Form 990

Department of the Treasury

Internal Revenue Service

> The organization may have to use a copy of this return to satisfy state reporti

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No. 1545-0047

2011

ng requirements.

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning

7/01

, 2011, and ending

6/30

, 2012

B Check if applicable:

Amended return

Application pending

Cc

Hospice of the Foothills
11270 Rough & Ready Highway
Grass Valley, CA 95945

Address change
Name change
Initial return

Terminated

D Employer Identification Number

94-2674084

E Telephone number

530-272-5739

G Gross receipts

$

7,815,847.

F Name and address of principal officer:

Same As C Above

Tax-exempt status

)< (insert no.)

X501 [ |s01) ¢ [ |a9a7@yor [ |527

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?

If 'No," attach a list. (see instructions)

Yes
Yes

No
No

J Website: » www.hofo. org H(c) Group exemption number »
K Form of organization: |Y| Corporation |_| Trust |_| Association |_| Other ™ | L Year of Formation: 1979 | M State of legal domicile: CA
[Part]l [Summary
1 Briefly describe the organization's mission or most significant activities: A (_:o_mlngn_il:y ‘based I_10_n_—pr_o_fj__t_ _______
g organization of volunteer and paid professionals serving end of life patients and _
§ their families in Western Nevada County and surrounding communities. _ __ ___ _ ___ _
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)................................... 3 12
o | 4 Number of independent voting members of the governing body (Part VI, line 1b). ............... ... ... 4 12
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line2a).......................... 5 116
'% 6 Total number of volunteers (estimate if necessary)........... ... 6 288
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 ............. ... ... ... ......... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... ... ... .. ... .. ............... 7b 0.
Prior Year Current Year
R 8 Contributions and grants (Part VIII, line Th). ............. ... .. . ... .. ... ............ 1,559, 257. 1,395,173.
3 | 9 Program service revenue (Part VIII, line 2g) ... 4,688,292, 6,408,547.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ........................ 22,586. 3,157.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ 6,461. 4,938.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 6,276,596. 7,811,815,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line d). . ........ ... ... .. .....
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... .. 4,416,925. 4,695,006.
@ 16a Professional fundraising fees (Part I1X, column (A), line 11e)..........................
:-’. b Total fundraising expenses (Part IX, column (D), line 25) > 858,526.
%117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). . ....................... 2,957,176. 3,649,510.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 7,374,101. 8,344,516.
19 Revenue less expenses. Subtract line 18 from line 12. .. ... ... ... .. .. ... ......... -1,097,505. -532,701.
B§ Beginning of Current Year End of Year
5| 20 Total assets (Part X, line T6).................cooooiiiiiiii 12,042,890. 11,244,483.
f“:: 21 Total liabilities (Part X, i@ 26) ... ... ..o 6,864,336. 6,598, 630.
23 22 Net assets or fund balances. Subtract line 21 from line 20............................ 5,178,554, 4,645,853,
[Part1ll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration ‘of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer |Date
Here P Vanessa Bengston Executive Director
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check i |PTIN
Paid David Scinto self-employed P00171861
Preparer |rfirmsname *> Scinto Graziano, LLP
Use only Firm's address ™ PO Box 1797 FirmsEIN > 68—-0477398
Grass Valley, CA 95945 Phone no. 530-273-3200

May the IRS discuss this return with the preparer shown above? (see instructions)

|Y| Yes

|_|No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) Hospice of the Foothills 94-2674084 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 111 . ... .. . |_|
1 Beriefly describe the organization's mission:

FOMM 990 0F 990-EZ2 ... ...ttt [] 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?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

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 and section 4947(a)(1) trusts 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 $ 5,138,347. including grants of $ ) (Revenue $ 5,683,498.)

4b (Code: ) (Expenses $ 1,117,170. including grants of $ ) (Revenue $ 725,049.)

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 6,255,517.
BAA TEEAO102L  07/05/11 Form 990 (2011)




Form 990 (2011) 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
SChedule A . . . .. 1 X
2 Is 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 to candidates
for public office? If 'Yes,' complete Schedule C, Part | .. ... .. . . . . . . . . . . . 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? If 'Yes,' complete Schedule C, Part Il...... .. . . . . . . . . . . . . . . . . . 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 98-19? If 'Yes,' complete Schedule C, Part Ill. .. . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part | 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 Schedule D, Part Il.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11l . .. ... . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part [V, . .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ............................... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
D, Part VI 11a] 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 16? If 'Yes,' complete Schedule D, Part VII. ... ... ... . . . . . . . . . . . . . . . . . . ... .......... 11b| X
c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. ... ... ... . . .. . . . . . . . . . . . . . ... .......... 11c 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 16? If 'Yes,' complete Schedule D, Part IX .. ... ... . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If '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)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and X1, . . ... 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 12a, then completing Schedule D, Parts X|, XIl, and XlIl is optional............ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule 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 more? If 'Yes,' complete Schedule F, Parts | and IV...... .. .. . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV........... ... ... ............ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Illand IV .......................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ............. ... .. ......c....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... .. . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IIL. ... ... .. . . . 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ........... ... .. 20b

BAA TEEA0103L 01/23/12 Form 990 (2011)



Form 990 (2011) Hospice of the Foothills 94-2674084 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il ............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts [and Ill......... .. . . . . . . . . . . . . . . . . . . .. 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Schedule J. .. 23

24a Did the organization have a tax-exempt bond issue with an outstanding pr|nC|paI amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘'No,'go to line 25. . .. .. . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXxempt DONAS ? . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d

25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [...... ... .. . . . . . . . . . . . . . i .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part [ ... ... 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part Il. .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. . ... .. . . . . 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part [V. .. . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............ .. .............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... . . ... . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1L . .. ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ...... .. .. . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, . X
INE T
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. ............. ... ... ... ... ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ..... ... . . . . . . . . i, 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. .. . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O.. ... . ... . . . . . . . . . 38 X
BAA Form 990 (2011)

TEEAQ0104L 07/05/11



Form 990 (2011) Hospice of the Foothills 94-2674084 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V... ... .. |—|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1la 33
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WiNNerS? .. ... . 1c| X
2a 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 116
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?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O........................... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?......... 4a X

b If 'Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7. ... ... .. . .. 5¢

solicit any contributions that were not tax deductible? . ... ... . 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ROt 1aX EUCHDIE?. . ..o e e 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 goods and

services provided to the payor?. .. ... 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrm 82827 7c| X
d If 'Yes," indicate the number of Forms 8282 filed duringthe year.......................... | 7d| 12
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............ .. 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS FEQUINE . L o 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . o 7h| X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? ... .. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ... .. .. ... 9a
b Did the 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 VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ................ .. .. ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ............ ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 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? ............... ... ... ... ... ... ... 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 health plans........................ .. 13b
c Enter the amount of reservesonhand ........ ... ... .. . 13c
14a 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? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAOQ105L 07/05/11 Form 990 (2011)



Form 990 (2011) Hospice of the Foothills 94-2674084 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VL ....... ... ... .. .. .. .. . . . . . . . . . . .. m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. ... 1a 12
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 12
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 or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?......... See. . Sch. O ... ... 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . ... .. .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . .. ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . ... ... .. . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing DoAY 2. . . ..o 8a| X
b Each committee with authority to act on behalf of the governing body?....... ... ... .. .. . . . . 8h| X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... ... . ... ... .. .. . . . . ... 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
operations are consistent with the organization's exempt pUrPOSES? . . .. ... 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?...................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13..... ... .. .. ... .. ... . ... ....... 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES ? . 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done . ... .. See..Schedule . Q.. ... 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... .. . . 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 CEO, Executive Director, or top management official........ ... ... ... ... . ... ... ... ... ... ......... 15a| X
b Other officers of key employees of the organization...See .Schedule. O....... .. ... ... ... ... . ............. 15b] 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 year?. ... 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... . .. . . . ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

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

D Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAO106L 01/23/12 Form 990 (20171)



Form 990 (2011) Hospice of the Foothills 94-2674084 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VII......... .. .. . . . . . i |_|
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.

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

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

® | ist 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.

® | ist 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.

® | ist 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
(B) (do not checfr?ﬁstl)trlgqhan one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
%doeusrcsnf%? §_ g 2 g g %; g éﬂ (W-2/1099-MISC) (W-2/1099-MISC) orggmztahtieon
related N & e | 2 g g and related
D{i%?giziﬁ' _g“: E_) § é T‘B g - organizations
Schg;iule g ;: ?ﬁ %D
_()_Patti Ingram-Spencer _ |
Chairman 1 X 0 0 0
_( Robert Liddle ______ |
Director 1 X 0. 0. 0.
_(® Barbara Belmer = _____ |
Director 1 X 0. 0. 0.
_(@_Richard Keene ______ |
Vice President 1 X 0. 0. 0.
_G)_Sharon Gerbur _ ____ _ |
Secretary 1 X 0. 0. 0.
_®)_Leo Granucci_ _ ______ |
President 1 X 0 0 0
_(@_Valerie Logsdon ____ _ |
Director 1 X 0 0 0
_® Randy Young __ ______ |
Director 1 X 0. 0. 0.
_(@_Robert Altiere = ____ |
Director 1 X 0. 0. 0.
0) Charles zavitz = ___ _ |
Treasurer 1 X 0. 0. 0.
(1) Vida Fassler _______ |
Director 1 X 0. 0. 0.
(12) Dan R Wilson _ ______ |
Director 1 X 0 0 0
(13) Vanessa Bengston__ __ _ |
Executive Direc 40 X 123,291. 0. 29,657.
(14)_ Lorraine McGuinness _ _ |
Finance Direc 40 X 85,876. 0. 15,911.

BAA TEEAO0107L  07/06/11 Form 990 (2011)



Form 990 (2011) Hospice of the Foothills

94-2674084

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Position
(B) (do not check more than one (D) (E) (F)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week 1@ 35| 5 | O x 18 I & (W-2/1099-MISC) (W-2/1099-MISC) from the
(describ| a. & | F|< é |l 3 organization
e szl Ele|elen é and related
hours |2 €| & 3 S | = organizations
for |8 Y 2 2le8
related | F| = 3 3
N o el
organi- a2 @ @
zations| 3| 2 7
in 8 =4
Sch O) 2
«qa
«a
an
a@od®
aso®
@@
e .
@
@
e
@
TbSub-total ... .. ... . > 209,167. 0. 45,568.
¢ Total from continuation sheets to Part VI, Section A. . ..................... > 0. 0. 0.
dTotal (add linesTband 1€). . ....... ... ... ... ..., > 209,167. 0. 45,568.

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 > 1
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual. . .. ... ... .. . . . . . . . . . . . . 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? /f 'Yes' complete Schedule J for

such individual . . . ... . 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 J for such person............................ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A ©)
Name and business address Description of services Compensation
Procare Hospice Care 3090 Premiere Prkwy,Ste 100 Duluth, GA 30097 Medicine 201,786.
Spring Hill Manor 355 Joerschke Dr. Grass Valley, CA 95945 Medical Services 139,678.
Brad Miller 11270 Rough & Ready Hwy Grass Valley, CA 95945 Physician Services 105, 343.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization > 3

BAA TEEAO108L 07/06/11

Form 990 (20171)



Form 990 (2011)

Hospice of the Foothills

94-2674084

Page 9

[Part VIIl | Statement of Revenue

A
Total revenue

(B
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns ......... 1a

b Membership dues............. 1b

¢ Fundraising events............

d Related organizations......... 1d

e Government grants (contributions) . . . . 1le

f All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

1,395,173.

g Noncash contributions included in Ins 1a-1f:  $

1,041,494.

h Total. Add lines 1a-1f.............. ..

1,395,173.

PROGRAM SERVICE REVENUE

Business Code

2a Medicare / Medi-Cal

623990

5,788,258.

5,788,258.

623990

387,931.

387,931.

623990

232,358.

232,358.

f All other program service revenue. . . .

g Total. Add lines 2a-2f . ...............

6,408,547.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts) ...............

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties............................

4,579.

4,579.

(i) Real

(ii) Personal

6a Grossrents...........

b Less: rental expenses.

c Rental income or (loss) . . . .

d Net rental income or (loss) ...........

i) Securities
7 a Gross amount from sales of ®

(ii) Other

assets other than inventory. .

1,260.

1,350.

b Less: cost or other basis
and sales expenses . . . . ...

4,032.

c Gainor (loss).........

-2,772.

dNetgainor(loss)....................

8a Gross income from fundraising events
(not including. $

of contributions reported on line 1c).
SeePart IV, line18.................
b Less: direct expenses...............

-1,422.

-1,422.

¢ Net income or (loss) from fundraising events......... >

9a Gross income from gaming activities.
See Part IV, line 19.................

b Less: direct expenses...............

¢ Net income or (loss) from gaming activities. .......... >

10a Gross sales of inventory, less returns
and allowances.....................

b Less: cost of goods sold. ............

c Net income or (loss) from sales of inventory.......... >

Miscellaneous Revenue

Business Code

11a Miscellaneous

4,938.

4,938.

4,938.

7,811,815.

6,407,125,

9,517.

BAA

TEEAQ0109L 07/06/11

Form 990 (2011)



Form 990 (2011) Hospice of the Foothills 94-2674084 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX. ... ... .. ... ... ... ... .. ... .. i ... |_|
. , (A) | © D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21........... ... ... ...........

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. ... ...

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ..

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

5 Compensation of current officers, directors,

trustees, and key employees. ............... 220,278. 182,318. 10,468. 27,492.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)B)B) .. ..o o 0. 0. 0. 0.

7 Other salariesandwages. .................. 3,654,959. 3,137,388. 180,142. 337,429.

g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). . ................ ...

9 Other employee benefits. . .................. 493,710. 417,569. 13,435. 62,706.
10 Payrolltaxes . ............................. 326,059. 255,531. 32,3009. 38,219.

11 Fees for services (non-employees):

dlobbying...................
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees...............

gOther... .. .. ...
12 Advertising and promotion..................
13 Office expenses. .. ......................... 23,0098. 11,549. 11,549.
14 Information technology . .................... 53,906. 45,932. 5,199. 2,775.
15 Royalties.................... ...
16 OCCUPANCY . ...t oi i 120,792. 120,792.
17 Travel......... 98,928. 91,351. 5,831. 1,746.

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

19 Conferences, conventions, and meetings. . . ..

20 Interest.......... ... ... ... ... 297,477. 297,477.
21 Payments to affiliates . ............. ... ...,

22 Depreciation, depletion, and amortization . . .. 540,191. 540,191.
23 INSUrANCE . ..o oot 48, 945. 44,050. 4,895,

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

a Direct Patient Expenses 1,411,329. 1,411,329.

b Workers comp 214,205. 177, 255. 19,695. 17,255.

¢ Medical Director @~ 140,023. 140, 023.

d Professional fees 113,460. 44,230. 44,230. 25,000.

e All other expenses . ........................ 587,156. 296,992. 65,052. 225,112.
25 Total functional expenses. Add lines 1 through 24e. . . . 8,344,516. 6,255,517. 1,230,473. 858,526.

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 » D if following
SOP 98-2 (ASC 958-720)...................

BAA Form 990 (2011)

TEEAO110L 01/26/12



Form 990 2011) Hospice of the Foothills 94-2674084 Page 11
[Part X |Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .. ............. ... ... . .. ... ... 467,595.] 1 246,798.
2 Savings and temporary cash investments................ ... ... 706,723.| 2 826, 546.
3 Pledges and grants receivable, net............ ... ... .. 76,838.] 3 34,740.
4 Accounts receivable, net ... 452,763.| 4 551, 305.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L........... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions).......... ... . . 6
g 7 Notes and loans receivable, net. ... ... .. . . . . 7
_Er 8 Inventories forsale oruse. ... ... ... ... .. 8
s | 9 Prepaid expenses and deferred charges. ...................................... 101,046.| 9 121,180.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 10,292,545.
b Less: accumulated depreciation. . .................. 10b 2,233,359, 8,577,318.|10c 8,059,186.
11  Investments — publicly traded securities. ............. ... ... ... .. ... .. ..... 11 797,005.
12 Investments — other securities. See Part IV, line 11........... .. ... ... ... .. ... 1,637,037.]|12 588, 606.
13 Investments — program-related. See Part IV, line 11................. ... ... ... 13
14 Intangible assets. . ... ... 14
15 Other assets. See Part IV, line 11. ... ... ... .. .. . . . . . 23,570.]|15 19,117.
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 12,042,890.]| 16 11,244,483.
17 Accounts payable and accrued eXpeNSES . .. ........orii 105,318.|17 107,530.
18 Grants payable ... ... . . 18
19 Deferred revenue .. ... 19
||. 20 Tax-exempt bond liabilities........ ... ... .. .. . . .. 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
'I- highest compensated employees, and disqualified persons. Complete Part II
T of Schedule L. ... 22
£ | 23 Secured mortgages and notes payable to unrelated third parties................ 6,307,086.|23 6,039,175.
S| 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. 451,932.| 25 451,925.
26 Total liabilities. Add lines 17 through 25.. . ... ... ... .. .. ... ... .. .. ........... 6,864,336.|26 6,598, 630.
N Organizations that follow SFAS 117, check here > |§| and complete lines
T 27 through 29 and lines 33 and 34.
2127 Unrestricted net @assets. .. ....oooo oo 4,369,924.| 27 3,840,627.
Er 28 Temporarily restricted netassets. ..................... .. .. ... .. ... 4,924.| 28 1,520.
S| 29 Permanently restricted net assets. ................. 803,706.]| 29 803, 706.
R Organizations that do not follow SFAS 117, check here > D and complete
1 lines 30 through 34.
5130 Capital stock or trust principal, or currentfunds................................ 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
L | 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E 33 Total netassets or fund balances.................. 5,178,554 .| 33 4,645,853.
S | 34 Total liabilities and net assets/fund balances. ................... .. ... ... ..... 12,042,890.| 34 11,244,483.
BAA Form 990 (2011)

TEEAO111L  07/06/11



Form 990 (2011) Hospice of the Foothills 94-2674084 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI. . ... .. |_|

1 Total revenue (must equal Part VIII, column (A), line 12). .. ... .. . 1 7,811,815,

2 Total expenses (must equal Part IX, column (A), line 25). ... .. ... .. . 2 8,344,516.

3 Revenue less expenses. Subtract line 2 from line 1... ... .. .. . . . . 3 -532,701.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 5,178,554.

5 Other changes in net assets or fund balances (explain in Schedule O). ........... ... .. .. ... .. ... ....... 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COIUMN (B)) . ottt 6 4,645,853,

Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl. .. ... . |_|
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,"' explain

in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
b Were the organization's financial statements audited by an independent accountant?.............. ... ... ... ... ... . ... 2b| X
c 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? ........................ 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

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 Circular A-T337 . .o 3a X

b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................ 3b

BAA Form 990 (2011)

TEEAO0112L 07/06/11



OMB No. 1545-0047

SR DL .2 Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the T . . i
Internal Revenue Service ~ > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Hospice of the Foothills 94-2674084

[Part] |Reason 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 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part Il.)

HA federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

A wN

(8]

N o

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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 support 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 509(a)(2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType [l c D Type Il — Functionally integrated d D Type Il — Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

0 0

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?. ... ... 119 (i)
(ii) A family member of a person described in (i) above? ... ... ... 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ... ... .. ... .. ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.s.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAQ0401L  09/28/11



Schedule A (Form 990 or 990-E2) 2011  Hospice of the Foothills 94-2674084 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

parenaor year (or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any 'unusual grants.’). ... .. ..

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

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

4 Total. Add lines 1 through 3. ..

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

gjg';fﬂﬂf‘; Jear (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

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

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

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

Part IV.). ...
11 Total support. Add lines 7
through 10 ...................
12 Gross receipts from related activities, etc (see instructions). ... . | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ... . . . .. > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)). ............... ... ... ... 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 . ... .. . 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ....... ... ... ... . . . .. .. . . . D

b 33-1/3% support test — 2010. 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 organization. ....... ... .. . . .. .. .. . . . . . .. D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgamzahon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2010. 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 orgamzahon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organlzat|on meets the 'facts-and-circumstances' test. The organization quallﬂes as a publicly supported 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 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011  Hospice of the Foothills 94-2674084 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 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 I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions
and meéntégrsmptfee? q
receive o not include
any 'unusual grants.)...... ... 1,438,996./2,037,292.|1,683,609.|1,559,257.(1,395,173.| 8,114,327.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose. .......... 3,950,991.|3,927,433.(4,619,738.|4,688,292.|6,408,547.|23,595,001.

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. .................... 0.

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

6 Total. Add lines 1 through 5... | 5,389,987.|5,964,725.|6,303,347.|6,247,549.|7,803,720.| 31,709, 328.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

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

fortheyear.................. 0. 0. 0. 0. 0. 0.
cAdd lines7aand 7b........... 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line
7cfromline6.).. ... .. ... ... 31,709, 328.
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
9 Amounts fromline6.......... 5,389,987.|5,964,725.|6,303,347.16,247,549.|7,803,720.| 31,709, 328.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . .............. 98, 936. 56,461. 27,633. 22,136. 4,579, 209,745,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.
c Add lines 10aand 10b........ 98, 936. 56,461. 27,633. 22,136. 4,579. 209, 745.
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
cap|ta| assets (Explain in

Part IV.).See.Part..IV... |1,283,460. 281. 457. 6,461. 3,516.| 1,294,175.
13 Total support. (addins 9,10, 11,and12) | 6, 772,383 .16,021,467./6,331,437.|6,276,146.|7,811,815.|33,213,248.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... . ... . . . . . . > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)........................... 15 95.47 %
16 Public support percentage from 2010 Schedule A, Part IIl, line 15.. ... .. ... ... .. .. .. .. .. .. .. .. ... ............ 16 90.90 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)).................... 17 0.63 %
18 Investment income percentage from 2010 Schedule A, Part IIl, line 17 ... ... ... . . 18 0.82 %
19a 33-1/3% support tests — 2011. 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 quallﬂes as a publicly supported orgamzatlon ........... >

b 33-1/3% support tests — 2010. 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 .... »™ H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......... ...
BAA TEEA0403L  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011  Hospice of the Foothills 94-2674084 Page 4
Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ0404L  05/25/11



2011 Schedule A, Part IV - Supplemental Information Page 5

Client HOF Hospice of the Foothills 94-2674084
11/09/12 09:07AM

Part lll, Line 12 - Other Income

Nature and Source 2011 2010 2009 2008 2007
Other Revenue 3,516. 6,461. 457. 281. 11,000.
Sale of Inventory 1,272,460.

Total § 3,516. § 6,461. $ 457. $ 281. § 1,283,460.




OMB No. 1545-0047

2011

Name of the organization Employer identification number

Hospice of the Foothills 94-2674084

Schedule B

gFrosrg?)-%gro)’ 990°EZ, Schedule of Contributors

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)(_3 ) (enter number) organization

| |4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF |_1501(c)(3) exempt private foundation
| |4947(a)(1) nonexempt charitable trust treated as a private foundation
| |501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line Th or (ii) Form 990-EZ, line T. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, II, and IlI.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. .................... ... ... ... ....... >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEAQ0701L 01/16/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 of 1 of Part1
Name of organization Employer identification number
Hospice of the Foothills 94-2674084
Part| | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |Friends of Hospice | Person
Payroll
rBox81 s 120,000.| Noncash
. (Complete Part Il if there
|Nevada City, CA 95959 | is a noncash contribution.)
@) (b) (© (C))
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L  08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 to 1 of Partll

Name of organization

Hospice of the Foothills

Employer identification number

94-2674084

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
$
(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ0703L 08/30/11



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
Name of organization Employer identification number

Hospice of the Foothills 94-2674084
Part lll_| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

Page 1 to 1 of Partlll

organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.
For organizations completing Part I, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >3 N/A
Use duplicate copies of Part Il if additional space is needed.
(a) (b) (c) (C))
N% tﬁm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) ()
N% frlﬂm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (C))
N% frrtolm Purpose of gift Use of gift Desctription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d
N% tﬁm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ0704L 08/30/11



OMB No. 1545-0047

SCHEDULE D _ _
(Form 990) Supplemental Financial Statements 2011
> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection

Name of the organization

Hospice of the Foothills

Employer identification number

94-2674084

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

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

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

Aggregate contributions to (during year). .. ..

Aggregate grants from (during year) ........

Aggregate value atend of year.............

a A w N =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

Did the organization |nform all donors and donor advisors in wr|t|ng that the assets held in donor advised

......... D Yes D No

[Part Il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

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

Protection of natural habitat

Preservation of a certified historic structure

Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area

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.

Held at the End of the Tax Year

a Total number of conservation easements. . ......... ... . . 2a
b Total acreage restricted by conservation easements. .............. ... ... L. 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, 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 >
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,

......... D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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

-S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)@)B) (M) and section 170N AYBYIN? . - .+ . oo oo ee e

......... D Yes D No

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

conservatlon easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line T.... ... .. .
(i) Assets included in Form 990, Part X ... . .

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1..... . .. . . . . . . . . . .

b Assets included in Form 990, Part X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Hospice of the Foothills 94-2674084 Page 2
[Part lll | 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 are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization 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 |_| No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

Amount
c Beginning balance. ... .. ... 1c
d Additions during the year. . ... .. 1d
e Distributions during the year. .. ... .. . le
f Ending balance. . ... 1f
2a Did the organization include an amount on Form 990, Part X, line 212 ... ... .. ... .. ... . . . ... ... D Yes D No

b If 'Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years hack (e) Four years back
1a Beginning of year balance. . . . .. 803,706. 803,706. 800,150. 799, 250.
b Contributions.................. 3,556. 900.
c Net investment earnings, gains,
andlosses ....................
d Grants or scholarships.........
e Other expenditures for facilities
and programs ................. 0.
f Administrative expenses .......
g End of year balance ........... 803, 706. 803,706. 803, 706. 800,150.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » 100.00%
¢ Temporarily restricted endowment » %

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

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

organization by: Yes No
(i) unrelated organizations. . ... .. ... 3a(i) X
(i) related organizations. . ... ... . 3a(ii) X

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?................ ... ... .......... 3b |

4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland. ... 570,496. 570,496.
bBUIldINGS. . ... 7,615,197. 1,396,694. 6,218,503.

c Leasehold improvements. ..................
dEquipment. ... 391,070. 264,426. 126,644.
eOther. ... ... i 1,715,782. 572,239. 1,143,543.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... > 8,059,186.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Schedule D (Form 990) 2011 Hospice of the Foothills

94-2674084 Page 3

[Part VIl |Investments — Other Securities. 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
(2) Closely-held equity interests
3) Other Investments

588, 606.|End of Year Market Value

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.). . »

588, 606.

[Part VIIl | Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

M

@

©)

Q)

Q)

)

@)

)

(€]

a9

Total. (Column (b) must equal Form 990, Part X, _column (B) line 13.) . »

[Part IX | Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

a

@

©)

@

®)

©)

)

®

()

a0

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). ... ... .. ... ... ... ... ... ... ................. >

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2 Accrued interest payable

2,717.

(3 Accrued payroll and related

412,001.

(4 CCH Security Deposit Payable

892.

() Due to other non-profit organizatio

8,026.

(6) Share of cost liability

28,199.

)

®

()

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . .

> 451, 925.

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 01/23/12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Hospice of the Foothills 94-2674084 Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12). .. ... ... 7,811,815,
2 Total expenses (Form 990, Part IX, column (A), line 25). . ... ... .. 8,344,516.
3 Excess or (deficit) for the year. Subtract line 2 from line 1...... ... ... .. .. .. . . . -532,701.
4 Net unrealized gains (losses) on investments. . ... ...
5 Donated services and use of facilities. . ... .
6 INVeStMENt EXPENSES . . o
7 Prior period adjustments . . ...
8 Other (Describe in Part XIV.) ...
9 Total adjustments (net). Add lines 4 through 8. ... ... .
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9.......................... -532,701.
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements.................................. 1 7,811,815,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. ................ . ... ... 2a
b Donated services and use of facilities................... ... ... .. 2b
c Recoveries of prior year grants ... ... 2c
d Other (Describe in Part XIV.) ... . 2d
e Add lines 2a through 2d. . . .. ... . . . 2e
3 Subtract line 2e from liNe 1. ... ... 3 7,811,815.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a
b Other (Describe in Part XIV.) .. ... 4b
cAdd linesda and db. . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 7,811,815,
[Part XlIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements.............................................. 1 8,344,516.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities............. ... ... ... .. 2a
b Prior year adjustments. ... ... 2b
€ Other 10SSes. . ... 2c
d Other (Describe in Part XIV.) ... . 2d
e Add lines 2a through 2d. . . .. ... . . . 2e
3 Subtract line 2e from liNe 1. ... ... 3 8,344,516.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a
b Other (Describe in Part XIV.) ... ..o 4b
cAdd lines 4a and Ab. . . ... . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .......................... 5 8,344,516.

[Part XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV,

lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Hospice of the Foothills 94-2674084 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L  05/25/11 Schedule D (Form 990) 2011



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
Compensated Employees

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
Department of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
Hospice of the Foothills 94-2674084
[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 in Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a 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 Ill to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a?.......... ... ... ... .. .............. 2
3 Indicate which, if any, of the following the filing 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. Explain in Part IlI.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, 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? . ... . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ............ .. ... ... ... ... ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? ................ ... L 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aThe Organization?. .. ... ... 5a X
b Any related organization? . ... 5b X
If "Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The Organization?. .. .. ... 6a X
b Any related organization? . ... 6b X
If "Yes' to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes," describe in Part 111, ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes,' describe inPart IIL...................... 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4958-0(C) 7 . . ot 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

TEEA4101L 01/24112



Schedule J (Form 990) 2011

Hospice of the Foothills

94-2674084

Page 2

[Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions on
row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable columns (D) and (E) amounts for that individual.

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(i) Base
compensation

(ii) Bonus and incentive
compensation

(iii) Other
reportable
compensation

other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B®H-0)

(F) Compensation
reported as deferred
in prior Form 990

Vanessa Bengston

®
(i)

113,291.

152,948.

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

10

®
(i)

11

®
(i)

12

®
(i)

13

®
(i)

14

®
(i)

15

®
(i)

16

®
(i)

BAA

TEEA4102L 01/

2412

Schedule J (Form 990) 2011



Schedule J (Form 990) 2011 Hospice of the Foothills 94-2674084 Page 3
[Part lll | Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, for
Part Il. Also complete this part for any additional information.

BAA Schedule J (Form 990) 2011

TEEA4103L 01/24/12



SCHEDULE M

OMB No. 1545-0047

Noncash Contributions

> Complete if the organizations answered 'Yes'

(Form 990)

2011

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Open To Public
Inspection

Name of the organization

Hospice of the Foothills

Employer identification number

94-2674084

[Part] |Types of Property

(a)
Check if
applicable

(b)
Number of
contributions or
items contributed

(c)
Noncash contribution
amounts reported on

Form 990,
Part VIII, line 1g

(d)

Method of determining
noncash contribution amounts

1,025,421.

Sales price

14 15,299.

Sales price

Boatsand planes. ...

Sales price

ONOUGh WN =
o
5]
S
=
=
«
N
3
a
0
o]
C
(%]
D
=0
o
o
«Q
o
S
a8
0
=<

Intellectual property. . ............. ... ... ... ...

266.

©

Securities — Publicly traded . ................... X 1

-
o

Securities — Closely held stock.................

-
iy

Securities — Partnership, LLC, or trust interests .

-
N

Securities — Miscellaneous. ....................

-
w

Qualified conservation contribution —
Historic structures . ................... ... ... ...

14 Qualified conservation contribution — Other. . .. ..

15 Real estate — Residential ......................

16 Real estate — Commercial .....................

17 Realestate = Other............................

18 Collectibles........ ... ... ... ... ... . ... ... ...

19 Food inventory ............. ... ... .. .

20 Drugs and medical supplies....................

21 Taxidermy..............

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

23 Scientific specimens............ ...

24 Archeological artifacts..........................

25 Other » (Various 508.

Compare sales

).
26 Other » ( ). ..
27 Other » ( )

28 Other » ( ). ...

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

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

b If 'Yes,' describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |Il.

Yes No

30a X

31 X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L  07/14/11

Schedule M (Form 990) 2011



Schedule M (Form 990) 2011 Hospice of the Foothills 94-2674084 Page 2

Part Il | Supplemental Information. Complete this part to provide the information required by Part I, 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 TEEA4602L  07/14/11 Schedule M (Form 990) 2011



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990. > See separate instructions.

Related Organizations and Unrelated Partnerships
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 33, 34, 35, 36, or 37.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

Hospice of the Foothills

Employer identification number

94-2674084

Identification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, Part IV, line 33.)

(@)
Name, address, and EIN of disregarded entity

b

N O
Primary activity

©
Legal domicile (state
or foreign country)

Total income

()

Q)
End-of-year assets

L
Direct controlling
entity

Part Il |Identification of Related Tax-Exempt Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

(a) o RO (c) (d) O , o 9
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(h)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
() Friends of Hospice _ __________
__p.0O.BoxX8 Raise Funds for
__Nevada City, CA 95959 _________ Hospice of the
68-0255797 Foothills CA 501 (c) (3) 509 (a) (2) N/A X
e ____________
s _______________
4)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA5001L  09/08/11

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011

Hospice of the Foothills

94-2674084

Page 2

Partlll |Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

@ ® © () © @ _(h [0) ()
Name, address, and EIN of | Primary activity Legal Direct Predominant Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile |controlling entity| income (related, income end-of-year tionate amount in box | managing | ownership
(state or unrelated, excluded assets allocations? | 20 of Schedule | partner?
foreign from tax under K-1
country) sections 512-514) Yes | No (Form 1065) Yes | No
ao ]
@ _______]
3)

Part Iv |ldentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes' to Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a) o ) © (d) @© " (9) (h)
Name, address, and EIN of related organization Primary activity | Legal domicile Direct Type of entity | Share of total income | Share of end-of-year | Percentage
(state or foreign |controlling entity| (C corp, S corp, assets ownership
country) or trust)
a -]
e ]
® ]
BAA TEEAS002L  05/24/11 Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 Hospice of the Foothills 94-2674084 Page 3
Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part 1V, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il-1V?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity. . ... ... 1la X
b Gift, grant, or capital contribution to related organization(S) . . ... ... 1b X
c Gift, grant, or capital contribution from related organization(S). . . .. ... .o 1c X
d Loans or loan guarantees to or for related organization(S). . . . ... .. 1d X
e Loans or loan guarantees by related organization(S). . . ... ... le X
f Sale of assets to related organization(S) . ... ... o 1f X
g Purchase of assets from related organization(S). . .. ... . 1g X
h Exchange of assets with related organization(S) . . . . ... 1h X
i Lease of facilities, equipment, or other assets to related organization(S) . . .. ... .. 1i X
j Lease of facilities, equipment, or other assets from related organization(s). . . . ... ... 1j X
k Performance of services or membership or fundraising solicitations for related organization(s). . ... . 1k | X
| Performance of services or membership or fundraising solicitations by related organization(s). . . ... 11 X
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(S). ... ... . Tm| X
n Sharing of paid employees with related organization(S) . . . ... .o in| X
o Reimbursement paid to related organization(s) for eXpenSes . . . . .. 1o X
p Reimbursement paid by related organization(S) for eXpenSes. . ... .. 1p X
q Other transfer of cash or property to related organization(S). . .. ... ... 1q X
r Other transfer of cash or property from related organization(S) . . . .. ..o it 1r X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) L (b) © @
Name of other organization Transaction Amount involved  [Method of determining
type (a-r) amount involved
() Friends of Hospice C 120,000.|Cash Received
@
3
@)
()
®

BAA TEEAS003L  05/24/11 Schedule R (Form 990) 2011



Schedule R (Form 990) 2011

Hospice of the Foothills

94-2674084

Page 4

Part VI |Unrelated Organizations Taxable as a Partnership (Complete if the organization answered '"Yes' to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) , RO (©) (d) (e) ) 9 () 0] () )
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant | Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing | ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under Form (1065)
section 512-514)| Yes | No Yes | No Yes | No
o
@_
®_
@w_
®_
©®_
o __
®_
BAA TEEAS004L  05/24/11

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 Page 5
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEA5005L  05/25/11 Schedule R (Form 990) 2011



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Hospice of the Foothills 94-2674084

___990 is mailed to all Board Members so that they have sufficient time (minimum of 14 _ _
Annually during the budget process, the Board of Directors Executive Committee

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



Schedule O (Form 990 or 990-EZ) 2011 Page 2

Employer identification number

Name of the organization

Hospice of the Foothills 94-2674084

The organization makes its governing documents, IRS determination letter, conflict

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L  07/14/11



TAXABLE YEAR ~ California Exempt Organization __FORM
2011 Annual Information Return 199

Calendar Year 2011 or fiscal year beginning month 07 day 01 year 2011 , and ending month 06 day 30 year 2012

Corporation/Organization Name California corporation number
HOSPICE OF THE FOOTHILLS 0927610
Address (suite, room, or PMB no.) FEIN
11270 ROUGH & READY HIGHWAY 94-2674084
City State  ZIP Code
GRASS VALLEY, CA 95945
A FirstREUM. ..o [ ] ves No | J If exempt under R&TC Section 23701d, has the
organization during the year: (1) participated in any
B Amended Return............ ... ... ... ... ... ... [} D Yes No political campaign, or (2) attempted to influence
) legislation or any hallot measure, or (3) made an election
C IRC Section 4947(a)(1) trust . ............. ... ... ... D Yes No under R&TC Section 23704.5 (relating to lobbying by
) public charities)? .. ............ L ® D Yes No
D FinalReturn....... ... .. ... . . D Yes No o~
If 'Yes,' complete and attach form FTB 3509.
) D Dissolved ) D Surrendered (Withdrawn)
D Merced/R ed  Enter date K Is the organization exempt under R&TC Section 23701¢?. @ DYes No
® erged/keorganize nter date: @ If 'Yes,' enter gross receipts from
E Check accounting method: nonmember sources . .. ................... S
1 Cash 2 |X|A [ 3 Oth
D a - corua D o L If organization is exempt under R&TC Section 23701d
F Federal mtﬁ filed? D D and is exclusively religious, educational, or charitahle,
1 @ 90T 2 e 990 (PF) 3 @ Sch H (990) and is supported primarily (50% or more) by public
tributions, check hox. No filing f d...... e |X
G s this a group filing for the subordinates/affiliates?. . . ... .. .. Yes No contributions, check box. o THING 1ee 1S require
If 'Yes,' attach a roster. See instructions M s the organization a Limited Liability Company?. . .. ... ® D Yes No
H s this organization in a group exemption? .. ........... [} D Yes No N Did the organization file Form 100 or Form 109 to report
If 'Yes,' What's the parent's name? taxable income? . .. ... ... [} D Yes No
O s the organization under audit by the IRS or has the IRS
| Did the organization have any changes in its activities, STATEMENT 1 audited in a prior year?. ... o D Yes No
governing instrument, articles of incorporation, or hylaws
that have not been reported to the Franchise Tax Board?. .. @ Yes D No
If 'Yes,' explain, and attach copies of revised documents.
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8.................... ° 1 6,420,674.
2 Gross dues and assessments from members and affiliates. . ............ ... ... ... .. ... ... ® 2
Re;:ﬁ:jpts 3 Gross contributions, gifts, grants, and similar amounts received. . .......... SEE..SCH..B e | 3 1,395,173.
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $25,000, see General Instruction B.. @ 4 | 7,815,847.
5 Costofgoodssold....................o i ° 5
6 Cost or other basis, and sales expenses of assets sold. .. ... ° 6 4,032.
7 Total costs. Add line 5 and line G ... ... . 7 4,032.
8 Total gross income. Subtract line 7 from line 4. ... ... ... .. . ° 8 7,811,815.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18.......................... ° 9 8,344,516.
P 10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8.......... e | 10 -532,701.
11 Filing fee $10 or $25. See General Instruction F......... ... . ... .. ... .. .. ... ... ... 11
Filing 12 Total payments. ... .o 12
Fee 13 Penalties and Interest. See General Instruction J............ ... ... .. ... .. ... . ......... 13
14 Use tax. See General Instruction K. ... ... e | 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the result. . ... ... .. . . . . . . . 15
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sian correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Hegre Title Date @ Telephone
s
Stotice » EXECUTIVE DIRECTOR 530-272-5739
b i Date _(f)he?fk @ Paid PTIN
Paid signature. ™ employed ™ [X] |P00171861
! FEIN
E';%Pgﬁ"ys Firm's name SCINTO GRAZIANO, LLP L]
g‘;}%’é’r‘ﬁs'b'yed) » PO BOX 1797 68-0477398
and address GRASS VALLEY, CA 95945 @ Telephone
530-273-3200
May the FTB discuss this return with the preparer shown above? See instructions..................... [ |§| Yes |_| No

For Privacy Notice, get form FTB 1131. 059 | 3651114 | cAcAIT12L 01/05/12 Form 199 C1 2011 Side 1



HOSPICE OF THE FOOTHILLS

94-2674084

Part Il Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts —
complete Part Il or furnish substitute information. See Specific Line Instructions.
1 Gross sales or receipts from all business activities. See instructions. . ..................... .. ) 1
2 INterest . ) 2 10,742.
3 DIVIdENAS . ) 3
Receipts A GroSS reNES. .. ) 4
from B Gross royalties . . ... ) 5
Other
Sources 6 Gross amount received from sale of assets (See instructions). . ..................... ... ... ) 6 2,610.
7 Other income. Attach schedule ............... .. ... .. ... .. ... ..., SEE. STATEMENT .2 e 7 6,407,322,
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here and on Side 1, Part |, line 1. ... . 8 6,420,0674.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . ......... ... ... ... ... ... .. ... ... .. [} 9
10 Disbursements to or for members. . ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule.......................... e |1 220,278.
Expenses | 12 Other salaries and Wages. . ... ... e |12 3,654,959.
AN e | 13 INMEreSt ... oo o |13 297,477.
ments T T aXES. oo e |14 326,059.
T8 RN . e |15 120,792.
16 Depreciation and depletion (See instructions). ........... .. ... . e |16 540,1091.
17 Other Expenses and Disbursements. Attach schedule ............... SEE. STATEMENT .3 e | 17 3,184,760.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9............. ... 18 8,344,516.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
T Cash..... o 1,174,318. ° 1,073,344.
2 Netaccounts receivable. . .............. ... ... 529,601. ° 586,045.
3 Netnotesreceivable .......................... °
4 nventories .. .......... ... ®
5 Federal and state government obligations . . .. .... ... ®
6 Investments in other bonds ............ .. ... ... °
7 Investmentsinstock.............. . ... ... ° 797,005.
8 Mortgage loans. . ............................ ®
9 Other investments Attach schedule. ............... 1,637,037. ° 588,606.
10a Depreciable assets. .. ......................... 9,719,490. 9,722,049,
b Less accumulated depreciation. . . ................ 1,712,668. 8,006,822. 2,233,359, 7,488,690.
11 Land.........oo 570,496. [ 570,496.
12 Other assets. Attach schedule. . ....... ... STM. 4 124,616. ° 140,297.
13 Totalassets ................................ 12,042,890. 11,244,483.
Liabilities and net worth
14 Accounts payable. . ................ ... ... ..... 105,318. ° 107,530.
15 Contributions, gifts, or grants payable. . ............ ®
16 Bonds and notes payable. . ..................... ®
17 Mortgages payable. .. ......................... 6,307,086. ° 6,039,175,
18 Other liabilities. Attach schedule. .. ... .. .. STM. 5 451,932. 451,925.
19 Capital stock or principle fund .. ................. 5,178,554. ° 4,645,853,
20 Paid-in or capital surplus. Attach reconciliation. . . . . .. °
21 Retained earnings or income fund. . .. ............. [
22 Total liabilities and networth. .. ......... ... ... 12,042,890. 11,244,483.
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000
1 Netincome perbooks . ...................... ° -532,701.| 7 Income recorded on books this year
2 Federalincometax ......................... ° not included in this return.
3 Excess of capital losses over capital gains. . ... . ... ® Attach schedule. . ............. ... ... ... ®
4 Income not recorded on hooks this year. 8 Deductions in this return not charged
Attach schedule. .. ........... ... ... ... ... ® against book income this year.
5 Expenses recorded on books this year not deducted Attach schedule. .. .................. ... [
in this return. Attach schedule . . .. ............. ° 9 Total. Add line7and line8...............
6 Total. 10 Net income per return.
Add line 1 throughline5..................... -532,701. Subtract line 9 from line6................ -532,701.

Side 2 Form 199 C1 2011 059 | 3652114 |

CACA1112L  01/05/12



Schedule B California Copy OMB No. 1545-0047

(Form 990, 990-EZ,
2011

or 990-PF) Schedule of Contributors
Name of the organization Employer identification number

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service

Hospice of the Foothills 94-2674084
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)(_3 ) (enter number) organization

| |4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF |_1501(c)(3) exempt private foundation
| |4947(a)(1) nonexempt charitable trust treated as a private foundation
| |501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line Th or (ii) Form 990-EZ, line T. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, II, and IlI.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. .................... ... ... ... ....... >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEAQ0701L 01/16/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 of 1 of Part1
Name of organization Employer identification number
Hospice of the Foothills 94-2674084
Part| | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |Friends of Hospice | Person
Payroll
rBox81 s 120,000.| Noncash
. (Complete Part Il if there
|Nevada City, CA 95959 | is a noncash contribution.)
@) (b) (© (C))
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L  08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 to 1 of Partll

Name of organization

Hospice of the Foothills

Employer identification number

94-2674084

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
$
(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ0703L 08/30/11



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
Name of organization Employer identification number

Hospice of the Foothills 94-2674084
Part lll_| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

Page 1 to 1 of Partlll

organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.
For organizations completing Part I, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >3 N/A
Use duplicate copies of Part Il if additional space is needed.
(a) (b) (c) (C))
N% tﬁm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) ()
N% frlﬂm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (C))
N% frrtolm Purpose of gift Use of gift Desctription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d
N% tﬁm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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2011 California Statements

Client HOF Hospice of the Foothills

Page 1

94-2674084

11/09/12

Statement 1
Form 199, Line |
Activities Not Reported to the Franchise Tax Board

Bylaws revision on May 21, 2012.
Significant changes are: term of directors,person responsible for committee
assignments, term of president.

09:07AM

Statement 2
Form 199, Part I, Line 7
Other Income

MiSCELLANEOUS ... $
Other Investment INCOME. . ... . .

4,938.
-6,163.

Program Service ReVEeNUE.. ... ... ... ... .. 6,408,547.

Total $ 6,407,322.

Statement 3
Form 199, Part I, Line 17
Other Expenses

AAVETr Tl S ang . $
Auto and Truck CoStS. .. ... o
Bad Dt
Community education. ... ...
Credit Card Fees. ... ... o

Direct Patient ExXpenses.. . ... ... . 1,

Dues subscriptions, Library....... ... ..
Equipment Rental ... ... ... .
Food and Housekeeping Supplies. ... ...
Information TeChnOlogy. .. ... .. o i
IS UL AN CE . o
Janitorial oo
Mar Re L AN .
Medical DireCtor. ... ... .
MiSCellanEOUS ... o
Office ERDENSES . .
Other Employee Benef it ... ... ..
Postage and Shipping ... ...
Printing and Publications...... ... ... .. .
Professional fees. . ... ...
Repairs & MaintenanCe. .. .. .. .
SALES TaAX o
Staff Development . . . .
SUP D L LS. o
BT Y o) o o o =
Trash Removal .. ... ... .

411, 329.
15,094.
44,165.
16,261.
53,906.
48,945.

5,534.
46,258.

140,023.
87,225.
23,0098.

493,710.

6,766.
10, 289.

113,460.
31,700.
73,358.
12,878.
17,282.
26,949.
44,5009.
98,928.
67,815.

214,205.

Total $ 3,

184, 760.
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11/09/12 09:07AM
Statement 4
Form 199, Schedule L, Line 12
Other Assets
Accrued dInterest . ... . 266.
Operating DepOSitS. .. oo 18,851.
Prepaid EXDENS S, 121,180.
Total $ 140,297.
Statement 5
Form 199, Schedule L, Line 18
Other Liabilities
Accrued interest payable ... ... 2,717.
Accrued payroll & related. ... ... ... ... 412,0091.
CCH security QeposSit ... ... 892.
Share of cost liability. ... ... 28,199.
Trust fUNGS . ... 8,026.

Total $§ 451,925.




IN ANNUAL
e ¢ Charitable Trusts REGISTRATION RENEWAL FEE REPORT
Ry e TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code
Telephone: (916) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312
Failure to submit this report annually no later than four months and fifteen days after the
WEBSITE ADDRESS: e aacesement of a i tax of £80D- ol yierect, anior toe. o i panaitios.
http:llag.ca.govlcharitiesl as defined in Government Code Section 12586.1. IRS extensions will be honored.
Check if:
State Charity Registration Number 44557 Change of address
Amended report

HOSPICE OF THE FOOTHILLS

Name of Organization

11270 ROUGH & READY HIGHWAY Corporate or Organization No. 0927610
Address (Number and Street)

GRASS VALLEY, CA 95945 Federal Employer ID No. 94-2674084
City or Town State ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million  $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/11 ending 6/30/12 )list:
Gross annual revenue S 7,811,815. Totalassets $ 11,244,483.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each
'yes' response. Please review RRF-1 instructions for information required.
Yes | No

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

<]

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

<]

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

<]

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

<]

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the
service provider.

<]

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

<]

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

<]

8 Does the organization conduct a vehicle donation program? If 'yes," provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes. SEE STATEMENT 1

3 [ [ I [y Iy Iy I

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

<]

1 [

Organization's area code and telephone number 530-272-5739

Organization's e-mail address HOSPICE@HQFO.ORG

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge

and belief, it is true, correct and complete.

VANESSA BENGSTON EXECUTIVE DIRECTOR

Signature of authorized officer Printed Name Title Date

CAVA9801L 08/16/05 RRF-1 (3-05)
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Client HOF Hospice of the Foothills 94-2674084
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11/09/12

Statement 1
Form RRF-1, Part B, Line 8
Vehicle Donation Program Information

Vehicles are donated at the organization's thrift stores. Approximately 14 vehicles
were donated and sold during the year.




