the year were audied on a separate
basis, consolidated basis, or both:

5{_! Separate basis D Consoclidated basis DBoth consolidated and separate basis
¢ If "Yes' {o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?....................oo0

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CIrCUIAN A-1337 .. ottt ittt tat it et e it aa e es i eab st an e r s

b If 'Yes,' did the organization underge the required audit or audits? !f the organization did not undergo the reguired audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits. . ...........................

2a VX

2b| X

.;h__._r;.;.;.-___’

| 3b

BAA TEEADIIAL 01/21/20

Form 990 {2019)



SCHEDULE A
(Form 990 or 990-E2)

4947(a)(1) nonexempt charita

Public Charity Status and Public Support
Complete if the organization is a section 501(c

organization or a section
trust.

» Attach to Form 930 or Form 990-EZ.

Depariment of the Treasury
Internal Revenue Service

* Go to www.irs, gowForm890 for instructions and the latest information.

OMB No. 1545-0047

2019

. Ooem o Putdic

Name of ths organization Employer ideniification numh-
HOSPICE OF THE FOOTHILLS 94-2674084

i Part 1. {Reason for Public Charity Status (All organizations must complete this parl.) 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()(1 AN,

oW N

name, city, and state:

n

section 170(b)(1)(A)}iv). (Complete Part ii.)

D An organization )%Rerated for the benefit of a colie

A school described in sectlon 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service arganization described in section 170(b)(1 AN
A medical research organization operated in conjunction with a hospital described in section T70(b)1)AXjii). Enter the hospital’s

6 D A federal, state, or local government or governmental unit described in section 170X INAN V)

7
in section 170(L)1)XAXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)1)AXVI). (Complete Part I1.)

D An organization that normally receives a substantial

ge or universily owned or operated by a governmental unit described in

part of its support from a governmental unit or from the general public described

9 An agricultural research organization described in section 170X 1XAXIX) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or

university:
10

from activities related to its exempt functions—subject to certain excep

investment income and unreiated business taxable income (less sectio

June 30, 1975, See section 509(a)2). (Complete Part II.)
1 An organization organized and operated exclusively to test for public safety. See section 509%(a)}4).

12
or more publicly supported organizations descri

lines 12a through 12d that describes the type of sup

a Type |. A supporting organization operated, supervised, or controlled b
organization(s) the power to regularly appoint or elect

complete Part IV, Sections A and B,

b D Type ll. A supporting organization supervised or controlled in connection with its suf\ported organization(s),
management of the supporting organization vested in the same persons that contro

must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with

An organization organized and cperated exclusivel

 for the benefit of, to perform the functions of, or to car
in section 509(a)(1) or section 509(a)(2). See section 50
porting organization and complete lines 12e, 12f, and 12g.

y its supported organization(s), typically by giving the supported

organization(s) (see instructions). You must complete Part V, Sections A, D, and E.

d | | Type It non-functionally integrated. A supporting or

functionally integrated. The organization generally
instructions). You must complete Part IV, Sections A and B, and Part V.

Izl An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
tions, and (2) no more than 33-1/3% of its support from gross
n 511 tax) from businesses acquired by the organization after

out the purposes of one
@)(3). Check the box in

a majority of the directors or trustees of the supporting organization. You must

having control or
or manage the supported organization(s). You

, and functionally integrated with, its supported

ganization operated in connection with its supported organization(s) that is not

must satisfy a distribution requirement and an attentiveness reguirement (see

g organization.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally

integrated, or Type lll non-functionally integrated supportin

f Enter the number of supported organizations. . .................. ..o :‘

() Name of supported organization i) EIN %Iél) TyFLe gf o aniza‘ti?g v} Is the ¥) Amount of monetary wh Amaunt of other
abgfr:ﬂ( seee :_l"n stgln:?iar;s)) ?rﬁg;:tﬁagh::e:ﬁiﬁgd support (ses instructions) support (see instructions)
decument?
Yes No
A
B
©
(D)
(E) _ =
NG e 3 DA 2 A } 1] i B o ag ks ok
Total L R e T e S Pt e Y
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2019

TEEADIOIL g7m3na



Schedule A (Form 990 or 990-E2) 2019 HOSPICE OF THE FOOTHILLS 94-2674084 Page 2

[Partfl |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)X1)XA)vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIL. If the
organization fails to qualify under the tests listed befow, piease complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year
beginning in) > (@) 2015 (b) 2016 {c)207 (d) 2018 {e) 2019 _ {f) Total
1 Gifts, grants, contributions, and
mernbership fees received. (Do not
_mclude any ‘unusual grants.) ... .. i ! |

2 Tax revenues levied for the ! |
organization's benefit and
either paid to or expended i |
onitsbehalf................

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .

4 Total, Add lines 1 through 3. L
5 The portion of total LE> T 1
. B ;

contributions by each person
(other than a governmental
unit or publicly supported
organization} included on line 1
that exceeds 2% of the amount
shown on line 11, column (). ..

6 Public support, Subtract line 5 [/ AR ISRRENTANSERESES - ST Eui e :
fromlined................... “ s el o\ A T - 5l

Section B. Total Support

Calendar year (or fiscal year
beginningyin) - (@) 2015
7 Amounts fromlined ..........

() 2016 {c) 2007 (d) 2018 (e) 2019 (N Total

8 Gross income from interest,
dividends, payments received | i
on securities loans, rents,
royalties, and income from
similarsources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.............iannn

|
i
|
10 Other income. Do not include ‘
|
i
|

gain or loss from the sale of

Loy | DS IR

capital assets (Explain in §
PartVIL)......cccvvveiniiinn ]
% — -
11 Total support. Add lines 7 ) Lokt S o . il ] &
through 10 ................... : e el ; : . : N 1% h
12 Gross receipis from related activities, etc. (see instructions).............. ..o | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DOX And SI0P MBFE. .. ... ... ......w.o.. it s otes et ersess st ee st et e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by fine 11, column (f)............... ...t 14 %
15 Public support percentage from 2018 Schedule A, Part Il line 14. ... 15 %

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization. . ... ... ..ol > E'

b 33-1/3% support test—2018. If the organization did not check a box on fine 13 or 162, and fine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . ... > !:i

17a 10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and sto) here, Explain in Part VI how
the organization meefs the ‘facts-and-circumstances' test. The organization gualifies as a publicly supporied organization . .... B D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the crganization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances' test. The organization quaiifies as a publicly supported organization................ >
18 Private foundation. I the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ..... > d
BAA Schedule A {(Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

HOSPICE OF THE FOOTHILLS

94-267408

4 Page 3

MSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part II. If the organization

fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™

(a) 2015

({b) 2016

© 2017

(d) 2018

(e) 2019

(D Total

1 Gifts, grants, contributions,
fees

alﬂ'l

C

8

and membership

received. (Do not include

any ‘unusual grants.).........
Gross receipts from admissions,
merchandise sold or services
?erfprmed_, or facilities

urnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
Gross receipts from activities
that are not an unrelated trade
or business under section 513. .

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. . ...................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ...

Total. Add lines 1 through 5. . ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons.

Amounts inciuded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
forthewvear...................

Addlines7aand7b...........

Public support. (Subtract iine
Jcfromline®)...............

1,576,362.

1,842,575.

2,437,878.

2,142,567,

2,383,644,

5,645,682,

6,105,496.

6,377,072,

5,981,016.

5,609,343,

10,383, 026.

29,718, 609.

4

7,222,044.

7,948, 071.

8,814, 850.

8,123,583.

7,992,987,

40,101, 635.

0.

0.

6,660.

12,335.

18,995.

L]

0

0

0

Holo

oo

€,660.

i

12,335,

18,995,
40,082, 640.

Section B. Total Support

Calendiar year (or fiscal year beginning in) ™

9

Amounts from line &

10a Gross income from interest, dividends,

1

12

13

14

paymants received on seeurities loans,
rents, royalties, and income from
similar sources
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
Add lines 10a and 10k
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
Other income. Do not include
gair;to}r loss frorg the sale of
capital as i

Part VL) §§EE( ﬁﬁ& nV I..
Total support. (Add lines 9,

10c, 11, and 12)...............

First five years. If the Form 920 is for the org
organization, check this box and stop here

{a) 2015

(h) 2016

(c) 2017

{d) 2018

(e) 2019

(N Total

7,222,044,

7,948,071.

8,814, 950,

8,123,583.

7,892,987.

40,101, 635.

64,260,

113, 655.

87,348.

162,535.

186,742,

614, 540.

64, 260.

113,655,

B7,348.

162,535,

186,742,

0.
614, 540,

30,864.

7,719.

14,532.

2,703.

55, 818.

7,317,168.

8,069,445.

8,916, 830.

8,288,821.

8,179,729,

40,771, 993.

anization's first, second, third, fourth, or fifth tax year as a section 501(c)(®)

16 Public support percentage from 2018 Schedule A, Part ], line 15

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column ()............

18

Investment income percentage from 2018 Schedule A, Part Hll, line 17

19a 33-1/3% support tests—2019. If the organization did not check the box an line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 23-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. !f the crganization did not check a box on line 14, 19a, or 19h, check this box and see instructions

17

18

BAA
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Schedule A (Form 990 or 990-E7) 2019 HOSPICE OF THE FOOTHILLS 94-2674084 Page 4

[FartV_| Supporting Organizations
’&Com lete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents? !
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe e T SR
the designation. If historic and continuing relationship, explain.

2 Did the crganization have any supported crganization that does not have an IRS determination of status under section he
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was . SR
described in section 509(a)(1) or (2). 2 T

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,' answer (b) i
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5}, or (6) and o [
satisfied the public support tests under section 509(a)(2)? if 'Yes,’ describe in Part VI when and how the organization R LR B

made the determinalion.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) e gt ]
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c|

4a Was any supported organization not organized in the United States (foreign supported organization)? /f 'Yes' and P
if you checked 12a or 12b in Part |, answer (b} and (c) below. i 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supporied
organization? if 'Yes,' describe in Part VI how the organization had such conirol and discretion despite being controlied

or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under '
sections 501(c)(3) and 509(a)(1) or (2)7 if 'Yes,’ explain in Part VI what controls the organization used to ensure that [l amal
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. L 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supporied
organizations added, substituted, or removed; (ii) the reasons for each such action; (i) the authority under the SRHEE
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by by i

amendment to the organizing document),

ot

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to B j
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefiled by one it 1
|

or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? /f "Yes, " provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantia! contributor
(as defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with

)

regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7 T
; ‘]

1

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,' R
complete Part | of Schedule L (Form 990 or 990-E2). 8

Ba Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1} or (2))?

If 'Yes," provide detail in Part V1. |
b Did one or more disqualified persons (as defined in line 9a) hoid a controlling interest in any entity in which the X

supporting organization had an interest? If 'Yes,’ provide detail in Part VI. o9h

¢ Did a disgualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, -
assets in which the supporiing organization also had an interest? /f 'Yes, ' provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(H) gregarding - 44 e
certain Type || supporting organizations, and all Type Ul non-functionally integrated supporting organizations)? If "Yes,' e LR S

answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine R ELY, BT
whether the organization had excess business holdings.) 10b i

BAA TEEACS04L  07/0319 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 HOSPICE OF THE FOOTHILLS 94-2674084 Page 5
;Supporting Organizations (continued)

1Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? r— 7R
a A person who direcily or indirectly controls, either alone or together with persons described in (b) and (c) below, the s U oL
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If Yes' to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint ; T
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in pa B ge
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities. 0
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) i
that operated, supervised, or controlled the supporting organization? # 'Yes, " explain in Part VI how providing such T =
benefit carried out the purposes of the supporled organization(s) that operated, supervised, or controlled the s Lt SRR
supporting organization. 2

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees ; o
of each of the organization’s supported organization(s)? /f No,’ describe in Part VI how control or management of the e
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the =y
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax AR =y
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (jii) copies of the SRR ST
organization's governing documents in effect on the date of netification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported e 1l i TP L
organization(s) or (ji) servir;g on the governing body of a supported organizatlon? if 'No, ' explain in Vi how R e
the organization maintained a close and continuous working relations. ip with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes, " describe in Part V] the rofe the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Compiete fine 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how You supported a government entity (see instructions),

2 Activities Test. Answer (3} and (b) below, Yes | No

a Did substantially ail of the organization's activities during the tax year directly further the exempt purposes of the 3 AL A
supported organizatien(s) to which the organization was responsive? ¥ ‘Yes,” then in Part Vi identify those supported e
organizations and explain how these activities directly furthered their exempt purposes, how the organization was g e T 19
responsive to those supported organizations, and how the organization determined that these activities constituted e U (R
substantially all of its activities, 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of i T T,
the organization's supported organization(s) would have been engaged in? /f 'Yes,' expiain in Part VI the reasons for po i

the organization's position that its supported organization(s) would have engaged in these activities but for the S g Bt L
organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. g B _;'
a Did the organization have the power %o regularly appoint or elect a majority of the officers, directors, or trustees of AT REN

each of the supported organizations? Provide details in Part VI, 2a

PLISEA P

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its S
supported organizations? If ‘Yes,’ describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  07M03/19 Schedule A (Form 930 nr 900.E7\ 7010




Schedule A (Form 990 or 990-E2) 2019 HOSPICE OF THE FOOTHILLS
IEE %V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

94-2674084

Page 6

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

»pjw|N| =

il (|

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

1

Aggregate fair market value of ail non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

- e

a Average monthly value of securities

1a

b Average monthly cash balances

ib

c Fair market value of other non-exempt-use assets

1c

d Total {add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (expiain in detail in Part VI):

Acquisition indebtedness applicable to non-exempl-use assets

w

Subtract line 2 from line 1d.

71

F -9

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035. ’

Recoveries of prior-year distributions

|~ |n

Minimum Asset Amount (add line 7 to line 6)

|~ ||| &

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

income tax imposed in prior year

| bWk =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {see instructions).

6

Nih|WiN =

~

D Check here if the current year is the organization's first as a non-functionally integrated Ty

(see instructions).

pe {ll supporting organization

BAA

TEEAOC40BL O7/03/19
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Schedule A (Form 990 or 990-EZ) 2019 HOSPICE OF THE FOOTHILLS 94-2674084 Page 7
[Pan V. Typell Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)
Section D — Distributions , Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accompiish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributlons. Add lines 1 through 6.

0|~ oY N |t

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E — Distribution Alfocations (see instructions)

Excess

(i)
Underdistributions
Pre-2019

Dismglgghble

Amount for 20192

1

Distributable amount for 2019 from Section C, line 6

Distributions

2

Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part V). See instructions.

3

Excess distributions camyover, if any, to 2019

aFrom2014................

bFrom2015................

CFrom2016................

GFrom2017.......c........

eFrom2018................

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

j Remainder. Suttract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions,

Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V. See
instructions.

Excess distributions carryover to 2020, Add lines 3j and 4<.

Breakdown of line 7:

@ Excess from2015. ... ...

b Excess from 2016. ... ...

€ Excess from 2017....... o ta i -1 o R
d Excess from 2018. ...... s e, A 2
2 o vy Mg :-—.-u.-u.,..
€ Excess from 2019....... ~ e i Ve, B SR e
BAA Schedule A (Form 990 or 990-EZ) 2019
TEFANANT  N7HRAG



Schedule A (Form 990 or $30-E2Z) 2019 HOSPICE QOF THE FOOTHILLS 94-2674084 Page 8

[@ Vi |Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part Ill, line 12: Part IV, ]

—===Tection A, lines 1, 2, 3b, 3c, 4b, 4c, 5, 6, 9, 9b, ¢, 11a, 11b, and Tic; Part IV, Section B, lines 1 and Z, Part IV, Section C, fine 1;
Part V, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b, 3a, and 3b; Part V, tine 1; Part V, Section B, line 1g; Part ¥,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

PART lil, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2019 2018 2017 2016 2015
14,532. § 7,719. % 30,864.

OTHER REVENUE 5 2,703. $
TOTAL S 0. 8 Z2,703. 8§ 14,532. § 7,719, § 30,864,

BAA TEEAD4DBL 07/03/19 Schedule A (Form 990 or 890-EZ) 2019



SCHEDULE D Supplemental Financial Statements oI Yo 108
(Form 990) » Complete if the organizaﬂon answered ‘Yes' on Form 990, 201 9
Part IV, line 6, 7, 8,9, 10,113, 11b, 11¢, 11d, Tie, 11f, 12a, or 12b.

» Attach to Form 990.

Department of the easury > Go to www.irs.gowForm990 for instructions and the latest information. e
‘Name of the organization ~Employer identincation manbsr
HOSPICE OF THE FOOTHILLS 94-2674084

|Part] - |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

M bW

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear.................
Agaregate value of contributions to (during year). ... ....
Aggregate value of grants from (during year). ..........
Aggregate value atendofyear...............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject o the organization's exclusive legal controt?. .. ..... .................... D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ... .. ... .. .. .. DYes D No

[Part B | Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements heid by the organization (check ail that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution i the form of a conservation easement on the
last day of the tax year.
[ Held at the End of the Tax Year
a Total number of conservation easements .. .. ... ..ot 2a
b Total acreage restricted by conservation easements . ... ... i i, 2b
¢ Number of conservation easements on a certified historic structure included in (a)............... 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ....... 0. ... e 2d

Numnber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,

and enforcement of the conservation easemerts itholds? . ... ... ... .. ... . i D Yes D No

Staff and volunteer hours devoted to manitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ 3

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
*$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170y @)
and section 170 @EN?. . ... ... oo s e []es [ JNo

In Part Xlll, describe how the or?anization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the fooinote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[ME_Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
— Compiete if the organization answered 'Yes' on Form 990, Part IV, line 8.

T1alf the or%anization elected, as permitted under FASB ASC 958, not fo report in its revenue statement and balance sheet works of art,

2

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIIl the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 590, Part VI, HNe 1... ... e e, >$
(i) Assetsincludedin Form 980, Part X.. ... ... .. -3
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASE ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1. .. oo oo g ]
b Assets included in Form 980, Part X. ... ...ttt e e »3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA230IL /22119 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 HOSPICE OF THE FOOTHILLS _ 294-2674084 Page 2
[Part ' | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b | | Scholarly research e B Other
c Preservation for future generations

4 Provigtaila description of the organization’s collections and expiain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets DN
o

to be soid to raise funds rather than to be maintained as part of the organization's collection?...................... !Yes

Mﬁsemw and Custodial Arrangements. Complete 17 the organization answered 'Yes' on Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMMIG90, PATE X7 .-+ eeesttnnsmt e eese e e e e e e e e e e e e et ettt et e bt et ettt et e e "] Yes [JNo

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

r i Amount
€ Beginning BAIBNCE . ...\ .\ttt et e et e e e e | 1¢
d AdGHIONS dUNING the YEAT. .. .. ...\t et teet et ee e eaeieeaieeeaeet 1d
e Distributions during the Year. . ... ..o oot i e . 1e
f ENAING DalaNCe. .. co ettt e e e e e 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. ... ... 1 Yes No
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIIl ....................... E

Part ¥ Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

{a)Currentyear | () Prior year (c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance...... 1,149,891.; 1,088,052. 1,044,434. 959,122, 966, 677.
b Contributions. .................

- N . I
¢ Net investment earnings, gains, |

and I0SSES ... .. ooivetiiiennins | 61, 890. 67,680. 71,803. 92,215. -3,846.
d Grants or scholarships ......... ;

e Other expenditures for facilities |

andprograms................. 0.
f Administrative expenses ....... 6,099. 5,841, 28,185, 6,903. 3,709.
g End of year balance ........... 1,205,682. 1,149,891. 1,088,052.i 1,044,434. 959,122.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 32.32%
b Permanent endowment » 67.68%
¢ Term endowment ™ %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

@ Unrelated OrGaniZations .. .. ... ...ttt et e e e [ 3a) X

(i) Related organizations. ... ..o o o et 3aii) X
b If "Yes' on line 3a(ii), are the related organizations listed as reguired on Schedule R? ............ .ot 3

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, fine 11a. See Form 990, Part X, line 10.

Description of property 'i(a) Cost or other basis (b) Cost or other (c) Accumulated (d) Bock value
: (investment) basis (other) depreciation

TALANA .. . creeesriniee e e iiearsnaeans ! ; 570,496, [et=seter SRERR 570,496.
BBUIINGS -t i 7,916,392, 4,106,991, 3,809,401,

¢ Leasehold improvements.................... 1,342,463. 890, 837. 451,626.
dEquipment.......... .. i 70,382.1 68,061. 2,321.
PN T | 855,125, 706, 048, 149,077.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) ....................... > 4,982,921.
BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 HOSPICE OF THE FOOTHILLS 94-2674084 Page 3

Pat Vi TInvestments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
() Description of security or category (including name of security) {(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives.. ..................cooovnia. ...
(2) Closely held equity interests..........................
(3) Cther

Total (Calumn(b)mustequa!FomS.?q Part X, column (B) line 12.) . . g e e ou g AT

il | Investments — Program Related. . N/A ;
— Complete if the organization answered "Yes' on Form 990, Part IV, line i1c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market vafue

99, Pert X,_columa (B) Jine 13, B e b R TR A T TR B

=7"'".: 1wﬁ Other Assets /
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

@
&
®)
@
(8)
(9)
(0)
Total. (Column (b) must equal Form 990, Part X, column B) e 15.) . .. ou oo e >
.1 Other Liabilities. ) _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
{1) Federal income taxes
(2 SECURITY DEPQSITS 7,000.
(3
4)
®)
®
)
@
)
(1o
n
Tatal, (Column (b) must equal Form 990, Part X, eolamn (B) IN€25.) . . ... vv oo e e e e > 7,000,
2, Liahility for uncertain tax positions. In Part XIIl, provide the text of the footnate to the organization's finantial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .. ... ... [l
BAA TEEAI0A | ARG [ T ey ey




Schedule D (Form 990) 2019 HOSPICE OF THE FOOQTHILLS 04-2674084 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ........... ... ... .o 1 | 8,303,583.
2 Amounts included on line 1 but net on Form 930, Part VI, line 12: i

a Net unrealized gains (losses) on investments. .. ... ! 2al 60, 905. !

b Donated services and use of facilities. .. .........coviiiint i i e . 2b 25,009, !

c Recoveries of prior year grants. .. ... i e 2c! L

d Other (Describe in Part xu1.),, . SEE PART XIIT . ... .. | 2d| 260,721.0 -

eAddlines2athrough 2d . ... ... o i e e 2e 346, 635.
3 Subtract line 2@ from liNe T. ... i i i i e s e 3 7,956, 948.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: | B

& Investment expenses not included on Form 990, Part Vill, line 7b ................ | 4da ; ;

b Other Describe in Part xin). .. SEE PART XTIII .. ab ~30,520.}.

€ A HNEs o an0 BB, . ... o e e e e dc -30,520.
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, fine 12). .. . .. TP PPpTp 5 7,926,428,

.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.
1 Total expenses and losses per audiled financial statements............ . i 1 7,630,131,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 1-

a Donated services and use of facilities. . ................. ..o I 2a 25,0089, i

bPrioryearadjustments............. ... e 2b B

oo 11T 1T T 2c T

d Other (Describe in Part xnr)... SEE PART XTII . ... ... .. 2d 30,520.1 '

A TINeS 28 thrOUG 20 ... ... oo Ze! 55,529
3 Sublractline 2e from liNe 1. .. ... e e e 3 7,574,602,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: S Ko

a Investment expenses not included on Form 990, Part VIIl, line 7b................ i 4a izl

b Other (Describe in Part Xi1l),.. SEE PART XITT . . ... ... b —360,721.]

C AT NINES 82 8N AB. . ......eeut it et ittt ettt et | 4c -260,721.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Partl, line 18.). .. ... .. .. .. ..oy i 8 7,313,881.

Part X, Supplemental Information.

Provide the descriptions required for Part li, lines 3, 5, and 9; Part 1Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prowde any additional information.

SCHEDULE D, PART X}, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

INVESTMENT MGMT FEES. ... ..o i e e $ -18, 924,
RENTAL INCOME . ... .o it e e e T 279,645.
TOTAL $ 260,721,

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCL.UDED ON FORM 990 BUT NOT INCLUDED IN F/S

EVENT EXPENSE S, i i ) -30,520,
TOTAL § -30,520.

BAA Schedule D (Form 990) 2019

TEEA3304L  B/22M9
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94-2674084 Page 5

| Supplemental Information {continued)

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

EVENT EXPENSES.. ... .o

SCHEDULE D, PART XH, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/$

INVESTMENT MGMT FEES............................................_
RENTAL INCOME...... ...

............ $ 30,520.
TOTAL $ 30,520.
............ ] 18,0924,
........... =279, 645,
TOTAL % -260, 721.

BAA

TEEA3305L 8/22/19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organizati d "Yes' on Form 990, Part IV, line 17, 18, or 19, orif th
(Form 990 or 290-E2) e %rag?:izazt?n: entered more etﬁa:nm%o ur Form 990'?51, loeka T ] 201 9
» Attach to Form 990 or Farm 990-EZ. pon & Pu
(Eaimenuniies D asuy * Go to www.irs.gov/Form$90 for instructions and the latest information. mw”m
Name of the organization Employer identification number
HOSPICE OF THE FOOTHILLS 94-2674084

m Fundraising Activities. Complete if the organization answered 'Yes' on 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 government grants
c El Phone solicitations g '_|__! Special fundraising events

d : :In-person solicitations

employees listed in Form 990, Part VIl or entity in connection with professional fundraising services?. . ..................

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key EIY %l i
es |AlNo

o S ) {v) Amount paid to [ DA ;
(iy Name and address of individual @i Activity , (iif) Did fundraiser | Gyy Gross receipts (or retained by) {vi) Amount paid to
i i have custedy cr control e : : - (or retained by)
or entity (fundraiser) of contributions from activity fundgilli?;'llsiit)ed in organization
Yes No
1
2
3 :
; !
i !
4 !
|
5 |
6
i
7 E )
! i
| !
8 i | i
| !
9 :
10 ;
1 1
i
j
Total. ... e »! 0.
3 Lis’t all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2019
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94-2674084

Page 2

Part # | Fundraising Events. Complete if the organization answered
: more than $15,000 of fundraising event contributions a

List events with gross receipts greater than $5,000.

"Yes' on Form 990, Part IV, line 18, or reported
nd gross income on Form 990-EZ, lines 1 and 6b.

{a) Event #1 (b) Event #2 {¢) Other events (d) Total events
MOONLIGHT MAGI NONE m,‘gﬂgh"gg‘.';‘:,?n‘g»
R (event type) {event type) {total number)
E 1 Grossreceipts.................... ... 88, 733. 88, 733.
: 2 Less: Contributions..................... 11,591. 11,591,
3 Gross income {line T minus line 2)....... 77,142. 77,142,
4 Cashprizes..........o.oovveeeenenan..
5 Noncashprizes.... ...................
g & Rentffacilitycosts..... ................
$ 7 Foodand beverages....... ............
’:i 8 Entertainment........... .............
g 9 Other directexpenses.................. 30,520. 30,520,
) 10 Direct expense summary. Add lines 4 through 9 in column (). .... ... oo 30, 520.
11 Net income summary. Subtract line 10 from line 3, column (@) . .....ooveirren e > 46, gg_

Eas |

j Gaming, Complete if the organization answered

'Yes' on Form 990, Part 1V, tine 19, or reported more than

" $15,000 on Form 990-EZ, line 6a.
) (b) Pull tabsfinstant i (d) Tetal gaming
4 (a) Bingo bingoIB_rogressive (c) Other gaming (add column (a
\E, ingo through column (c))
N
]
B T Grossrevenue...............cocovevnnn.
2 Cashprizes...................00v .t
E
DX
n E| 3 Noncashprizes........................
EN
cSs
TE| 4 Rentfacilitycosts......................
5 Other directexpenses..................
Yes % ][ |ves E3 Yes % [
6 Volunteerlabor......................., No No No

TEEA3702L (819119

Schedule G (Form 990 or 990-E2) 2019



Schedule G (Form 990 or 990-E7) 2019 HOSPICE QOF THE FOOTHILLS 94-2674084 Page 3

11 Does the organization conduct gaming activities with nonmembers?. . ......... ... . i iiriiiin s |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Chartable GamimO?. ... e e ettt e e ! | Yes D No
13 Indicate the percentage of gaming activity conducted in:
aTheorganization's facility . ... ..o o e i 13a %
b AN outside TaCHItY. .. ... L. e et 13b L
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name » o
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?.......... i Yes {_|No
b If "Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

16 Gaming manager information:

[ | Director/officer D Employee E Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable aistnbutions from the gaming proceeds 1o retain the
D T 1T 20U e [Jyes [No
b Enter the amount of distributions reguired under state law to be distributed 1o other exempt organizations or spent in the
organization's own exempt activities during the tax year » )
1 IV JSupll:_g)Iemental information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Als¢ provide any additional
information. See instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-E2) 2019



SCHEDULE M
(Form 990)

* Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.

* Attach to Form 930.

Department of the Treasury
Intemal Revenue Sarvice

Noncash Contributions

* Go to www.irs.gowForm990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

HOSPICE OF THE FOOTHILLS

smpioy-mmmuﬁ;{ i
94-2674084

[Part1  Types of Property

Clothing and household goods.

m S e wW N -

— el —
N = o w

-
o

Qualified conservation contribution —

Historic structures. .......................... ..
14 Qualified conservation contribution — Other. .. ..
15 Real estate — Residential ............... ... ..
16 Real estate — Commercial. ............. .....,
17 Realestate — Other.................... ... ..
18 Collectibles.................. ... ... ... ...
19 Foodinventory............... ................
20 Drugs and medical supplies.. .................

21 Taxidermy................. .....oiiiin.

22 Historical artifacts ........... e e e

EUBBRY

Books and publications........ ...............

Cars and other vehicles . ... .. ... ..............
Boatsandplanes.............................
Inteffectual property...........................
Securities — Publicly traded .. .................
Securities — Closely held stock. . ............ ..
Securities — Partnership, LLC, or trust interests . .
Securities ~ Miscellaneous. . .. ................

Other™ ¢( D .
Other®™ ( Y.,

a
Chgc)k if
applicable

®)
Number of
_contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIl line 1g

(d)
Method of determining
noncash contribution amounts

X

7,000, |FMV

-

1,088,333.|SALES PRICE

11,591. FMV

1,943.|FMV

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution an
it must hold for at least three years from the date of the initial
for exempt purposes for the entire holding period?

b If "Yes,' describe the arrangement in Part |l

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . . ... ... 3 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?.............o

b if "Yes,' describe in Part Il

33 [f the organization didn't report an amount in column

describe in Part |1,

Y properly reporied in Part |, lines 1 through 28, that il i
contribution, and which isn't required to be used : ;

(c) for a type of property for which column {a) is checked,

30a

s T )

o et Yyl )
o 2

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9990,

TEEA4GDIL 8519
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Schedule M (Form 990) 2019 HOSPICE OF THE FOOTHILLS 94-2674084 Page 2
[Part D Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEAA602L 8/519 Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-E2 CiE o 1582001

Form 990 or 930-EZ or to provide any additional information.

(Form 980 or 990-E2) Complete to provide information for responses to specific questions on 201 9

* Attach to Form 990 or 990-EZ,

i eyl T e e | nepedton
Name of the organization Employer identification mumber
HOSPICE OF THE FOOTHILLS 94-2674084

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A DRAFT OF THE 990 IS REVIEWED BY THE FINANCE DIRECTOR AND THE BOARD TREASURER
WITHIN A REASONABLE TIME FRAME TO ALLOW FOR QUESTIONS AND FOLLOW-UP PRIOR TO FILING.
ALL BOARD MEMBERS ARE PROVIDED WITH THE FINAL 990.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY, A PROCEDURE FOR
DISCLOSURE OF POSSIELE CONFLICTS OF INTEREST, AND A PROCEDURE FOR ADDRESSING
CONFLICT OF INTEREST. UPON EMPLOYMENT OR UPON APPOINTMENT AS A DIRECTOR OR MEMBER OF

A COMMITTEE WITH BOARD DELEGATED POWERS, INDIVIDUALS RECEIVE AN EXPLANATION OF THE
CONFLICT OF INTEREST POLICY AND COMPLETE A DISCLOSURE FORM. THE DISCLOSURE OF
CONFLICT OF INTEREST IS UPDATED ANNUALLY FOR ALL OFFICERS, DIRECTORS, AND KEY
EMPLOYEES. ANY KNOWN CONFLICT OF INTEREST IS REPORTED TO THE BOARD.

FORM 990, PART V1, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
ANNUALLY DURING THE BUDGET PROCESS, THE BOARD OF DIRECTORS' EXECUTIVE COMMITTEE
REVIEWS AND APPROVES THE PROJECTED COMPENSATION OF THE EXECUTIVE DIRECTOR AND THE
CHIEF FINANCIAL OFFICER/FINANCIAL DIRECTOR TO INSURE THAT COMPENSATION IS JUST AND
REASONABLE. THE PRESIDENT OF THE BOARD SIGNS A STATEMENT INDICATING THAT THE
REQUIRED REVIEW HAS BEEN COMPLETED.

FORM 990, PART V1, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, IRS DETERMINATION LETTER, CONFLICT
OF INTEREST POLICY, PAST 3 YEARS OF FINANCIAL STATEMENTS, AND PAST 3 YEARS OF FORM
990 AVAILABLE TO THE PUBLIC UPON WRITTEN OR ORAL REQUEST. A REASONABRLE MATL/COPY FEE

MAY BE CHARGED.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  08/19/19 Schedule O (Form 220 or 990-EZ) (2019)






