\

. 1 .
. . OMB No 1545 0047
Form 990 Return of Organization Exempt from Income Tax -
1 L
Under Section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code 2001
{except black lung benefit trust or private foundation) Open to Publ
Depadtmen of the Treasury IZI) o Pubhc
Infernal Revenue Sensce * The organization may have to use a copy of this return to sabsfy state reporting requirements nspection
A For the 2001 calendar year, or tax year beginning  7/01 ,2001, andendtsng  6/30 .20 02
B Check if applicable | D Employer Identitication Number
— P
Address change | IRS label |HOSp1ce of the Foothills 94-2674084
[ arme change ,‘,’:se’:,'l‘ 12399 Nevada City Highway E Telephone number
_lmtnalremm spetcleﬂc Grass V311Ey' CA 95945 530‘272'2218
| _|Final return Irtllso:lusc F #.‘.%‘,’32"“9 D Cash Accrual
| | Amended return Otner (specily) ™
|| Asplication pending @ Section 501(cX3) organizations and 4247 éag_)(‘l?l nonexempt H and1 are not apphicable to Sechion 527 organizations
E:Ft‘:rrl!rtlaggla g:‘gtg%_néuz)ﬁ attach a complete edule A H () s this a group return for atfiiates? D Yes No
G Website ™ N/A H (b) It yes enter number of affihates >
H (¢) Are all athlates includea? DYes D No
J Organization type (It no attach a Iist See nstructions )
{check only oneg’ > . 501(c) 3 % (nsenno) |—l 4947(a)(1) or D 527

H (d) Is this a separate refurn filed by an

orgarnzalion covered by a group ruling? I_—l Yes X no
Enter 4 digit group GEN -

M Check = D If the organization Is not required

L Gross receipis Add lines 6b, 8b,9b, and 10btoline 12~ ™ 2,639, 054 to attach Schedule B (Form 990, 390 EZ, or 9%0 PF)

[Part:1£| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

K Check here ™ |:| if the organization's gross receipts are normally not more than

$25,000 The organization need not file a return with the IRS, but If the organization
received a Form 990 Package in the mail 1t should file a return withoul financial data
Some states require a complete return

ICANNED 0ECO62002

1 Contnbutions, gifts grants and similar amounts recewved XL
a Direct public support 1a 231,334 B
b indirect public support 1b ;ﬁmf{%
¢ Government contributions {grants) 1c¢ B =
d Tt G V8% e $ 231,334 noncash $ ) 1d 231,334
2 Program service revenue including government fees and contracts (from Part VIl, hne 93) 2 1,770,255
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5 Dividends and interest from securities | 5 33,246
6a Gross rents 6a
b Less rental expenses 6b
¢ Net renta! income or {loss) (subtract ine bb from ine 6a) 6¢c
r | 7 Other nvestment income {describe > Y 7 29,358
‘z’ 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory 8a
g b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) {attach schedule) 8c
d Net gan or (loss) (combmne line 8¢, columns (A) and (B)) 8d
) | events and activities (attach schedule)
WB (not pcluding $ of contributions
reported-on-ime-, 9a
~ b Less direct expe other than fundraising expenses Shb
3 NG\NE]_ %oﬂ'ﬂﬂa I( rom special events (subtract ine 9b from line 9a) Sc
Gross sales of in gq ry, less returns and allowances 10a 572,261
st ods gold 10b
c_Geoss probif orloss) frombsales of inventory (attach schedule) (subtract hine 10b from hine 10a) Statement 1 10c 572,261
11 Other revenue (from Part VII, ine 103) 11 2,600
12 Total revenue (add hnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 2,639,054
g [ 13 Program services (from line 44, column (B)) 13 2,070,360
% |14 Management and general (from line 44, column (C}) 14 193,605
£ |15 Fundraising (from hine 44, column (D)) 15 417,654
g 16 Payments to affiliates (attach schedule) 16
S | 17 Total expenses (add lines 16 and 44, column (A)) 17 2,681,619
a| 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 -42,565
N 2| 19 Net assets or fund balances at begmnning of year (from hine 73, column (A)) 19 1,212,022
T 5l 20 Other changes In net assets or fund balances (attach explanation) See Statement 2 20 -172,135
S| 21 Net assets or tund balances at end of year (combine lines 18, 19, and 20) 21 997,322 ’b
BAA For Paperwork Reduction Act Nolice, see the separate instructions TEEAQIO7L ©1/01/02 Form 990 (2001) (ﬂ\

™



|, ‘. .
Form 990 (20013 Hospice of the Foothills 94-2674084 Page 2

Part Il /| Statement of Functional Expenses All organizations must complete column (A} Columns (B}, (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt chanitable trusts but optional for others

- %
Do ngtntude ameunis epertsgonine | £y Tou Ofaam | Opemegement | oFundaising
22 Grants and allocations (att sch) i : I T
(cash $
noncash % ) 22
23 Specific assistance to ndmduals (att sch) 23
24 Benefits paid ta or for members (att sch) 24 i o5 i i o B
25 Compensaton of officers, directors, etc 25 50,000 5,000 42,000 3.000
26 Other salanes and wages 26 1,225,630 1,000,325 57.436 167,869
27 Pension plan contnibutions 27
28 Other employee benefits 28 119,789 94,222 3.031 22,536
29 Payroll taxes 29 100,716 75,675 9,568 15,473
30 Professional fundraising fees 30
31 Accounting fees 31 3,537 3.537
32 Legal fees 32
33 Supples 33 44,657 1,230 10,910 32,517
34 Telephone 34 10,754 9,327 1,075 352
35 Postage and shipping 35 §,202 4,101 4,101
36 Occupancy 36 110, 320 25,652 5,147 79,521
37 Equpment rental and maintenance 37 14,780 13,057 1,478 245
38 Prnting and publications 38 4,147 2,478 1,669
39 Travel 39 40,137 35,405 2,260 2,472
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc {attach schedule) 42 4,683 4,683
43 Other expenses not covered above {itemize)
a§e_e_§t_a;cgn1_eg'_c__3 ________ 43a 944, 267 803,888 46,710 93,669
b___ o ____ 43b
e 43c
d_ _ _ e ______ 43d
e 43e
o b (e (8 - (0}
carry thesa totals to ines 13 - 15 | a4 2,681,619 2.070,360 193,605 417,654
Joint Costs Check “‘D if you are following SOP 98 2
Are any Jjoint costs from a combined educational campaign and fundraising solicitation reported in (B) Program serices? "E] Yes No
If "Yes,' enter (i} the aggregate amount of these joint costs 3 , (1) the amount allocated to program services
() the amount allocated to management and general % and {1v) the amount allocated

to fundraising  $
IEéljﬂlli Statement of Program Service Accomplishments

What 15 the organization’s primary exempt pwpose? »  See Statement 4 _ _ _ _ _ _ _ _ __ _ ______ Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concisg manner_ State the number of | Fegs'es for 301 and
clients served, publications tssued, etc Discuss achievements that are not measurable (Section 501(c)(3) & {4) organ S&u(a) 1) trusts but
1zations & sechion 4947(a)(1) nonexempt chanitable trusts must also enter the amount of grants & allocahions fo’others ) optional for others )
aProvide aid to the termwnally o¥0__ __________________________
_____ (Grants and allocations $ ) 2,070,360
b o
{Grants and allocations $ )
C o
- T rams and allocations $ )
-
________________ (Grants and allocations $ Y
e Other program services {Grants and allocations $ )
f Total of Program Service Expenses {(should equal hne 44, column (B), program services) » 2,070,360

BAA TEEADIOZL 01701702 Form 990 (2001)



Form 990 (2001) . Hospace of the Foothills

94-2674084

Page 3

Part IV:* |Balance Sheets (See instructions)

Note

colurmn should be for end-of-year amounts only

Where required, altached schedules and amounts within the description

(A)
Beginming of year

(B
End of year

V=M

45 Cash — non interest-beanng
46 Savings and temporary cash investments

47 a Accounts receivable
b Less allowance for doubtful accounts

48a Pledges recewvable
b Less allowance for doubtful accounts
49 Grants recewvable

47 a

227,980

169,221

176,147

47b

179,305

227,980

-

48a

4a8b

B0 Receivables from officers, directors, trustees, and key

employees {(attach schedule)}
51a Other notes & loans receivable (attach sch)
b Less allowance for doubtful accounts
52 Inventories for sale or use
53 Prepad expenses and deferred charges

54 Investments — secunties {attach schedule) See St &

55a Investments — land, buildings, & equipment basis
b Less accumulated depreciation
(attach schedule) Statement &
56 Invesiments — other (attach schedule)
57a Land, bulldings, and equipment basis
b Less accumulated depreciation
(altach schedule)
58 Other assets (describe ™

51a

51b

51c

55a

»[] cost[X] FMv
55,983

15,526

31,184

878,821

716,419

55b

42,233

14,369

13,750

57a

57b

b7¢

59 Total assets (add hnes 45 through 58) (must equal line 74)

1,257,242

1,165,480

WM——A—r—DP=r

60 Accounts payable and accrued expenses
61 Grants payable
62 Deferred revenue

63 Loans from officers, directors, trustees, and key employees (attach schedule)

64a Tax exempt bond lhabihties (attach schedule)
b Mortgages and other notes payable {attach schedule)

€5 Other habilibes (describe » See Statement 7

45,220

79,550

83,208

66 Total habilikes {add lines 60 through 65)

45,220

168,158

WMOETPr»m QECTM DO -imunl  =imx

Organizations that follow SFAS 117, check here » and complete lines 67

through 62 and lines 73 and 74
67 Unrestricted
68 Temporanly restricted
69 Permanently restricted

Organizations that do not follow SFAS 117, check here » D and complete lines

70 through 74
Capital stock, trust pnincipal, or current funds

70
71 Paid-in or capital surplus, or land, bullding, and equipment fund
72 Retained earnings, endowment, accumulated income, or other funds

73 Total net assets or fund balances (add lines 67 fhrough 69 or lines 70 through
72, column (A) must equal hne 19 and colurnn (B) must equal line 21)

74 Total habihties and net assets/fund balances (add lines 66 and 73)

1,022,395

814,917

189,627

182,405

70

1

72

1,212,022

73

997,322

1,257,242

74

1,165,480

Form 990 1s available for public inspection and, for some peo
organization How the public perceives an orgamzation in suc

E.I

e serves as the pnmary or sole source of information about a particular
cases may be determined by the information presented on its return Therefore,

please make sure the return 1s complete and accurate and fully describes, in Part lll, the organizalion’s programs and accomphishments

BAA

TEEAQIOIL (092501



Form 990 (2001) . Hospyce of the Foothills 94-2674084 Page 4
|Part.IV-A |Reconciliation of Revenue per Audited Part IV-Bs|Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Totat revenue, gains, and other support a Total expenses and losses per audited
per audited finantiat statements. - a N/A financial statements >l a N/A
b  Amounts included on line a but b  Amounts included on line a but not
not on hine 12, Form 990 on hne 17, Form 990
(1) Net unrealized {1) Donated serv-
gains on ices and use
investments $ of facihlies 3
(Z) Donated serv {2) Prior year adjust-
ices and use ments reparted on
of facilities 5 line 20, Form 990 $
(3) Recoveries of prior S {3) Losses reported on .
year grants » line 20, Form 930 % »
(4) Other (specify} | (&) Other (specify)
% | 3 :
Add amounts on lines (1) through (4) - Add amounts on lines (1) through (4} >
¢ Lineaminus ne b > ¢ ¢ Line amiusline b >
d Amounts included on line 12, : d  Amounts included on hne 17,
Form 990 but not on hine a # Form 990 but not on Lne a.
1) Investment expenses (1) Investment expenses
not included on line - not included on line
6b, Form 990 N 6b, Form 990, &
(2 Other (specify) =] {2 Other (specify) -
e ___ 3 e ___$
Add amounts onlines (M and(2) ™ d Add amounts on hines (1) and (2) * d
e  Total revenue per hine 12, Form e Total expenses per line 17, Form
990 (line ¢ plus ine d) > e 990 (line ¢ plus line d) > e
[Part V_ [List of Officers, Directors, Trustees, and Key Employees (List each one even it not compensated, see nstructions )
(B) Title and E\aeragec?ours (C)(Cfompensgt:on ()] Ccl)ntnbu';lonsf }o (E) I%xpedns?h
per week devote if not paid, employee benefi account and other
{A) Name and address to position enter -0-) plans and deferred allowances
compensation
>ee Statement 8 __ __ _____ |
50,000 3,590 3,793

75  Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your arganization and all related orgamzations. of which more than

$10.000 was provided by the refated organizations?
If 'Yes,' attach schedule — see instructions

> DYes No

BAA

TEEAQIQAL 10/18/01

Form 990 (2001)




Form 990 (2001) . Hospice of the Foothills 94-2674084 Page 5
[PartaVis] Other Information (See speciiic instructions ) Yes No

76 Did the orgamization engage n any activity not previously reported to the IRS? If *Yes,'
attach a detailed description of each activity

77 Were any changes made in the orgamzing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If 'Yes," has it filed a lax return on Form 990-T for this year?

79 Was there a iquidation, dissolution, termination, or substantial contraction duning the
year? If 'Yes,® attach a statement

B0a Is the orgamzation related (other than by association with a statewide or nationwide organization) through common
membership, goverming boadies, trustees, officers, elc, to any other exempt or nonexempt orgarmzation?

b If ‘Yes,' enter the name of the orgamizalion » Friends of Hospice

81 a Enter direct or indirect political expenditures See line 81 instructions 81a 0
b Did the organization hle Form 1120-POL for this year?

82 aDid the orgamization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than farr rental value?

blf 'Yes,' you may indicate the value of these tems here Do not include this amount as
revenue 1n Part’] or as an expense in Part || (See instructions in Part 11l ) I BZbI N/A

B83a Dud the organmization comply with the public inspection requirements for returns and exemption applications?
b Did the erganization comply with the disclosure requirements relating to quid pro quo contributions?
B4a Did the organization solicit any contributions or gifts that were not tax deductible?

bIf Yes, did the organlzatlon include with every solicitation an express statement that such contributions or gifts were

not tax deductible 84b] N[A
85 501(c)@), (B), or (6) organizations a Were substantially all dues nondeductible by members? 85a NIA
b Did the organization make only in house lobhying expenditures of $2,000 or less? 85b] N 'A

It "Yes' was answered to either 85a or 85b, d¢ not complete 85c through 85h below unless the organmization recewved a
waliver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of Section 6033(e)(1}{A) dues nolices B5e N/A
f Taxable amount of lobbying and polibical expenditures (Iine 85d less B5e) asf N/A £ k-
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 85f? 85g] N[A
hIf Secbon 6033(e)(1)(A) dues nolces were sent, does the organization agree to add the amount on line 85f 1o its reasonable estimate of
dues allocable to nondeductible lobbying and pohbical expenditures for the foltowang tax year? B5h) N[A
86 501(c)(7) orgarnzations Enter a Initiation fees and capital contributions included on
hne 12 B6a N/A
b Gross receipts, included on hine 12, for public use of club facilities 86b N/A
87 501(c)(12) organizahons Enter a Gross income from members or shareholders 87a N/A

b Gross income {rom other sources (Do not net amounts due or paid to other sources
against amounts due or receved from them ) 87b N/A

88 At any time dunng the year, did the orgamization own a 50% or greater interest in a taxable corroratlon ar partnershep,
or an entity disregarded as separate from the organization under Regulations Sections 301 7701 2 and 301 7701-3?

If 'Yes,' complete Part IX 88 X
89a 501(c)(3) orgamzabons Enter Amount of tax imposed on the organization duning the year under
Section 4911 = 0 , Section 4912 0 . Section 4955 * 0

b 501(c)(3) and 501(c)(4) orgaruzations Did the organization engage n any Section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,' attach a statement

explaining each transaction 89b X
c Enter Amount of tax imposed on the orggmzanon managers or disquabihed persons during the
year under Sections 4912, 4955, and 49 > 0
d Enter Amount of tax on line 89c, above, reimbursed by the crganization » 0
90a List the states with which a copy of this return 1s filed » Calaforma____ e _
b Number of employees employed in the pay penod that includes March 12, 2001 (see instructions) | 20 b[ 2
91 The books are ncare of = Dennis_Fourmier, Exec Dyr__ _ Telephone number =  530-272-5739 .
Locaedat » 12399 Nevada City Hwy, Grass valley, CA___ ZP+4= 95945
92 Section 4947(aj(1) nonexempt charitable trusts filing Form 990 in lreu of Form 1041 — Check here N/A >
and enter the amount of tax exempt interest received or accrued dunng the tax year "I 92 I N/A
BAA Form 990 (2001)

TEEAQICEL O1m1m02




Form 990 (2001) Hospiée of the Foothills 94-2674084 Page 6
[ Part&Vili| Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by sechon 512, 513, or 514 (E)
Note Enter gross amounts unless A) (B) () () Related or exempt
otherwise indicated Business code Amount Exclusion code Amount function income
93 Program service revenue

a Private Insurance Rei 118,286

b

c

d

e

f Medicare/Medicaid payments 1,651,969

g Fees & contracts from government agencies
94 Membership dues and assessments.
95 Interest on savings & temporary cash invmnts
96 Dividends & interest from secunties 14
97  Net rental income or (loss) from real estate  § £l ;

a debt financed property

b not debt financed property
98 Net rental income ar (loss) [rom pers prop
99 Other investment iIncome 14 29,358

100 Gamn or {loss) from sales of assels
other than inventory

101 Net income or (loss) from special events

102 Gross profit or {loss) from sales of invenlory 5 572,261
103 Other revenue a e g ] s RN Hrogir . R
b Miscellaneous 2,600
c
d
e
104  Subtotal (add columns (B), (D), and (E)) : X T T 634, 865 1,772,855
105 Total (add ine 104, columns (B), (D), and EN > 2,407,720

Note Lwine 105 plus line 1d, Part i, should equal the amount on iine 12, Part |
[PartiVIIIi| Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No | Exptain how each actvity for which tncome 1s reported in column (E) of Part VIl contributed importantly to the accomphshment
v of the organization's exempt purposes {other than by providing funds for such purposes)
93 The medicare and private insurance amounts are to reimburse for the cost of

caring for the terminally 11l
103a Miscellaneous 1ncome 1s used to fund program services

[Partil Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

(A) (B) © (D) &)
Name, address, and EIN of corporation, Percenlage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assels
N/A %
%
%
_ %
[Rarty@l Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, duning the year, receive any funds, directly or ingirectly, to pay premiums on a personal benefit contract? Yes X|No
b Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? Yes No

Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions)

Under nalhe: f perj r{ Seclare ihat ! have axamined this return including accompanying schedules and statements and o the best of my knowledge and baliet, it 1s
true, correct an plete Declaration of praparer {other than omcer) 1s based on all Infdrmation of which preparer has any knowledge

iree b sl

Dats

ST S =2

KC(‘M K}VC/




Schedule A . '

OMB No 1545 0047

Organization Exempt Under
Section 501(c)(3)

{(Form 990 or 990-EZ)

Deparimen! ol the Treasury
Internal Revenue Service

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501{n), or Section 4947{a)1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions )

Supplementary Information — (see separate instructions)
* Must be completed by the above organizations and attached to their Form 990 or 990-EZ.

2001

Name of the Organization

Hospice of the Foothills

Employer Identificalion Number

94-2674084

[ Part:1¥2" ;] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See instructions List each one |f there are none, enter None ')

(a) Name and address of each {b) Title and average {¢) Compensation| (d) Contnbutions (e) Expense
employee gald more hours per week to Iemplg‘y%efbengc}lt account and other
than $50,000 devoted to position pgg:?lpenseaggn allowances

Total number of other employees paid

over $50,000 -

Part li3£

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) If there are none, enter None ')

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

Total number of others receiving over
$50,000 for professional services

Y]

b fe o ¥

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ

TEEAD4QTL Q1724402

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form.990 or 390 EZ) 2001 Hospice of the Foothills 94-2674084 Page 2
Part llI#*=| Statements About Activities (See instructions ) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any atternpt
to influence public opinion on a legislative matter or referendum? 1f "Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities >3 N/A
(Must equal amounts on hine 38, Part VI-A, or line 1 of Part VI-B ) 1 X
Organizations that made an election under section 501¢h) by filing Form 5768 must complete Part VI A Cther

orgamizalions checking ‘Yes,' must complete Part VI-B and attach a statement giving a detailed description of the
lobbying activities

2 During the year, has the organuzation, ether directly or indwectly engaged i any of the following acts with any
substantial contributors, trustees, directors, officers, crealors key employees, or members of ther families, or with any

taxable organization with which any such persen 1s affiliated as an officer, director trustee, majonty cwner, or principal P4 AR
beneficiary? (If the answer to any question 1s 'Yes,' atlach a detailed slatement explaining the transactions )} o
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmshing of goods, services or faciities? 2c X
See Form 990, Part V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d] X
e Transfer of any part of its income or assets? 2e X
3 Does the crganization make grants for scholarships, fellowships, student loans, etc? (See Note below ) X
4 Do you have a sechion 403(b) annuity plan for your employees? X

Note Attach a statement to explain how the orgamzation determunes that individuals or orgarnizations recewving
grants or loans from it it furtherance of Hs charitable programs 'qualfy' to receive paymenis

Reason for Non-Private Foundation Status (See instructions )

The orgamization 1s not a pnivate foundation because 1t 15 (please check only One applicable box}
5 A church, convention of churches, or association of churches Section 170(b)(1)}{AY()
A school Section 170(b)}{(1){A)n) (Also complete Part V)
A hospital or a cooperative hospital service organization Sechion 170(b){1)(A}(n)
A tederal, state, or locat government or governmental unit Section 170(b)(1)(A)(v)
A medical research grganization operated in conjunction with a hospital Section 170(b)(1}{A}(in) Enter the hospital's name, city,
and state »

10 D An orgamizahion operated for the benefit of a college or university owned or operated by a governmental unut Section 170(b)(1)(A)(iv)
(Also complete the Support Schedule in Part IV-A')

W m -~

Ma An orgarization that normally receives a substantial part of its support from a governmental urit or from the general public
Section 170(b)(1)(A)(v) {Also complete the Support Schedule in Part IV A)

11b I:I A community trust Section 170(®}1)(A)(v} (Also complete the Support Schedule in Part IV A )

12 |:| 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 charitable, etc, functions — sulbyject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross nvestment 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) (Also complete the Support Schedule in Part IV A)

13 D An organization that 1s not controlled by any disqualified gersons {other than foundation managers) and supports orgamzations
des;:n e5d 0‘3} g‘(l )|I)neS 5 through 12 above, or (2) sechion 501(c)(®). (5). or {6), iIf they meet the test of section 509(a)(2) (See
sechion a

Provide the following information about the supported organizations (See Instructions )

a) Name(s) of s ted mzation(s (B), Line number
(@) (s) of supported orga (2 from above

14 |_| An orgamzation organized and operated to test for public safety Section 509(2)(4) (See instructions )
BAA TEEAQ4Q2L 01721/02 Schedule A (FOFI‘TI 990 or Form 990 EZ) 2001




Schedule A (Form. 990 or 390 E2) 2001  Hospice of the Foothills 94-2674084 Page 3

[Part IV-Ay|Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

(b) (d) (e)

a) g:)
beginning in) > 00 1999 1998 1997 Tolal

15

Gifts, g‘rjanls, ancti coTlgbutlons
T ot S e e 28y 336,096 239,750 236,837 198,786 1,011,469

16

Membership fees received

17

Gross receipts from admissiens,
merchandise sold or services performed,
or furmishing of facilties 1n any activity
that 1s related to the organizabon's
charitable, etc, purpose 1,449,986 1,852,816 1,796,185 402,225 5,501,212

18

Gross tncome from Interest, dividends,
amounts received from payments on

securities loans (Section 512()(5)),

tents, royalties, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquired by the organ
1zation after June 30, 1975 64,103 39,025 22,633 11,492 137,253

19

Net mcome from unrelated business
activities not included in line 18

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behali

21

The value of services or
facilities furnished to the
erganization by a governmental
unit without charge Do not
include the value of services or
facihties generally furnished lo
the public without charge.

Other Income Attach a
schedule Do not include
gam or (loss) from sale of
capital assets See Stmt 9 761 320 2,788 3,869

Totat of ines 15 through 22 1,850,946 2,131,911 2,058, 443 612,503 6,653,803

Line 23 minus line 17 400,960 279,095 262,258 210,278 1,152,591

Enter 1% of ine 23 18,509 21,319 20,584 6,125

B[O (8

Organizations described on ines 10 or 11+ a Enter 2% of amount in column (e}, line 24

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supparted organization) whose total gifts for 1997 through 2000 exceeded the amount shown in [ine 26a Do not file this hist with your

return Enter the total of all these excess amounts
¢ Total support for Sechion 509(a)(1) test Enter ine 24, column (e) > 26¢ 1,152,591
d Add Amounts from column (e} for ines 18 137,253 19
2 3.869 26b 26d 141,122
e Public support (Iine 26¢ minus ine 26d total) > 26e 1,011,469
i Public support percentage (line 26e (numerator) divided by line 26¢ {(denaminator)) > 261 87 76 %
27 Orgamzations descnbedonline12 N/A

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person ' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualiied person * Do not file this list with your return, Enter the sum of
such amounts for each year

{2000) {1999) (1998) (1997 _ _ __

- — —— —

bFor any amount included in ine 17 that was recerved from each person (other than "disqualified persons’), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the hst organizations descrlbeJm lines 5 through 11, as well as individuals ) Do not file this ist with your return After
computing the difference between the amount recewved and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

(000 _ _ _ _ _ _______ (g aeesy_ . _ ______ GWen _
c Add Amounts from column (e) for lines 15 16
17 20 21 27¢
d Add Line 27a total and line 27b total 27d
e Public support (line 27¢ total minus hine 27d total) > e
f Total support for section 509(a)(2) test Enter amount from hine 23, column {g) "'I 271 |
o Public suppont percentage (line 27e (numerator) divided by line 271 (denominator)) > 279 %
h Investment income percentage (Line 18, column () (numerator) divided by iine 27f (denominator)) = 27h %

28

Unusual Grants For an organization described in line 10, 11, or 12 that received any unusual grants dunng 1997 through 2000, prepare a
lst for your records to show, for each year, the name of the coninibutor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this st with your return Do not include these grants in line 15

BAA TEEADSOIL 12/31/01 Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form. 990 or 990 EZ) 2001 Hospice of the Foothills 94-2674084 Page 4

[Part Vi Private Schoot Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 in Parl IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

30 Does the organization include a staternent of s racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other wniten comrurications with the public dealing with student admissions programs,
and schotarships?

31 Has the orgaruzation publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the penod of schicitabon for students, or duning the registration pertod if it has no solicitation program, m a way that
makes the policy known to all parts of the general community it serves?

If 'Yes," please descnbe, if 'No," please explain (If you need more space, attach a separate statement )

32 Does the orgamzation maintamn the following
a Records indicating the racial cormposition of the student body, faculty, and admimstrative staff?

b Records documenuing that scholarships and other finanoial assistance are awarded on a racially
nondiscriminatory basis? 32b

c Cognes of all catalogues. brochures, announcements, and other written commumications to the public dealing
with student admissiens, programs, and scholarships?

dCopies of all matenal used by the organization or on its behalf to solicit contributions?

If you answered 'No to any of the above, please explain (If you need more space, attach a separale statement )

33 Does the organization discriminate by race in any way with respect to

a Students’ rights or privileges?

b Admissions policies? 33b
¢ Employment of faculty or admirustrative staff? I3c
d Scholarships or other financial assistance? 33d
e Educationa! policies? 33e
f Use of facthties? 33¢
g Athlettc programs? | 339
h Other extracurricular activities?

If you answered "Yes' to any of the above, please explain (If you need more space, attach a separate statement )

34a Does the organization receve any financial aid or assistance from a governmental agency?

b Has the orgarization's right to such aid ever been revoked or suspended?
If you answered 'Yes' to either 34a or b, please explain using an attached statement

35 Does the orgamzation certify that it has comghed with the a Sc)lu::able requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covening racial
nondiscnmination? 1f ‘No,’ attach an explanation

TEEAQ4D4L (972501 Schedule A (Form 990 or 990 EZ) 2001




Schedule A (Form.990 or 990-EZ) 2001 Hospice of the Foothills 94-2674084 Page 5

[PartVI-A%t| Lobbying Expenditures by Electing Public Charities (See instruct
{fo be){:on?pleteg Only by an e'%lble 0rgan?zauon that tiled Form é?BB)' ruetions)

N/A
Check = a |_||f the organizahon belongs to an affibated group  Check » b |—| if you checked a' and hmiled control' provisions apply

a}
Limits on Lobbying Expenditures Aﬁ,.,a,gd group To be c(gr)npleled

tolals for alt electing

(The term 'expenditures’ means amounis paid or incurred ) organizations

36 Total lcbbying expenditures fo influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to mfluence a legistative body (direct lobbying)
38 Total lobbying expenditures (add hnes 36 and 37)

39 Other exempt purpose expenditures

40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the following table —

{f the amount on hne 4015 — The lobbying nontaxable amount 1s —
Not over $500,000 20% of the amount on line 40

Over $500,000 but nat over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

42 Grassroots nontaxable amount (enter 25% of line 41)
43 Subtract ine 42 from hine 36 Enter -0- if hne 42 1s more than line 36
44 Subtract ine 41 from ine 38 Enter -0- If ine 41 1s more than line 38
Caution' If there 15 an amount on either line 43 or line 44, you must fife Form 4720 B |EE:x:
4 -Year Averaging Penod Under Section 501¢h)

(Some organizations that made a section 501¢h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )

"

Lobbying Expenditures During 4 -Year Averaging Penod

Calendar year (a) (b} (c) (d) {e)

(or fiscal year 2001 2000 1999 1998 Total
beginning in) »

45 Lobbying nontaxable
amount

46  Lobbying celhng amount
{150% of line 45(e))

47 Total lobbying
expenditures

48 Grassrools non-
taxable amount

4%  Grassroots celling amount
{150% of line 48(e))

50 Grassroots lobbying
expendilures

[RacaVI:BR L obbying Activity by Nonelectlng Public Chanties
(For reporting only by orgamzations that did not complete Part VI-A) (See instructions ) N/A

During the year, did the orgamizalion attempt to influence national, state or local legislation, including any
attempt to influence public opmion on a legislative matter or referendum, through the use of Yes | No Amount

a Volunteers

b Paid staft or management (include compensation in expenses reported on lines ¢ through h)

¢ Media advertisements

d Mailings to members, legisiators, or the public

e Publications, or published or broadcast statements

f Grants to other orgamizations for lobbying purposes.

g Direct contact with legislators, therr staffs, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures (add hines ¢ through h)

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities

BAA Schedule A (Form 990 or 990 EZ) 2001

TEEADADSL 12/31/01




Schedule A (Form 990 or 990 EZ) 2001 Hospice of the Foothills 94-2674084 Page 6

[Rart:VIl: |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Orgamizations (See instructions)

51 Did the reporting orﬂannzatlon directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) orgamzations} or in section 527, relating to political orgarmzations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(Cash 51a (1) X
()Other assets a (i) X

b Other transactions
(1)Sales or exchanges of assets with a nonchantable exempt organization b (1) X
(nyPurchases of assets from a nonchantable exempt orgamzation b (1) X

(m)Rental of facilities, equipment, or other assets b () X

(v}Reimbursement arrangements b (iv) X

(v)Loans or loan guarantees b (v) X

(w)Performance of services or membership or fundraising solicitations b (1) X
c Sharing of faciliies, equipment, mailing lists, other assets or paid employees c X
d If the answer to any of the above is 'Yes,' complete the following schedule Column (b) should always show lhe farr market value of

the goods, other assets, or services qiven by the reporting organization |f the organization received less than fair market value in

any transaction or sharing arrangement, show in column %d) e value of the goods, other assets, or services received

(a) (b) (c) (d)

Line no Amount involved Narme of noncharitable exempt organization Descreption of fransfers, transactions, and sharing arrangements
N/A

52a |s the organization directly or indirectly affihated with, or related to, one or more tax exempt organizations
described in section 501(c) of the Code (other than section 501{c){(3)) or in section 5277 > |:| Yes No

b If 'Yes,' complete the following schedule

(a) (b) (©
Name of organization Type of organization Description of relationship

N/A

BAA TEEADADGL 09/25/01 Schedule A (Form 950 or 990 EZ) 2001



Schedule-B OMB No 1545 0047
(Form 330, 330-E2, Schedule of Contributors

or 990-PF)

Supplementary information for 2001
e o serere line 1 of Form 990, 990-EZ and 990-PF (see instructions)

Name of Organization

Employer Identification Number
Hospice of the Foothills 94-2674084

Organization type (check one)

Filers of Section.

Form 990 or 990-EZ X|501(€){_3 ) (enter number) orgamzation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 poliical orgamzation

Form 980 PF 501(c)(3) exempt private foundation
4847(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) laxable private foundation

Check 1f your orgamization 1s covered by the general rule or a special rule (Note Only a Section 501(c)(7, (8), or (10) organization can check
box(es) for both the general rule and a specral rule — see instructions }

General Rule —

DFor organizations fiing Form 990, 990-EZ, or 990 PF that recerved durning 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) orgamzation fiing Form 990, or Form 990 EZ that met the 33-1/3% support test of the regulations under sections
509¢a)(1)/170(b)(1)(A){v1} and received from any one contribulor, dunng the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms (Complete Parts | and 11}

DFor a Section 501(c)(7), (8). or (10) organization fiktng Form 990, or Form 990-EZ, that received from any one contnbutor, dunng the Iyear.
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, Iiterary, or educationa
purposes, or the prevention of cruelly to children or animals (Complete Parts I, Il, and Il }

DFor a Sechion BO1{c)(7), (8), or (10} orgamzation fiing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, chantable, etc, purposes, but these contributions did not aggregate to more than
$1,000 (If this box 1s checked, enter here the total contnbutions that were recerved during the year for an exclusively rehgious, charitable,
etc, purpose Do not complete any of the Parts unless the general rule applies to this orgainizalion because it received nonexclusively

rehgious, charitable, etc , contrnibutions of $5,000 or more duing the year ) >3

Caution, Orgarizations that are not covered by the general rule and/or the special rules do not filte Schedule B (Form 990, 990-EZ, or 990 PF)
but must check the box m the heading of their Form 990, Form 930 EZ, or on line 1 of thewr Form 990-PF, to certify that they do not meet the
filing requirements of Schedule B (Forrm 990, 990-EZ, or 990-PF)

BAA Schedule B (Form 990, 990 EZ, or 990 PF} (2001)

TEEAQ70IL 12/30:07



Schedule B (Form, 990, 990 EZ, 990 PF) (2001)

Page 1 to 1 of Part |

Name ol Organlzation

Employer Identllication Number

Hospice of the Foothills 94-2674034
Contributors (see instructions)
(a) (b) (©) 1G]
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
1_ _____________ Person
Payroll .
___________________ 65,000 | Woncash
(Complete Part |1 f there 1s
_____________ noncash contribution )
(@) (c) {d)
Number Aggregate Type of contribution
contnbutions
2] Person
Payroll B
_____________ $ _____15 000 | Noncash | |
(Complete Part Il if there s
_____________ noncash contribution }
(@) (c) (d)
Number | Aggregate Type of contribution
contnbutions
3_ _____________ Person
Payroll
_____________ $ 20,000 [ Noncash
(Complete Part Il if there 1s
_____________ noncash contribution )
(a) (c) [(:)]
Number | Aggregate Type of contnbution
contnbutions
4 ] Person
Payroll .
_____________ $_ e _SLU_O_O_ Noncash .
(Complele Part 1l if there 1s
_____________ noncash contribution }
(@) (b (©) (d
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
e Person
Payroll
______________________________________ 5_______________ Noncash
({Complete Part |l if there is
______________________________________ noncash contribution )
(@) (b) (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnbutions
- \l--—-— Person
Payroll
______________________________________ 5______________ Noncash
{Complete Part Il if there 1s
________________________ e ] noncash contribution }
BAA TEEAQ7OZL 01/02/02 Schedule B (Form 990, 990 EZ, 990-PF) (2001)




Schedule B (Form 990, 990-E2 or 990 PF) (2001) Page 1 to 1 of Part 1l

Name of Organization Employer identlfication Number
Hospice of the Foothills 94-2674084
*Rartll=| Noncash Property
(a) (b) (<) (d)
No from Descniption of noncash property given FMV (or estimate) Date received
Part | (see instructions)
O J ) E
a () {©) (d
No from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
I - 2 A
(@) (b) (€) (d)
No from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
S - JEO ) A
{a) (b) (c) (D)
No from Descniption of noncash property given FMV (or estlmateg Date received
Partl {see instructions
O P AN
@ (b) (c) (d)
No. from Description of noncash property given FMV (or estimate) Date recetved
Part | (see instructions)
IO - ) A
(@ (b) () (d)
No from Description of noncash property given FMV (or estlmate; Date received
Part| {see instructions
__________________________________________ b J N O
BAA Schedule B (Form 990, 990 EZ, or 990-PF) (2001)

TEEAQ703L 10/05/01



Schedule B (Form 990 $90-EZ, or 990 PF) (2001) Page 1 to 1 of Part Il
Name of Organization Empioyer Identlfication Number
Hospice of the Foothills 94-2674084

[Part Nl Exclusively religious, charitable, etc., individual contributions to section 501(c)7), (8), or (10}
organizations aggregating more than $1,000 for the year (Compiete cols (a) through (e) and the following line entry )

For organizations completing Part Ill, enter total of exclusively religious, chantable. etc . contrnbutions of $1,000 or
less for the year {enter this information once — see instruchions)

(@)
No from
Parti

(b)
Purpose of gift

(c)
Use of gift

(D
Description of how gift 1s held

Transferee's name, address, and ZIP + 4

(e)

Transfer of gift

@
No from
Part |

(b)

©)

(D

Transferee's name, address, and ZIP + 4

(e)

Transfer of qift

(a}

(b

(c}

(d)

N% fr|‘.tolm Purpose of gift Use of gift Description of how gift 1s held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a (b) (©) G)]
N% f;‘lolm Purpose of gift Use of gift Description of how gift 1s held

a

Transferee's name, address, and ZIP + 4

(e)

Transfer of gft

BAA

Schedule B (Form 990, 990 EZ, or 990-PF) (2001)

TEEAQ704L 12/21/01



2001 Federal Statements Page 1
Hospice of the Foothills 94-2674084
Statement 1
Form 990, Part |, Line 10
Gross Profit (Loss) From Sales Of Inventory
NC Thraift Store ] 396,023
PV Thrift Store 176,238
Gross Sales % 572,261
Less Returns & Allowances 0
Net Sales % 572.261
Less Cost 0f Goods Sold 4]
Gross Profit From Sales Of Inventory $ 572,261
Statement 2
Form 990, Part |, Line 20
Other Changes in Net Assets or Fund Balances
Prior period adjustment $ -75,956
Unrealized Loss- designated -80,803
Unrealized Loss- restricted -15,376
Total §  -172,135
Statement 3
Form 990, Part 1], Line 43
Other Expenses
(A) (B (O ()]
Program Management
Total Serviges & General Fundratsing
Administration 20,518 18,125 2,052 341
Advertising 4,934 4,934
Community education 4,005 4,005
Direct Patient Expenses 656,149 656,149
Dues subscraptions, Library 18,329 16,192 1,833 304
Feasibility Study 22,935 22,935
GRASP grant expenditures 7,912 7,912
Insurance 11,449 10,304 1,145
Miscellaneous 13,000 6,384 722 5.894
Professional fees 19,292 9,646 9,646
Sales Tax 40,046 40,046
Staff Development 15,639 14,075 1,564
Utilities 46,018 11,809 1,337 32,872
Workers Compensation 64,041 49,287 5,476 9,278
Total § 944,267 § 803,888 § 46.710 % 93,669
Statement 4
Form 990, Part lll
Organization’s Primary Exempt Purpose
A community based non-profit organization of volunteer and paid professionals
serving terminally 111 patients and their families 1n Western Nevada County




2001 ' | Federal Statements Page 2

Hospice of the Foothills 94-2674084
Statement 5
Form 990, Part IV, Line 54
Investments - Securities
Valuation
Other Securities Method _ Amoupt
Investments Cost $ 716,419

Total $ 716,419

Total Investments - Securities § 716,419

Statement 6
Form 990, Part IV, Line 55b
Investments - Land, Buildings, and Equupment

Accum Book
Category Basis —Deprec, = ___ Value
Automobiles / Transportation Equipment $ 15,153 % 0 % 15,153
Furniture and Fixtures 40,830 42,233 -1,403

Total 3 55,983 3% 42,233 % 13,750

Statement 7
Form 990, Part IV, Line 65
Other Liabilities

Accrued expenses $ 3,561
Accrued payroll and related 84,647
Total 3 88,208

Statement 8
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees

Title and Contra- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted __sation _EBP & DC___ Other

Gloria Amaral President 3 0 3 0 3 0
P O Box 1657 None
Grass Valley, CA 95945
Andy Owens Vice President 0 0 0
178 Vantana Sierra None

Grass Valley, CA 95945




2001 Federal Statements Page 3
Hospice of the Foothills 94-2674084
Statement 8 {continued)
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees
Title and Contr1- Expense
Average Hours Compen- bution to Account/
Name and Address sation EBP & DC __ Other
Janie Marim Treasurer $ 0 3 0 % 0
12982 Somerset Dr None
Grass Valley, CA 95945
Wanda Robinson Secretary 0 0 0
13032 Somerset Dr None
Grass Valley, CA 95945
Dennis Fournier Executive Direc 50.000 3,590 3,793
14681 Oak Meadow Rd 40
Penn Valley, CA 95946
Barbara Belmer Director 0 0 0
16479 Brewer Rd None
Grass Valley, CA 395949
Helen Bezaire Director 0 0 0
10227 Commerate Rd None
Grass Valley, CA 95949
Jean Fassler Director 0 0 0
107 Sterlaing Ct None
Grass Valley, CA 95945
Charles Fowler Director 0 0 0
10643 Ridge Rd None
Nevada City, CA 95959
Kristin Hackler Director 0] 0 0
14799 M1ll Creek Lane None
Grass Valley, CA 95945
Rudy Kimmich Director 0 0 0
12125 Pitcairn Lane None
Nevada City, CA 95959
Dee Mautino Director 1] 1] 0
9 Primrose Lane None
Grass Valley, CA 95945
Chuck Zavitz Secretary 0 0 0
19555 Chaparral Circle None
Penn Valley, CA 95946
Total $ 50,000 % 3,590 % 3,793




2001 Federal Statements Page 4
Hospice of the Foothills 94-2674084
Statement 9
Schedule A, Part IV-A, Line 22
Other Income
Description (a) 2000 (h) 1999 (¢) 1998 (d) 1997 {(e) Total
Miscellaneous ¥ 761 % 320 % 2,788 0 3 3,869
Total § 761 b 320 % 2,788 0 3 3,869




Hospice/Foothilis
Depreciation Expense [Depreciation]
GAAP
For the Period July 1, 2001 to June 30, 2002

YEAR TO DATE
Placed in Depr Life Book Cost  Depreciation & AFYD Beginning Current Ceprecistion Net Nel Adddionn Ending
AssetiD Service Meth/iConv Yr Mo This Period Accumn Depr & AFYD Sec 1TWITIA Dedetions Accum Depr
Depr Exp GL Acct # {no value}
HOFGO0001 08/12/1996 SL100FM 50 19,53500 J2558 19 209 42 32558 000 000 19,535 00
HOF000002 0701199 SL100FM 50 786500 000 7,865 00 000 000 000 7 86500
HOF000003 07/09/1996 SL100FM 50 1,394 00 000 139400 000 000 000 1,39400
HOF0Q0004 050641997 SL100FM 50 7.244 00 120733 6,036 67 1,207 13 000 000 724400
HOF0000035 06/08/1998 SL100FM 50 50000 100 00 308 23 10000 000 000 40833
HOFO00006 0411711938 SL10OFM 70 147700 2100 68575 2100 000 000 89675
HOF000007 0272811939 SL100FM 50 2,158 00 43160 1,043 03 43160 000 000 147463
HOF000010 09730/1999 SL100FM 100 1,000 13300 243183 13300 000 000 37683
HOF000012 022012001 SL1D0FM 100 250627 25063 104 43 25063 000 000 35506
HOF000040 020062001 SL100FM 50 7,909 00 158180 65908 1,58180 000 000 224088
HOF 000050 0820972001 SL100FM 50 2,246 91 41193 000 41193 000 000 4119)
HOF000060 06/30/2002 SL100FM 50 53022 884 000 484 000 000 god
HOF000070 063072002 SL100FM 50 1,287 43 2146 000 21486 000 000 2146
Sublotal {no vaiue) {13) 55,98283 468317 3754954 468317 000 000 42232711
Grand Total 55,082 83 468317 37,549 54 468317 000 000 42,2271




