COMB Ne, 15450047

2020

Og:;tol'ubﬁc

rorn 990

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private faundations)
* Do not enter social security numbers on this ferm as it may be made public,

Department of the Treasury

Internal Revenue Service * Go to www.irs.gov/Form980 for instructions and the latest information.

A For the 2020 calendar year, or tax year beginning 7/01 , 2020, and ending 6/30 ,20 2021

B  Check if applicable: [+ D Employer identification number
EAddress change |HOSPICE OF THE FOQTHILLS 94-2674084

E Telephane number

11270 ROUGH & READY HIGHWAY
GRASS VALLEY, CA 95945

Name change

530-272-5739%

|| Initial return

Final return/terminated

G Gross receipts 5 11,623,128.
Hia) Is this a group retumn for suborcinates? Yes X No

Yes No
H(c) Group exemption number™

Hib) ﬁ«r_e all subordinates included?
| L Year of formation: 1979 [ M state of legal domicile: CA

Amended return

L] Application pending| _F Name and address of principal officer:
SAME AS C ABOVE

| Tax-exempt status: @5{}1(0)(3) |_| e ( ) (insert no.)
J  Website: » WWW.HOSPICEOQOFTHEFQOTHILLS.ORG
K

Form of crganizaticn: |X|Corpnralinn | |Trust | | Associationl ’ Other™

[Part ]

KARYN PACKARD

No," attach a list. See instructions

[ Tasarayor | [527

[Summary

1 Briefly describe the organization’s mission or most significant activities: 3 COMMUNITY BASED NON-PROFIT
g|  ORGANIZATION OF VOLUNTEER AND PAID PROFESSIONALS SERVING END OF LIFE PATIENTS AND_
£ THETR FAMILIES IN WESTERN NEVADA COUNTY AND SURROUNDING COMMUNITIES.
=
2 2 Checkthis box = | | if the organization discontinued its operations o disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a).................................... 3 14
| 4 Number of independent voting members of the governing body (Part VI, line 1by. ....... _........... 4 14
é 5 Total number of individuals employed in calendar year 2020 (Part V, line2a).... . ................ 5 97
2| 6 Total number of volunteers (estimate if NECESSANY). .. ... ..oei it e 6 310
§ 7a Total unrelated business revenue from Part VI, column (C), line 12, ... ..o 7a -141,718.
b Net unrelated business taxable income from Form 990-T, Part |, line 17, .. .. oo i e i 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIIl, line Thy . ..............o oL, 2,383,644, 2,531,837.
2| 9 Program service revenue (Part VIIL line 20} ..., 5,609, 343. 7,282,296.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d).................. 54,662, 143,566.
I | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)............. ... -121,221. -101,888.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (&), line 12)....... 7,926,428. 9,855,811.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).......................
14 Benefits paid to or for members (Part IX, column (&), line &), ............... ..
m 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)....... 4,953,412, 5,646, 950.
§ 16a Professional fundraising fees (Part IX, column (&), line 11e). ... ...
2 b Tota! fundraising expenses (Part IX, column (D), line 25) » 1,543,582,
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e}..........coo v, 2,360,469, 2,517,005,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (&), line 25). .............. 7,313,881. 8,163, 955,
19 Revenue less expenses. Subtractline 18fromline12............ ... ... .. oo, 612,547. 1,691, 856.
5; Beginning of Current Year End of Year
j 20 Total assets (Part X, 1N 16} ...\t e e e 10,248, 242. 11,661, 014.
@ 21 Total liabilities (Part X, iNe 26) ............coouuuiiiieiiii e 4,906, 080. 4,481,351,
gé Net assets or fund balances. Subtract line 21 from line 20, .......... o iie et 5,342,162. 7,179,663.

[Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correet, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
]

b | IENT'C FNDY |
s'gn Signature of officer w -“—' o Uur ’ Date
Here ) MASON QUIST TREASURER

Type or print name and fitle

Print/Type preparer's name Preparer's signature Date Check |_| i PTIN
Paid K. JEFFREY DE LYSER, CPA K. JEFFREY DE LYSER, CPA 1/06/22 self-employed P00022269
Preparer Firm's name * PROPP CHRISTENSEN CANIGLIA LLP
Use Only |Fim's address > 9261 SIERRA COLLEGE BOULEVARD Finm'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 . ... ... o i e iinns

X[ Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOQIOIL 01/19/21 Form 990 (2020}



Form 990 (2020) HOSPICE OF THE FOOTHILLS 94-2674084 Page 2
Partill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part lll................... .. i, D
1 Briefly describe the organization's mission:

COMMUNITIES. _ _ _ __ _ _
2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrmM 990 0F 990-EZ7. .. ... o\ttt it e e et e [] Yes No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? 2. D Yes No

If "Yes," describe these changes on Schedule 0.

4 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 allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 5,277,318. including grants of [} } (Revenue § 7,282,286.)
PROVIDE AID TO END OF LIFE PATIENTS AND THEIR FAMILIES

4b {Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule 0.)
{Expenses § including grants of  $ ) (Revenue $ )}

4e Total program service expenses ™ 5,277,318,
BAA TEEADI02L 10/07/20 Form 990 (2020)




Form 990 (2020) HOSPICE OF THE FOOTHILLS 94-2674084 Page 3

[Part IV [Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f Yes,' complete
SOOI A, . . e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions?........................ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o candidates
for public office? If 'Yes,' complete Schedufe C, Part ... ... o 3 X
4 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? /f 'Yes,' complete Schedulfe C, PartIl. ... ... ... i 4 X
5 s the organization a section 501(c)(4), 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, Partill.......... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
};‘,’ ;r;ﬁwde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complele Schedule D, X
- Ta 2 F AR T 6
7 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 Schedufe D, Part Il ..................coos 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,’
complete Schedle D, Part I, ... .. e e e 8 X
9 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 negetiation
services? If 'Yes,' complete Schedule D, Part IV . ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If Yes,’ complete Schedule D, Part V.. .............. .o i 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if 'Yes," complete Schedule
D, Part Ve 1Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL.................. ... i 11b X
¢ Did the organization report an arnount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? J/f 'Yes,' complete Schedule D, Part VIl ... Me X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 f 'Yes, complete Schedule D, Parf IX. ... o o i 14d X
& Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X .. ... ... 11e| 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)7 If "Yes,' complete Schedule D, Part X ... 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes, " complete
Schedule D, Parts X1 and Xl . . ..o e e 12a| X
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 122, then completing Schedule D, Parts Xf and Xll is optional ........ ... ... 12b X
13 Is the organization a school described in section 170(b}(1}(A)(ii)? I 'Yes,' complete Schedule E........... e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.............. . ...... 14a X
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 mare? if 'Yes,' complete Schedule F, Parts fand IV. ... . oo 14bh X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedufe F, Parts land IV. ........... ... oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granis or other assistance to
or for foreign individuals? if 'Yes,' complete Schedule F, Parts ifand IV. . ... ... oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? if Yes,' complete Schedule G, Part I Seeinstructions. ... 17 X
18 Did the organjzation report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il . ... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ling 9a? if Yes,’
complete Schedule G, Part . . .. ..o o 19 X
20a Did the organization operate one or more hospital facilities? if 'Yes, complete Schedule H.............................. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................ 20b
21 Did the organization report more than $5,000 of granis or other assistance to any domestic arganization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parls tand ll......................... 21 X
BAA TEEAQIO3L 10/07/20 Form 990 (2020)



Form

990 (2020) HOSPICE OF THE FOOTHILLS 94-2674084 Page 4

PartiV | Checklist of Required Schedules (continued)

22

23

243a

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 If 'Yes,' complete Schedule I, Parts fand . . . ... . e

Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or & about compensation of the organization's current
gng fgn}nej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Lo 4= =

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
cormnplete Schedule K. If No, ‘GO 10 N0 258 . .. ..o o i

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? .................

[

25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-BXem Pt DN . L . e e e e

Section 507{c)3), 501(c}4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes," complete Schedule L, Part{............c... it

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

27

28

that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? #f 'Yes,' complete
Schedule L, Part | .. . e

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 employee, creator or founder, substantial contributor, or 35% confrolled entity
or family member of any of these persons? if 'Yes,’ complete Schedule L, Part Il ... ... ... .. . . . . . . cieiiiiii ..

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% controfled entity (including an employee thereof) or family member of any of these

persons? If 'Yes,' complete Schedule L, Part i . . e e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing threshelds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? i
Yes,  complete Schedule L, Part IV . e

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV, .. ............. .......

[

30

3
32

33

34

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 /f
Yes,'complefe Schadule L, Part IV . . e e e

Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedufe M. ...............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complele Schedule M. ... .. . e e e s
Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part!.........

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complete
Sohedule N, Part ll . e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I, . . . . . . . . e

Was the organization related to any tax-exempt or taxable entity? i 'Yes,' complete Schedule R, Part If, If, or IV,
BN Pt ¥, TN L e e e e

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

38

37

38

entity within the meaning of section 512(b)(13)7 #f 'Yes,' complete Schedule R, Part V, line 2. .......... ... .. ..........

Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedulg R, Part V, line 2. .. . . . . e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? if 'Yes,' complete Schedule R, Part Vi........................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. ..o i e

Yes | No

25h X

27 X

28a X

28b X

29 X

30 X

31 X

37 X

38 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPart V. ........ .. .. . ... . o e,

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. ............... 1a 30
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............. 1b 0

Yes | No

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(@ambling) WinNiNgs 10 PriZe WinNe S 2. L. o i e e e e e e

1c

BAA

TEEADIOAL  10/07/20

Ferm 990 (2020)



Form 990 (2020) HOSPICE OF THE FOOTHILLS 94-2674084 Page 5

Pat V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... .. 2a 97
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............ 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .................... ..., 3al X
b If *Yes,' has it filed a Form 990-T for this year? if ‘No' fo fine 3b, provide an explanafion on Schedule 0. . ... i oot 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 coumiry (such as a bank account, securities account, or other financial account)?........... 4a X
b If "Yes,' enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?..................... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.............. 5b X
¢ 1 "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... . ... e Sc
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?. ...............c o Ga X
b If "Yes,' did the organization include with every selicitation an express statement that such contributions or gifts were
[RT 10 TR 1= e 11 o] = 2SI 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for geods and
SBIVICES ProviEd 10 the PaYOIT ...ttt ettt ettt ettt e e e e 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
B OII B2 7 . ..\ttt e et et e e e e e e e 7¢ X
d If "'Yes," indicate the number of Forms 8282 filed duringtheyear. . .............coo0 et | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal 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 B899
LT o107 2 79
h If the erganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
[0 02 o P 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear? .........................oo0 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 49662................... .. ..o 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:
a Initiation fees and capital contributions included on Part VIll, line 12....................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. ...... 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders. . ... o i i Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ...l 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s 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......... | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?................ ........ohn. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans........................... 13b
cEnterthe amount of reserves on hand. ... ... i e 13¢c
142 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 to report these payments? /f ‘No," provide an explanation on Schedule O................ 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 YEAIZ . ... ... et et e ettt e e e it aae s 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?.......... 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEADIOSL 10/07/20

Form 990 {2020)



Form 990 (2020) HOSPICE OF THE FOOTHILLS 94-2674084 Page 6
[fal{ Vi | Governance, Management, and Disclosure For each 'Yes' response fto lines 2 through 7b below, 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 to any ling in this Part V.. ... ..o i

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing bedy at the end of the tax year. .. .. 1a 14 /
If there are material differences in voting rights among members :
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. ... | 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . .. .. . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company orother person? ....................... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form Q00 was filad?. .. ... .o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.  ...... 5 X
& Did the organization have members or StoCKNOIdEIS?. . ... . . i e e e e 6 X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appoint one or more
members of the QOVerMiNg DOy 7 . .. ... i e e e e e 7a X
h Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . ... e 7b X
8 Did the organization contempoeraneously document the meetings held or written actions undertaken during the year by
the following:
B THE QOVEIMING BOOY 7 . e e 8al X
b Each committee with authority to act on behalf of the governing bedy?. . ... ... ... . . . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, whao cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses on Schedule O ......... oo nonn.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organizatien have local chapters, branches, or affiliates? ... ... . e e, 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
aperations are consistent with the organization's exempt PUIPOSEST . . ... i i e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. ................... Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12 a Did the crganization have a written conflict of interest policy? If Wo,"gotoline 13. ... ... . . . . . . . . ... 12a| X
h Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 oIl S 2. . . e e e 12b] X
¢ Did the organization regularly and censistently monitor and enforce compliance with the policy? i 'Yes, ' describe in
Schedle O how this was dore. .. .. SEE . SCHEDULE. O 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... ... ... . e 13 X
14 Did the organization have a written document retention and destruction policy? ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official.............. oo ann. - 15a] X
b Other officers or key employees of the arganization.... SEE. SCHEDULE . O. ... ... i i, 150 X
If *Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNg the Va2 . ... i e 16a X
b If 'Yes,' did the organization follow a written policy or Frocedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sUch arrangements?. . ... ... ... .. i 16 b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 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)
available for public inspection. Indicate how you made these available, Check all that apply.

|:| Own website @ Another's website Upon request |:| Other (expiain on Schedule O)
19 Describe on Schedule O whether ¢and if so, how) the organization made its governing documents, canflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the persen who possesses the organization's books and records ™

JULIE CHIARELLT 11270 ROUGH & READY HIGHWAY GRASS VALLEY CA 95945 530-272-5739
BAA TEEAQ106L 10/07/20 Form 980 (2020)




Form 990 (2020) HOSPICE OF THE FOOTHILLS

94-2674084

Page 7

IEart Vii |Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedTEmployees, and

Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIL .. ... ... .. .. 0vvennnn e v

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,
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

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

directors, trustees (whether individuals or organizations), regardiess of amount of

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations.

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

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

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

©
_ B) | fronors box. nives pereon ) 3] ®
Name and title Average is both an officer and a Reporiable Reportable Estimated amount
hours | drectorinisted) °‘€EL"§P§%'§ZJE%'" e e astons of other
a—ery g. ‘:g"* 222 é § -§n (W-2/1099-MISC) (W-21098-MISC) cmpgégar?izatiun
housforls S1 5| @ | ] |2 &l & ;nanﬁ;}ggs
relatgd_%gg 225" g
A
below | & 8
fine) © % %
_)_BEVERLY MEIER-HANAWAY | 40_
NURSE PRACTITIONER B 0 X 140,138. 0. 15,188.
_ DENYSE ASHLOCK __ __ ____ ____| _40_
DIR PT CARE SERVCS 0 X 128, 536. 0. 15, 666.
_@® _VIVIAN TIPTON ___________ | _40_
EXECUTIVE DIR. 0 X 131, 314. 0. 3,974,
@ REBECCA WILES ___________ | a0
RN CASF MANAGER 0 X 98, 026. 0. 16,515.
_®_JULIE CHIARELLT ___________| _40 _
DIR. OF FINANCE 0 X 90,149. 0. 16,122.
_® SARA TRUNK ______________ _40_
RN TRIAGE NURSE 0 X 89,510. 0. 15,914.
_@ ANDREA BOUCHER __ _________ | _A40_
RN, NIGHT NURSE 0 X 96,374. 0. 7,021.
_(® KARYN PACKARD _ _____ ______| _ b
PRESIDENT 0 X X 0. 0. 0.
_® DEB PIASS _______________| _1_
VICE PRESIDENT 0 X X 0. 0. 0.
(0 JOHN WOODFORD _ _ _________ _1
" TREASURER _ B 0 x| |X 0. 0. 0.
01 LARRY MEEK _ ____________ | . 0
SECRETARY 0 X X 0. 0. 0.
02 SALLY GALLAGHER _ | _1
PAST PRESIDENT 0 X 0. 0. 0.
Q3 MIKE DENT _ ______________|_ 1_
~ " DIRECTOR - 0 [X 0. 0. 0.
(4 MARK FREITAS __ __________ | _1_
DIRECTOR 0 X 0. 0. 0

TEEADIO7L  10/07/20
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Form 990 (2020) HOSPICE OF THE FOOTHILLS _ 94-2674084 Page 8
[T'art Vii ]Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continues)

(B ©)
(A) Ar\:erage 'gdo notlch:c?ts:hrg%?e‘mt?n“?ne o) (3] F
Name and title 85:: offiber and a %iregtc;ﬁltrl?steg? comsgﬁ;’;?obnbﬁom comsgr?:;ﬁabr:eﬁom Estimgfl:%t'!jﬁl ?;nount
weel — izati izati 1
o B3E 98 [5g 5| AEED | TRAMNEST ) wremaim
or [FEE|IG|a 2B and related
related g 5 213 Al organizations
organiza =4 2 &z
- tions g = ‘é §
below g
dﬁ)r'flée)d % % g
g
05 JANELL JONES _ _ __________ | 1
DIRECTOR 0 X 0. 0. 0.
06 RICK KAlB________ ________ .
DIRECTOR 0 X 0. 0. 0
Q07 MASON QUIST _____________|__ 1_]
DIRECTOR 0 X 0. 0 0
&) BECKY ROBINSON __________ | 1
DIRECTCR 0 X 0. 0 0.
(9 BEV WERNTZ ___ ____________ _1
DIRECTOR 0 X 0. 0 0
(20) DAVID FRANCO _ __ | S
DIRECTOR 0 X 0. 0 0
@) _HOWARD WILSON_ _ __________ | 1
DIRECTOR 0 X 0. 0 0
e ] o
e ] o
ey o
e ] L
TD SUBLOMAL . ... ..ottt et > 774,047. 0. 90,400.
¢ Total from continuation sheets to Part VI, Section A . ........................ - 0. 0. 0.
dTotal (addlines Thand 16} . .......... oot as > 774,047. 0. 90, 400.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 3 !
Yes | No
3 Didthe org) nization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a7 if 'Yes,' compléte Schedule J for such individual........ . ... i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
SUCR AEIVIEUBE - o o o ottt et et et e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson. . .. ... ... ... ..o 5 X

Section B. Independent Contractors

T 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 {ax year.

A (B) C
Name and business address Description of services Compgzn)sation

PROCARE PBM 1267 PROFESSIONAL PREKWY GAINSVILLE, GA 30507 MEDICINE 154,875.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 1
BAA TEEAO108L 10/07/20 Form 890 (2020)




Form 990 (2020) HOSPICE OF THE FOOTHILLS 94-2674084 Page 9
Eart Y@ Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthis Part VIIL. ... i i i e e |:|
(A) ®) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

gi,g 1 a Federated campaigns ......... 1a
& 3| b Membership dues...... 1b
‘;E ¢ Fundraising events. .. .. 1c 9,070.
g 5| d Related organizations .. 1d
@ E| € Government grants (contributions).... | Te 323,089.
gﬁ f All other contributions, gifts, grants, and
'ﬁ'g similar ampunts not included above . . . 1] 2,199,678.
25| g Noncash contributions included in
Es [ N A 1g| 1,284,551,
S 5| hTotal. AddlinesTa-1f.............coviieieeenen... *| 2,531,837.
g Business Code -
g 2a MEDICARE MEDI-CAL _ _ _ _ _ _ 623990 7,156,175.] 7,156,175.
< b PRIVATE INSURANCE REIMBUR __ _|623990 126,121, 126,121.
8| c
|
Elee_
% f All other program service revenue. ...
o g Total. Add lines 2a-2f. . ........oivir e * 7,282,296.
3 Investment income (including dividends, interest, and
other similar amounts). ...................ooviiiiia 64,207. 64,207.
4 Income from investment of tax-exempt bond proceeds ™
5 Rovalties......... .. ... ... >
(i) Real (i} Personal
6a Grossrents. ....... 6a 114,002.
b Less: rental expenses |6b 278,918.
¢ Rental income ar (loss) |6c | -164,916.
d Net rental income or (floss).................... .00l g -164,916. -141,718. -23,198.
7 a Gross amount from ® Securities @ Cther
sales of assets
other than invento 7a| 293,953,
b Less: cost or other basis
and sales expenses 7b| 214,5%4.
¢ Gainor (Joss) ...... 7c 79, 359.
dNetgainorloss) ...l . 79,359. 79,359,
8 a Gross income from fundraising events
§ (not including § 9,070.
2 of contributions reported on line 1c).
@ | SesPatlV,line’8............. 8a| 8,586
§ | b Less: direct expenses....... 8b 5,939
§ ¢ Net income or (loss) from fundraising events .......... > 62,647. 62,647.
9a Gross income from gaming activities.
SeeParf IV, line19............. Y9a
b Less: direct expenses ....... 9b
¢ Net income or (loss) from gaming activities............ >
10 a Gross sales of inventory, less. .. ...
returns and allowances. .. ........ 10al1,267,866.
b Less: cost of goods sold . ... .. 10b/1,267,866.
¢ Net income or (loss) from sales of inventory........... L
Business Code
g 11a MISCELLANEOUS 900099 381. 381.
b
ﬂ _________________
I <
8 d All other revenue. ...................
= e Total. Add lines 11a-11d. ............. ... eiennnt, . 381.
12 Total revenue. See instructions....................... | 9,855 811.| 7,282,296, -141,718. 183,396.
BAA TEEADIDIL  10/07/20 Form 990 {2020)



Form 990 (2020) HOSPICE OF THE FOOTHILLS 94-2674084 Page 10
[Part X | 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 ornoteto any lineinthisPart X ... ... ... . i, [ ]

(A) ©) ©)
Do not include amounts reported on lines Total expenses Pro i =
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses eXpenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21.....................

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

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

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

5 Compensation of current officers, directors,

trustees, and key employees. ............... 241,561. 164,393. 37,224, 39,944.

g Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958{(c)3)(BY ... ................ 0. 0. 0. 0.

7 Other salaries and wages .............. 4,030,773. 2,743,127. 621,130. 666, 516.

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

9 Other employee benefits............... ... 1,001,263. 636,866. 160,574. 203,823.

10 Payrolltaxes...................... 373,353, 252,445. 56,264. 64,644,

11 Fees for services {(nonemployees):
aManagement. .....................

blegal............ci i

c Accounting. ............ oL,

dLobbying..............ccvvin it

e Professional fundraising services, See Part IV, line 17. ..

f Investment managementfees............... 7,423. 7,423.

O amount s, e 114 expenees on Scvedul 0. -1 166,022. 3,092. 162, 930.
12 Advertising and promeotion. ... ........ 13,801. 1,456. 12, 345.
13 Office expenses.......... ... 21,036. 11, 556. 4,531. 4,549.
14 Information technology.... ...
15 Royalties................ .
16 Occupancy............ . ....... 249,153, 249,153,
17 Travel . ... i . 66,646. 63,384. 1,069. 2,193.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ...................... e

19 Conferences, conventions, and meetings. . .

20 Interest........... ... 95, 238. 79,233. 10,723. 5,282.
21 Payments to affiliates......................

22 Depreciation, depletion, and amortization. . 253,135, 207,7717. 27,312, 18, 046.
23 INSUMANCE............coiiiiiniaianaan.. 52,924. 25,384. 14,551. 12,989.
24 Other expenses. ltemize expenses not

covered above (List miscellanecus expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column {A) amount, list line 24e
expenses on Schedule Q). .................

@ DIRECT PATIENT EXPENSES _ 765,588, 765, 588.

b WORKERS comp 151,001. 118,019. 5,638. 27,344,

¢ COMPUTER COSTS_ _ _ _ _ _ _ ___ 113,401. 68,722. 30,662. 12,017.

d TELEPHONE 95,116. 67,389. 13,664, 14,063.

e All other expenses......................... 468,521. 68, 487. 189, 360. 210,674.
25 Total functional expenses. Add lines 1 through 2e. . .. 8,163,955, 5,277,318, 1,343,055, 1,543,582,

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 (ASC 958-720) . . ...,

BAA TEEAOT1OL 10407/26 Form 990 (2020)




Form 990 (2020) HOSPICE OF THE FOOTHILLS

94-2674084 Page 11

lPartX |Balance Sheet

TEEADITIL 10/07/20

Check if Schedule O contains a response or note to any line inthisPart X.........o i e D
A ®
Beginning of year End of year
1 Cash —non-interest-bearing................o0 oiciin i 566,730.| 1 796,913,
2 Savings and temporary cash investments...... . ..o 2,478,134.| 2 3,549,192,
3 Pledges and grants receivable, net............ = ..o 3
4 Accounts receivable, Net. ... .o e 177,448.] 4 470,898.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity of family member of any of these persons........................ 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(P(1)), and persons described in section 4958(C)((HB)............ 6
7 Notes and loans receivable, net. ... .. ... i e 7
N B INVentores for Sale OF USE . ...\ vureer et a e iiaiat s rrarae e 8
g, 9 Prepaid expenses and deferred charges. . .. ..o o 139,296.] 9 £5,707.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD.................... 10a 10,572,187,
b Less: accumulated depreciation.................... 10b 5,968,320. 4,982,921.|10¢ 4,603,867.
11 lnvestments — publicly traded securities ............. ... ... . 1,889,381. M1 2,166,550,
12 Investments — other securities. See Part IV, line 11........... ..ot 12
13 Investments — program-related. See Part IV, line 11.....................oooinnn, 13
14 Imtangible 8SSels. .. ... i e e e 14
15 Other assets. SeePart IV, line 11.................... e SN . 14,332.[75 7,887.
16 Total assets. Add lines 1 through 15 {must equal line 33} .. ........ ... ... ... 10,248,242.|16 11,661,014.
17 Accounts payabie and accrued eXpenses. ... ... e 512,188.[17 635,633,
18 Grantspayable. ... ... i e e e 18
19 Deferred TBVEMUR. .. v\ ee et et i aniae e i e s 323,089.(19 1,200.
20 Tax-exempt bond liabilities ...................... ol e 20
.3 21 Escrow or custodial account liability. Complete Part IV of Schedule D.... ....... 21
E| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons . ................. 22
23 Secured mortgages and notes payable to unrelated third parties. .................. 4,063,803. 23 3,837,518,
24 Unsecured notes and loans payable to unrelated third parties. .................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D. . .. 7,000.|25 7,000.
26 Total liabilities. Add lines 17 through 25. ... ... .oov vt 4,906,080.| 26 4,481,351,
0 Organizations that follow FASB ASC 958, check here >
8 and complete lines 27, 28, 32, and 33.
Tﬁi 27 Net assets without donor restrictions. . ... i 4,526,220.(27 6,363,721.
0| 28 Net assets with donor restrictions. .. .. .. oot ein it i 815,942.| 28 B15,942.
'E Organizations that do not follow FASB ASC 958, check here > L]
T8 and complete lines 29 through 33.
& 29 Capital stock or trust principal, or current funds. . ..............co0 con 29
a 30 Paid-in or capital surplus, or land, building, or equipmentfund...... ............. 30
3 31 Retained earnings, endowment, accumulated income, of other funds ............. 31
o | 32 Totainetassets orfund balances. .........c.ooooive oot 5,342,162.| 32 7,179,663.
2| 33 Total liabilities and net assets/fund balances. ... ..............coeeiiiaeoee... 10,248,242.|33 11,661,014.
BAA

Form 990 (2020)



Form 990 (2020) HOSPICE OF THE FOOTHILLS 94-2674084 Fage 12
[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL.... ... e e D

1 Total revenue {must equal Part VIIl, column (A), ine 12)...... ..o oo 1 9,855,811.
2 Total expenses (must equal Part IX, column (A), line25). . ... veeiei i s 2 8,163, 955.
3 Revenue less expenses. Subtract line2fromline 1...... .. ... ... i i 3 1,691, 856.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)........... ....... 4 5,342,162,
5 Netunrealized gains (losses) on investments..... ... ... .. ... ... Lo e 5 145,645,
6 Donated services and use of facilities. .. ......... . . i i e e 6
7 INvestMent BXpeNSES. .. oo e e e e e e e 7
8 Priorperiod adjustments ... ... oL e e i 8
g Other changes in net assets or fund balances (explainon Schedule ©) ... ... ... ... i ... 9 0.
10 Net assets or fund balances at end of year. Comnbine lines 3 through 9 {must equal Part X, line 32,
COIUIMIN B ..ottt e e e 10 7,179,663.
"Part Xl [Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1 ... ... ... i D
Yes | No
1 Accounting method used to prepare the Form 990: |:|Cash Accrual |:|Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?.................. 2a X

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed an a
Sﬁarate basis, consolidated hasis, or both:

Separate basis |:| Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. .. ........... ... ... ... .. ... ... 2b| X

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

Separate basis D Consolidated basis DBoth consclidated and separate hasis

¢ If "Yes' to 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?. ....................... 2¢] X

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 CircuUlar A- 1337 L e 3a X
b If "Yes,' did the organizatien undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. . .. .. .......... ...t 3b

BAA TEEAOT12L 10419/20 Form 990 (2020}



SCTEDDIE A Public Charity Status and Public Support OVB Mo, 1995207
(Form 990 or 990-EZ) Complete if the organization is a section 507 (c)(B{ organization or a section 2020
4947(a)(1) nonexempt charitable trust.
: » Attach to Form 990 or Form 990-EZ. Open to Public
Degarmentionthe Trepsury » Go to www.irs.gowForm990 for instructions and the latest information. ins
Name of the organization Employer identification number
HOSPICE OF THE FOOTHILLS 94-2674084

(Part ! fﬁeason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXD).

2 A school described in section 170(b)IXAXD). (Attach Schedule E (Form 990 or 990-E7).)

3 A hospital or a cooperative hospital service organization described in section 170(bX 1) AXiii).

4 A medical research organization operated in conjunction with a hespital described in section 170(b)(1)}AXil). Enter the hospital's
name, city, and state:

5 |:| An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)XAXiv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(B)}1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(b)1)AXvi). (Complete Part Ii.)

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

9 An agricultural research organization described in section 170(b)1XAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33-1/3% of its suppert from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part II.)

11 An organization organized and operated exclusively to test for public safety. See section S09(a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509a)(1) or section 50@)2). Sce section 509{a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

! D Type . A supperting organization operated, supervised, or controlled by its supported organization(s}, typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
compiete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its su;laported organization(s}, by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

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

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The orlgamzation generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type Il functionally
integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. ... ... coo i it e I:|

g Provide the following information about the supported organization(s).

{i) Name of supported organization @) EIN (i) Type of organization (iv} Is the {+) Amount of monetary {vi) Amount of other
(described on lines 1-10 | grganization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A

®)

{C)

(%))

(3]

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020  HOSPICE QOF THE FOOTHILLS 94-2674084 Page 2

[Part i [Support Schedule for Organizations Described in Sections 170(b)(1)XA)iv) and 170(b)X1XAXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year {or fiscal year
beginning in) * (ay2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 (N Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’) .. .....

2 Tax revenues levied for the
organization's benefit and
eifher paid to or expended
enitsbehalf..................

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

4 Total. Add lines 1 through 3.

5 The portion of total
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 (f).. .

6 Public support. Subtract line 5 !
fromlined................... |

Section B. Total Support

Galenidar year (or fiscal year (22016 () 2017 © 2018 () 2019 (€) 2020 ® Total

7 Amounts fromlined .. ........

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

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VL) ..ooe oo
11 Total support. Add lines 7
through 10 .. .......c.ooos
12 Gross receipts from related activities, etc. (see instructions). ...l | 12
13 First 5 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 box and stOP REFe. .. ... ..o oo i > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (D). ..o 14 %
15 Public support percentage from 2019 Schedule A, Part I, line 14 15 %

16a 33-1/3% support test—2020. 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 qualifies as a publicly supported organization. ... .o > D

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrganIiZation. . ... ot e > D

17a 10%-facts-and-circumstances test—2020. 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 stoj here. Explain in Part V| how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicty supported organization. . ... N S |:|

b 10%-facts-and-circumstances test—2019. 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 organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supperted organization. ........... ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . >
BAA Schedule A (Form 930 or 220-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020  HOSPICE OF THE FQOTHILLS 94-2674084 Page 3
Part#l [Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on line 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 Il.}

Section A. Public Support

Calendar year (or fiscal year beginning in) > () 2016 () 2017 (c)2018 {d) 2019 (e) 2020 () Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’y......... 1,842,575.|2,437,878.(2,142,567.|2,383,644.12,531,837.)|11,338,501.

2 Gross receipts from admissicns,
merchandise sold or services
performed, or facilities )
furnished in any activity that is
related to the organization's
tax-exempt purpose........... 6,105,496.|6,377,072./5,981,016.|5,609,343.|7,282,296.|31,355,223.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.. 0.

4 Tax revenues levied for the
erganization's benefit and
either paid to or expended on
itsbehalf.................. 0.

5 The value of services or
facilities furnished by a
gevernmental unit to the
organization without charge. 0.

Total. Add lines 1 through 5.... |7,948,071.|8,814,950.(8,123,583.(7,992,987.19,814,133.|42,693,724.
Ameounts included on lines 1,
2, and 3 received from

disqualified persons........... 0. 0. 6,660. 12, 335. 9,515. 28,510,

b Amounts included 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

ald)

fortheyear. . ............o.... 0. 0. 0. 0. 0. 0.
c Addlines7aand7b........... 0. 0. 6,660. 12,335, 9,515, 28,510,
8 Public support. (Subtract line '
7c from line6)............... 42,665,214,
Section B. Total Support
Calendar year (or fiscal year beginning iny »| {2} 2016 ) 2017 (c) 2018 (d) 2019 (e) 2020 {h) Total
9 Amounts fromline@.......... 7,948,071.|8,814,950.|8,123,583.|7,992,987./9,814,133.|42,693,724.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royatties, and income from
SIMIIAr SOUTCES. ... ... 000vis 113, 655. 87,348.| 162,535.| 186,742.] 178,209. 728,489.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

0.

¢ Add lines 10aand 10b . ....... 113,655, 87,348. 162,535, 186,742, 178,209, 728,489.

11  Net income from unrelated business
activities not included in line 10b,

whether or not the business is

regularly carriedon. .. .......... 0.

12 Other income. Do not include
gain or loss from the sale of

capital as E in.i
SRR 7,719.]  14,532. 2,703, 381. 25,335.
13 Total support. (Add lines 9,
10¢, 11, and 12) . ....ooeoan... 8,069,445.|8,916,830.|8,288,821.|18,179,725.(9,982,723.143,447,548.
14 First 5 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 box aEd stop here....... e eiilieiiiieieiiiiiiiiin > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, colurnn (f), divided by line 13, column (D)....................... . 15 98 .20 %
16 Public support percentage from 2019 Schedule A, Partlll, line 15. .. ... ... ... . i i i, 16 98.31 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)...................... 17 1.68 %
18 Investment income percentage from 2019 Schedule A, Part il line 17. ... ... .o i 18 1.51 %
19a 33-1/3% support tests—2020. If the organization did not check the box on 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 33-1/3% support tests—2019. 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 more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ........... »

EAA TEEAG4CIL  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 HOSPICE OF THE FOOTHILLS 94-2674084 Page 4

Part IV _[Supporting Organizations
omglete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If youchecked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, 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 decuments?
If 'No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation, If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(®), (®), or (6)7 if Yes," answer lines 3b
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or (&) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
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’)? if Yes' and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c befow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ 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)? I 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2}(B) purposes. 4c

5a Did the organization add, substitute, of remove any supported organizations during the tax year? i 'Yes,' answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i} the reasons for each such action, (iii) the
authority under the organization's organizing docurment authorizing such action; and (iv) how the action was

accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5h
¢ 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
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that alse support or benefit one or more of
the filing organization's supported organizations? if 'Yes, ' provide detail in Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 356% controlled entity with
regard to a substantial contributor? /7 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? # Yes,”
compiete Part | of Schedule L (Form 930 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4546 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If 'Yes,” provide detail in Part VI 9a

b Did one or mare disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VL 9b

¢ Did a disqualified person (as defined in line 2a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, ' provide defail in Part VI 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4343(f) (regarding
certain Type |l supporting organizations, and ali Type |l non-functionally integrated supporting organizations)? /f ‘Yes,'
answer fine 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, {o determine
whether the organization had excess business holdings.). 10h

BAA TEEAD4DAL O1/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 HOSPICE OF THE FOOTHILLS 94-2674084 Page 5
[Part IV_| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c below,
the governing body of a supported crganization? Ma

b A family member of a person described in line 11a above? 11b

¢ A 35% controlled entity of a person described in line 11a or 11b above? Jf 'Yas" to Jine 11a, 115, or I1c, provide detail in Part VI Tic
Section B. Type 1 Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? if No,' describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, 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 crganization(s)
that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part VI how providing stch
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirolled the
supporting organization, 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the i
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization's governing documents in effect on the date of notification, 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
organization(s) or (i) serving on the governing body of a supported or anization? If 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, 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 VI the role the crganization’s supported organizations played
in this regard. 3

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 |:| The organization satisfied the Activities Test. Complete line 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 governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b befow. Yes | No

a Did substantially all of the crganization's activities during the tax year directly further the exempt purposes of the
supported organization{s) to which the organization was responsive? If 'Yes,’ ther in Part VI identify those supported
organizations and expiain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or §
more of the organization's supported organization(s) would have been engaged in? if Yes," explain in Part VI the :
reasons for the organization's position that its supported organization(s} would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer fines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f 'Yes' or ‘No,' provide details in Part Vi, 3a

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

BAA TEEAOQ405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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[PartV_|Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il 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

W=

G|~ W N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
preduction 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 all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ 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
{explain in defail in Part Vi}.

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subiract line 2 from line 1d.

(2]

-9

Cash deemed held for exempt use. Enter 0.015 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 0.035.

Recoveries of prior-year distributions

|||t

Minimum Asset Amount {(add line 7 to line &)

o~ |

Section € — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line B, column A)

Enter 0.85 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

B Ww(N =

Dt b N|=

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

-

(see instructions).

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

BAA

TEEAO406L  01/25/21

Schedule A (Form 290 or 990-EZ) 2020



Schedule A (Form 990 or 890-EZ) 2020  HOSPICE OF THE FOOTHILLS

94-2674084 Page 7

[PartV_[Type ill 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 accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required — provide defails in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

w (onlen [t (N

GO |~ [Oy|tn | w0

Distributions to attentive supported organizations to which the crganization is responsive (provide details
in Part VI). See instructions.

o

Distributable amount for 2020 from Section C, line 6

9

10 Line 8 amount divided by line 8 amount

10

®

D)
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2020

jii)
Distributable
Amount for 2020

1 Distributable amount for 2020 frem Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

aFrom2015................

bFrom2016................

CFrom2017................

dFrom2018................

eFrom2019................

f Total of lines 3a through 3e

Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2016......,

b Excess from 2017.......

€ Excess from 2018.......

d Excess from 2019.......

e Excess from 2020.......

BAA Schedule A (Form 820 or 890-EZ) 2020
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{Part VI SquIementaI Information. Provide the explanations required by Part II, line 10; Part Ii, line 17a or 17b; Part
il line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part ¥, Section D, lines 5, 6, and 8; and Part ¥, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2020 2019 2018 2017 2016
OTHER REVENUE $ 381. $ 2,703. § 14,532, § 7,719.
TOTAL § 381. 5 0. 8 2,703. 5§ 14,532. 5 7,719.

BAA TEEAD408L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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(Form 920) » Complete if the organization answered Yes' on Form 990, 2020
PartIV,line 6,7, 8, 9, 1 ,A'[t;l:,r;l 13,}_11(:, 1919((!,, 11e, 11f, 12a, or 12b.
ch to Form 980.
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Narne of the organization Employer identification humber
HOSPICE OF THE FQOTHILLS 94-2674084

[Parti |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atend ofyear .. ...............

nh AW N
>
=]
S
[1:3
=1
=
=3
]
5
=
@
[=]
=
=
o
3
=
%]
—n
=
=}
3
—
f="
=
=
=
=1
F-]
f
=
—

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 to the organization's exclusive legal control?............................. |:| 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 doner or donor advisor, or for any other purpose conferring
impermissible private benefit? . ... ... e e |:|Yes |:| No

IPaft il ]COnservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all 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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

5 Held at the End of the Tax Year

a Total number of conservation easements . ........... ... i il L e 2a
b Total acreage restricted by conservation easements ......... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (a). ............ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ......... .. . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? ... .. ... ... .. oo DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
-8

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) (&) (B)(i}
and section T70(EBIINT. . ..o e [Jyes [ ]No

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

[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under FASB ASC 958, not 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 in
Part Xl 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:

() Revenue included on Form 990, Part VIl line 1. .. o e e e >3

(i) Assets included in Form 990, Part X. . ... .ot e >4

2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, lINe 1 .. .. .. e e e >3

b Assets included in Form 900, Par X. .. ... e >-5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 08/18/20 Schedule D (Form 990) 2020
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|Part lit {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 Other
[ Preservation for future generations

4 lI;rcr\o'i)cétla-”a description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?...................... Yes DNo

[Part v ]Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
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 Form 900, Part K7 .. e e e e |:| Yes D No

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

Amount
cBeginning balance. .. ......... ... . e e 1c
d Additions duringtheyear............. ..o e AU 1d
e Distributions during the Year. .. ... e e e e
f Ending balance. . .......... ... e e 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability?....... |:| Yes HNQ
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIl........................
Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance... ... 1,205,682, 1,149,891. 1,088,052, 1,044,434, 959,122.

b Contributions. .. ...............

¢ Net investment earnings, gains,

and l0SSes.......cooooiiiii.. 223,181. 61,890. 67,680. 71,803. 82,215,
d Grants or scholarships.........

& Other expenditures for facilities

and programs................. 0.
f Administrative expenses . ... ... 5,751. 6,099, 5,841. 28,185, 6,903,
g End of year balance ........... 1,423,112, 1,205,682. 1,149,891. 1,088,052. 1,044,434,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or gquasi-endowment » 42 .66 %
b Permanent endowment » 57.34%
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2¢ 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

M Unrelated organizations .......... oo i e i, 3a{) X

(i) Relatedorganizations........ ... . i i i i 0 e e 3a(ii) X
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ... .................. ..... 3b

4 De_scribe in Part XIlI 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 IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg Cost or other {c) Accumulated {d) Book value
(investment) asis (other) depreciation

Taland ..o 570,496. 570, 496.
bBuildings.................coo i 7,940,307. 4,443, 445. 3,496,862,

¢ Leasehold improvements. ................... 1,356,526. 952,663. 403, 863.
dEquipment......... ... . 63,181. 59,135. 4,046,
eOther............... 641, 677. 513,077. 128,600.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 106} ........oovviiiniinn, > 4,603,867.
BAA Schedule D (Form 990) 2020

TEEA3302L (8M18/20



Schedule D (Form 990) 2020 HOSPICE OF THE FOOTHILLS 94-2674084 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
(a) 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. . ..................... ... ... ...

(@ Closely held equity interests..........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ling 12} . . . >
Part Vit | Investments — Program Related. N/
Lt Complete if the organ?zatlon answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

Q)
2
©)
)
8)
6
@
@
)]
ao
Total. f(.‘m‘umn (b) must equal Form 990, Part X, column (B) ling 13). . . ¥

Part IX ;Other Assets. o N/A . ‘
Complete if the organization answered "Yes' on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

1))
@
€))
@
&)
®
@
)]
©
(10
Total. (Column (b) must equal Form 890, Part X, column (BY line 15, ) . .. ... . i i e i caanns >
|Part X | Other Liabilities. . _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25,
1. (2) Description of liability (b) Book value
(1) Federal income taxes
(@ SECURITY DEPQSITS 7,000.
€]
@
©
©
@
@
®
(o
an
Total. (Cofumn (b) must equal Form 980, Part X, colmn (BIFINE Z5) . . .. o oottt e e e e e e > 7,000,
2. Liability for uncertain tax positicns. In Part XIlI, provide the text of the footnote to the organization's financial 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 inPark Xl . ... ... o L]

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 HOSPICE OF THE FOOTHILLS 94-2674084 Page 4

[Part XI_| 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.................ovie s 1 10,307,658.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on invesiments. . ................o o on 2a 145, 644.

b Donated services and use of facilities. ... ....... ..o i 2b 39,770.

¢ Recoveries of prioryeargrants. .. ..., i | 2¢

d Other (escribe in Part XIIl). .. SEE, PART XIIT . .. | 2d 260,494.

eAddlines Zathrough 2d . .. .. .. oo e 2e 445, 908.
3 Subtract ine 2@ from lMe T. . ..ot e ettt 3 9,861, 750.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . ............... 4a

b Other (Describe in Part XUIL). .. SEE PART XIIT . ... ab -5,939,

C ADD lNEs 4 AN B, . . ... ottt 4c -5, 939.
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part!l, ling 12) . ...... . ... ... ....... SIVPPTETY 5 9,855,811,

Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and |osses per audited financial statements. . ... 1 8,470,158.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities.......................o00s g0 s .| 2a 39,770.

b Prioryear adjustments. .. ... i e s 2b

R () o a1 A R R 2c

d Other (Describe in Part X1y, SEE PART XTIIT - ... ... 2d 5,939,

eAddlines2athrough2d. ... ... v e . 2e 45,709.
3 Subtract iNe 2e from HNe T. ... .ot i e e e 3 8,424,445.
4 Amounts included on Form 990, Part [X, line 25, but net on line 1:

a Investment expenses not included on Form 990, Part Vill, line 70 .. ............. 4a

b Other (Describe in Part XiiL). .. SEE. PART XIII . . ... . &b -260,494,

C Add lINEs A8 and D, . . ... oo e 4c -260,494.
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line e T AT A 5 8,163,955,

"Part Xi#i] Supplemental Information.

Provide the descriptions reﬁuired for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part

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

1, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additicnal information,

INVESTMENT MGMT FEES............ . ... «ocorviri.-s R e e $ -18,423.

RENTAL EXPENSES == = ... e PP o R v r S 278,917.
TOTAL S 260,494.

SCHEDULE D, PART XI, LINE 4B

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/$

EVENT EXPENSE S . . oottt riaiiiaia e e e -5,939.
TOTAL $ -5,939.

BAA Schedule D (Form 990) 2020

TEEA3304L 08/18/20



Schedule D (Form 930} 2020 HOSPICE OF THE FOOTHILLS 94-2674084 Page 5
[Part Xiii_| Supplemental Information (continued)

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

EVENT EXPENSES. ............ e e $ 5,939.
TOTAL S 5,939,

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

INVESTMENT MGMT FEES.. P o 8 18,423.
RENTAL EXPENSES. L R FRamt et e e e mi e e e e e e nns -278,917,
TOTAL 3 -260,494.

BAA TEEA3305L 08/18/20 Schedule D (Form 990) 2020



SCHEDULE G
(Form 930 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

* Go to www.irs.gov/Form990 for instructions and the latest information.

» Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2020

to
iekpeciion

Name of the organization

HOSPICE OF THE FOOTHILLS

Employer identification number

94-2674084

m Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a 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.
i D Solicitation of non-government grants
f D Solicitation of government grants

a [ ] Mail solicitations

b |:| Internet and email solicitations

[ D Phone solicitations

d ]:] In-person selicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?..................

g D Special fundraising events

|:| Yes No

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.

{i) Name and address of individual
or entity (fundraiser)

(i) Activity

(i) Did fundraiser
have custady or control
of contributions?

(") Gross receipts
from activity

(v) Amount paid to
{or retained by)
fundraiser listed in
column {i)

(vi) Amoun{ paid 1o
or retained by)
organization

Yes No

10

3 List 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.
TEEAS70IL 08/1&/20

Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-E7) 2020 HOSPICE OF THE FOQTHILLS 94-2674084 Page 2

Part Hl | Fundraising Events, Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events Ed) Total events
NE add column (a)
MOONLIGHT MAGI NO through cofumn ()
@ {event type) (event type) (total number}
3
c
g 1 Grossreceipts......  .eeeiiiiiiiios 77,656. 77,656.
o
2 Less: Contributions. . .................. 9,070. 9,070.
3 Gross income (line 1 minus ling 2)....... 68, 586. 68, 586.
4 Cashprizes.............
5 MNoncashoprizes...... ... oooiees .
g 6 Rentfacilitycosts. ... .............. .0
& | 7 Foodandbeverages........... ........
et
§ 8 Entertainment............
=
9 Other directexpenses..... ............ 5,939. 5,939.
10 Direct expense summary. Add lines 4 through 9 incolumn (d). .. ... g 5,939,
11 Net income summary. Subtract line 10 from line 3, column (d} ... ... ... oo > 62,647.

tPart Ifl| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o ) {b) Pull tabs/instant ) {d) Total gaming
3 (a) Bingo bingolgrogressive (c) Other gaming {add column (a)
g ingo through column {c))
ol
1 Grossrevenue. .......................
i) 2 Cashprizes.... ... .. oo
g 3 Noncash prizes. ........
1]
e
E 4 Rentfacilitycosts....  ........
=
5 Other direct expenses..................
Yes % [|_|Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d). ... >
8 Net gaming income summary. Subtract line 7 fromtine 1, column {d). .............. . coioiiiiiii »-
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states . o e e |:| Yes D No
b i 'No,' explain:
102 Were any of the organization's gaming 1icenses revoked, suspended, or terminated during the taxyear?............... _D_ Yes _E]TJE B

BAA TEEA3702L 0B/18/20 Schedule G (Form 920 or 990-EZ} 2020



Schedule G (Form 990 or 990-E2) 2020 HOSPICE OF THE FOOTHILLS 94-2674084 Page 3

11 Does the organization conduct gaming activities with nonmembers?. . ... ... . . . i |:| Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. ... .. e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... i i e ... | 13a %
b Anoutside factlity. .. ... e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and recards:

Name »
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?.......... DYes |:| No
b If 'Yes,' enter the amount of gaming revenue received by the organization * § and the amount

of gaming revenue retained by the thirdparty » §
¢ If "Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided =

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state GamIng lCBMSE? . . o |:|Yes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §
11V Sup'E_,IementaI Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L  08/18/20 Schedule G (Form 990 or 920-EZ) 2020



SCHEDULE J Compensation Information il ceaed
(Form 920) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2020
» Complete if the organization answered "Yes' on Form 920, Part IV, line 23.

» Attach to Form 980, Open to Public
Depariment of the T
Intbmal Revenue Service | > Go to www.irs.gov/Form990 for instructions and the latest information. inspecien

Name of the organization Employer identification number

HOSPICE OF THE FOOTHILLS 04-2674084
{Part]] Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es? if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
[ ] Tax indemnification and gross-up payments [ |Heaith or social club dues or initiation fees

|:| Discretionary spending account DPersonal services (such as maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain.................... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.

[ | Compensation committee (| written employment contract
D Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other crganizations DApprovaI by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? ... .. .. . i e 4a

b Participate in or receive payment from a supplemental nonqualified retirement plan?. ........ .. ..o i iiiinnnnin.. 4b

> b

¢ Participate in or receive payment from an equity-based compensation arrangement?. ... ..., 4c

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIi.

Only section 501(c)3), 501(c)4), and 501(c)}29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

@ The OrganizZation s . ... e .| 5a X

b Any related organization? .. .. e ....| 5h X

If "Yes' on {ine 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;

2 The OrgaN ZatiON . . o e 6a X

b Any related Organization? ... .. . e e e 6b X

If "Yes' on line 6a or &b, describe in Part IlI.

7 For persons listed on Form 990, Part VI|, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPart Il ............ ... .. ... . .. ... ... ... o 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract excertion described in Regulations section 53.4958-4(a}(3)?
If Yes, describe in Part 1l . ..o B X

9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SBCHON D3 400800 . ... e e e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

TEEAHI01L 09/25/20



0202 (D66 W40Jd)  3|Npayag 0Z/SE/60  EOolLrYIAL vvd

|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| {n 9l
]
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| w sl
W
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| w 14
()]
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| () £l
U]
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ()] zL
0]
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| W LL
()]
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| n oL
Q)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (I} 6
©
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| W g8
()]
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| a L
()]
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (1) 9
()
||||||||||||||||| O A S Y NN )] G
()]
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| w 1
0]
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| a £
{
||||||||||||||||||||||||||||||||||||||||||||||||||||| 1|1||||||@ 2
()
o |'o ] N A | o |'e 1 0] (1) VANQILILOVYd JSHON |
0 "9Z€’'SST 6TILTT "69% '€ "0 0 "8ET 'OFT W AVYMUNVH-YEIEW ATHIATL
066 Wiod
o o R T
] d|qepodal ke it vonesuaduan
SR TIRTE| i@ | woatni [ M 0] B oL e N )
unnesuadwio 95| W-60L 10/pue 2-m Jo umopealg (g)

*|enpralpul ey Joy siunowe (J) pue () uwnjod ajqeatdde ‘e| aul| “y UCNISS ‘|IA HEd ‘066 WICA JO juncuie |e)o) alj} {enba jsnw [enpiapul paisl| Loee Joj {(n)-(N{gx) suwn[od jo Wwns 8l 30N

IIA Hed ‘066 ULIOS U0 Ppajsi| 1,UsJe jeu sienplaipul Aue Jsi| Jou og “(I1) mou uo
'SUOKINISUI BU) L) paguosap ‘sucneziueBlo pajejs) woy pue (I} Mol uo uoieziuebio syl woly uenesuadwos todal ‘r anpayog uo pauoda) aq 1SN LONESUSdWIOD 8SOYM |ENPIAIPUI LJes i

‘papaau si a2eds euoiyippe It saidoo ajeosidnp asn 'saako|dwz pajesuadinog ysaybiy pue ‘seakojdwiz Aoy ‘saajsni] ‘sio}dadiq ‘SI30O _ =tum_
g ebeq ¥80¥L92-76 STIIHLOOd HHI A0 dJIdSCH 02oe (066 Wiod) [ 8npaLdsg




02/52/60 TE0LPYIaL
020z (066 wuod) r ajnpay>s vva

"uoIjeW.Ioul [euonippe Aue Joj ped siy) 8a|dwiod
oS|Y ‘|l Hed Joj puE ‘g pue ‘7 ‘qq ‘eq ‘qs ‘eg ‘of ‘qy ‘eb ‘€ ‘ql ‘el saul| ‘| Hed Jo} painbal suondiasap 1o ‘uoleue|dxs ‘UoieLLIoUl B} SPIAOLH

uofteunoju| [eluawaddng | i Med |
g afied ¥807L9Z-16 STIIHLOO4 HHLI 40 HIIJSOH 0202 {066 Wiod)  3npayds




SCHEDULE M
(Form 990)

» Complete if the organizations answered 'Yes' on Form 920, Part IV, lines 29 or 30.

» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Go to www.irs.gov/Form990 for instructions and the [atest information.

CMBE No. 15450047

2020

Open to Pubkc
Inspection

Name of the oroanization

HOSPICE OF THE FOOTHILLS

Employer identification number

94-2674084

[Parti [ Types of Property

Art —Worksofart...........
Art — Historical treasures. .
Art — Fractional interests. .
Books and publications. . ..
Clothing and household goods. ............
Cars and other vehicles...................
Boatsandplanes........................
Intellectual property. .....................
Securities — Publicly traded ... ..........

W~ b twh =

-t —h
-y

13 Qualified conservation contribution —
Historicstructures. ...........................

14 CQualified conservation contribution — Other. .. ..

15 Real estate — Residential.....................
16 Real estate — Commercial. ...................
17 Realestate—Other................ ... ...
18 Collectibles............. ... ... it
19 Foodinventory............. ... ... il

Securities — Closely held stock ...............
Securities — Parinership, LLC, or trust interests. .
12 Securities — Miscellaneous. ..................

(b)
Number of
contributions or
items contributed

@
Check if
applicable

(©
Noncash contribution

(

)
Method of determining

amounts reported noncash contribution amounts

on Form 990,
Part VIll, line 1g

1,267,866.|SALES PRICE

20 Drugs and medical supplies...................
21 Taxidermy..... ..ot i
22 Historical artifacts..... ... ... ... ...,
23 Scientific specimens.. ... .o
24 Archeological artifacts.... ................ ...
25 Other™ (AUCTION ITEMS ) X 35 9,070.|FMV
26 Other™ (MISCELLANEOUS ) X 73 7,615.[FMV
27 other™ ¢ I -
28 Other™ ( Mg -
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement. . ......... ... .. .. i, 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire bolding period? . .. ..o o i e 30a X
b If 'Yes,' describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ........ N X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASN COMTI DU OIS 2. . . it e e 32a X
b If "Yes,' describe in Part Il
33 If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part Il
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 950) 2020

TEEA4B0IL  DB/ME/20



Schedule M (Form 990) 2020 HOSPICE OF THE FOQTHILLS . 94-2674084 Page 2
[Eart {1 TSupplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, 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 TEEA4G02L 08/18/20 Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ERBING IS oo

{Form 990 or 390-EZ) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or io provide any additional information. 2020

» Attach to Form 990 or 990-EZ

Eﬁ:‘r;rln;gz grf] Ltjl;es'grgiiacsgry > Go to www.irs.gow/Form890 for the latest information. WWD per to Public
Name of the organization Employer identlfication number
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 REASONARLE 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 POSSIBLE 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 VI, 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 DIRECTCR 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 VI, 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 REASONABLE MATL/COPY FEE

MAY BE CHARGED.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA490IL  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



