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Form 990

Departme t of the Treasury
Internal Revenue Service

{
1
OMBNo 1545 0047

Return of Organization Exempt from Income Tax —————

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

(except blac

2004 |

Open to Public |

» The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2004 calendar year, or tax year beginning  7/01

B  Check if apphicable
Address change
Name change
Initial return
Final return
Amended return

Application pending

G Website: ™ N/A

, 2004, and ending 6/30 , 2005 K

Please use
RS label
or print
or type.
See
specific
instrug-
tions.

Hospice of the Foothills
12399 Nevada City Highway
Grass Valley, CA 95945

D Employer ldentification Number

94-2674084

E Telephone number 3
530-272-2218 J

Actt:gug‘lmg U Cash .Accrua|
| IOther (specify) *

o Section 501(c)X3) organizations and 4947(a)(1) nonexempt

charitable trusts must attach a completed Schedule A
(Form 990 or 990-EZ).

1

H andl are not apphcable to section 527 organizatons .
H (3) 1s this a group return for affiliates? . D Yes No
H (b) if 'Yes,' enter number of atfiliates ™ ‘

J Organization type
(check only one

»

501(c) 3« Gnsert no ) D 4947(a)(1) or D 527

H (c) Are all affiliates ncluded?. . D Yes [:] No

(i ‘No," attach a list See instructions )

K Check here ™ le the organization's gross receipts are normally not more than

H (d) 1s this a separate return hiled by an

b ?

$25,000 The organization need not file a return with the IRS, but if the organization Organization covered by & group rung I—bes rﬂ No
received a Form 990 Package n the mail, it should file a return without financial data. | i Group Exemption Number >

Some states require a complete return.

M Check » D if the orgamization 1s not required

Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12

> 6,839,715,

to attach Schedule B (Form 990, 990-EZ, or 990-PF).

[Part I |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts received:
a Direct public support 1a 2,546,172.
b Indirect public support 1b
c Government contnbutions (grants) . . . 1c .
d.{'g‘fah,ré}é%'ig(cash $ 2, 546, 172 noncash $ ) 1d 2'546'172
2 Program service revenue mcluding government fees and contracts (from Part Vi, ine 93) 2 3,220,354,
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5 Dividends and interest from secuntes 5 45, 845.
6a Gross rents. 6a
b Less rental expenses 6b X
¢ Net rental income or (foss) (subtract hne ob from line 6a) 6c
r| 7 Otheriinvestmentincome (describe.. . > X 7
‘z’ 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory Ba
v b Less cost or other basis and sales expenses 8b
¢ Gan or (loss) (attach schedule) 8c o
d Net gain or (loss) (combine Iine 8¢, columns (A) and (B)) 8d
9 Special events and aclinities (attach schedule) If any amount is from gaming, chrcr fiore "D
a Cross revenue (not including  $ of contributions
reported on line @) 9a
b Less direct expenses other than fundraxsmg expenses . 9b .
c Netinccme or {oss) from special events (subtract ine 9b from hne 9a) . 9¢
10a Gross sales of inventory, less returns and allowances 10a 1,023,106.
b Less cast of geods sold . i0b)
¢ Gross p.ofit or (feos) from sales of mventory (attach schedulg) (subtract tne 10b from Ime 10a) Statement 1{10¢ 1,023,106.
11 Other ravenue (rom Part Vii, line 103) . 1 4,238.
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 84, 9¢, 10¢, and 11) RECEIVED .| [z 6,839, 715.
¢ | 13 Program services (from line 44, column (B)) I~ . CL/)) 13 3,608,417.
X | 14 Management end general (from fine 44, column (C)) (94) NOV 1 4 2085 O' 14 260,776.
E 115 Fundraising (from line 44, column (D). A ) 15 871,572,
3116 Payments to affiliates (attach schedule) - - E .116
5 | 17 Total expenses (add hnes 16 and 44, column (A)). . OGDEN, UT. 17 4,740,765.
al 18  Excess or (deficit) for the year (subtract line 17 from hne 12) ~ 18 2,098,950.
N 31 19 Net assets or fund balances at beginning of year (from fine 73, column (A)) 19 2,675,929,
TE 20 Other changes in net assets or fund balances (attach explanation) See Statement 2|20 44, 310.
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 4,819,189,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADIOZL 01/07/05 Form 990 (2004)
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Form 990 (2004)

4
v ¥

»

Hospice of the Foothills

94-2674084

lPaI’t 1l [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 charitable trusts but optional for others

Do ngf gl smurts [eprtes o i wrom | @Pewen | Ofresemen | o) rungasngh
22 Grants and allocations (att sch) ’
(cash $
non-cash S ) 22 : ,
23 Specific assistance to individuals (att sch) 23 ! !
24 Benefits paid to or for members (att sch) 24 et
25 Compensation of officers, directars, etc 25 79,998. 37,805. 2,095, 4 0\9_8_
26 Other salanes and wages. 26 2,214,464, 1,807,921. 103,882. 302,\61_‘_
27 Pension plan contributions 27 frm———
28 Other employee benefits 28 214,259. 179,183. 5,765. 29,:-2-'_.1___
29 Payroll taxes 29 190,813. 139,676. 17,660. 33 7471
30 Professional fundraising.fees 30
31 Accounting fees 31 —
32 Legal fees 32 :
33 Supplies 33 22,170. 160. 1,423. 20,587,
34 Telephone 34 33,229, 24,191, 2,789. }NQLZAQL
35 Postage and shipping 35 9,736. 4,868. 4,868. —
36 Occupancy 36 179,203. 27,218. 5,461. 15;31&4_
37 Equipment rental and maintenance 37 34,752. 17,119. 9,014. 9-;-?19'
38 Printing and publications 38 12,322. 6,271. 4,224, 1,3&5};
39 Travel 39 68,568. 58, 689. 3,746. 6, =2
40 Conferences, conventions, and meetings 40 - —
41 Interest 41 L
42 Depreciation, depletion, etc (attach schedule) 42 33,577. 32,484, 1 '5‘9"3\
43 Other expenses not covered above (itemize) ;""—
aSee Statement 3~~~ 43a 1,647,674. 1,305,316. 67,365. 274' 593. TN
b 43b
c___ 43¢ -
d___ 43d d
e ___ 43e I
B Braaniamtone tommihes lane (8 - ()
carty these fotals o hnos 13- 15 44 4,740,765. 3,608,417. 260,776. 87 1 572

Joint Costs. Check ’D if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising sohcitation reports d in (B) Program services?

If 'Yes,' enter (1) the aggregate amount of these joint costs
; (iii) the amount allocated to Management and general ~ $

to Fundraising

$ ; () the amount allocated to Program services 4

; and (iv) the amount a“OCc"er;

’D Yes ¥

[Part )i

| Statement of Program Service Accomplishments

!l

What I1s the organization's primary exempt purpose? »

See Statement 4

All organizations must describe their exempt purpose achievements in a clear and concise manncr Stute the numbe, of
ol purp

clients served, publications issued, etc Discuss achievements that are not measurable (Secton 501 (c)§3) & (4) crgan-
1zahions and 4947(2)(1) nonexempt charitable trusts must also enter the amount of grants & ollocations

o others )

Program Service 1% xpenses
(R, red for 501(c }~‘:3) and
(<) or,amizaton ¥ 500,
2347@)(1) tiust hit

cotoral lar othedsy

(Grants and allocations $ ) 3,6088 417.
b s
—————————————————————— (Grants and allocations § 7y __
]
’ f
______________________________________________________ ¢
(Grants and allocations $ ) yd
L
- T T T Grants and allocations $ Y
e Other program services (Grants and allocations $ )
> ©3,608,417.

f Total of Program Service Expenses (should equal Iine 44, column (B), Program services)

BAA

TEEA0102L  01/07/05

Form 990 (2004)



Form 990 (2004) Hospice of the Foothills 94-2674084 Page
Balance Sheets (See Instructions) 1
Note: Where required, attached schedules and amounts within the description Gy B8 L
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearing 658,247.] 45 2,369,764.
46 Savings and temporary cash investments 46
47 a Accounts receivable 47a 348,718. .
b Less: allowance for doubtful accounts 47b 275,239.)47¢ 348,718.
48a Pledges receivable. 48a 699,297. o
b Less: allowance for doubtful accounts 48b 527,700.) 48¢ 699,297.
49 Grants receivable. . . 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) 50
$ 51 a Other notes & foans receivable (attach sch) 51a
] b Less: allowance for doubtful accounts 51b 51¢
52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges . ... .. 50,589.]53 58, 308.
54 Investments — securities (attach schedule) . ’D Cost . FMV 1,386,650.]/54 1,451,186.
55a Investments — land, bulldings, & equipment- basis | 55a 286,719,
b Less: accumulated deprecxahon -
(attach schedule) . .Statement 5 55b 90,738. 56,362.155¢ 195,981.
56 Investments — other (attach schedule) . 56
57a Land, buldings, and equipment: basis 57a
b Less: accumulated deprecxatlon -
(attach schedule) . . 57b 57¢
58 Other assets (descnbe > See Statement 6 ) 32,381.]58 22,854,
59 Total assets (add lines 45 through 58) (must equal line 74) 2,987,168.159 5,146,108.
60 Accounts payable and accrued expenses 114,539.) 60 125,809.
% 61 Grants payable 61
Al 62 Deferred revenue 62 .
1'_ 63 Lnans from officers, directors, trustees, and key emnicyees (attach schedule) . 63 _
‘lr 64a Tax-exempt bond liabihties (attach schedule) 642
é b Mortgages and other notes payable (attach schedule) 64b
s 65 Other liabilities (describe » See Statement 7 ) 196,700.]| 65 201,110.
66 Total liabilities (add lines 60 through 65) 311,239.] 66 226,919,
. Organizations that follow SFAS 117, check here » .and complete lines 67
4 through 69 and lines 73 and 74 .
Al 67 U.resincled 1,843,511.]67 3,..35.061.
§ 68 Temporanly restricted ~ 625,819.] 68 ©51,009.
I 69 Permanently restricted 206,599.(69 '»0,119.
9 Organizations that do not follow SFAS 117, check here » D and complete lines
r 70 through 74.
U 70 Capital stock, trust principal, or current funds 70
Z 71 Paid-in or capital surplus, or land, building, and equipment fund. 71
‘,} 72 Retamned earnings, endowment, accumula‘ed income, or other funds 72
§ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
£ 72, column (A) must equal hne 19, column (B) must equal line 21) 2,675,929.{73 4,.19,189.
74 Total liabilities and net assets/fund balances (add hnes 66 and 73). 2,987,168.} 74 5,14¢,108.

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a partic .lar
organization How the public perceives an organlzatlon in such cases may be determined by the nformation presented on its return Therefore,
please make sure the return i1s complete and accurate and fully describes, in Part I, the organization's programs and accomphishments

BAA

TEEA010.

3L 01/07/05



Form 990 (2004) Hospice of the Foothills 94-2674084 Page 4
[Part IV-A | Reconciliation of Revenue per Audited Part IV-B lR_econgiIiation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
a Total revenue, gans, and other support a Total expenses and losses per audited
per audited financial statements. . >l a 6,839,715, financial statements . ... ™ a 4,740,765.
i
b Amounts included on line a but b  Amounts included on line a but not !
not on line 12, Form 990: on line 17, Form 990: ]
(1) Net unrealized (1) Donated serv-
gains on ices and use
nvestments. .. $ of facilities $
(2) Donated serv- (2) Prior year adjust- 3
ices and use ments reported on :
of facthties. . $ line 20, Form 930 .
(3) Recoveries of prior (3) Losses reported on
year grants ... .. S lme 20, Foom9%d.  §
(4) Other (specify): (4) Other (specify):
_________ $ B P o _____% - o
Add amounts on lines (1) through (4) > b Add amounts on lines (1) through (4).. . . > b
¢ lineammushneb . . |l c 6,839,715.] ¢ Line aminus hne b > ¢ 4,740,765.
H
d  Amounts included on line 12, d  Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses 1‘
not included on tine not included on line {
6b, Form 990 gb, Form 990 . i
(2) Other (specify): (2) Other (specify): :
_________ $ o _____s )
Add amounts on lines (1) and (2)  * d Add amounts on lines (1) and (2) > d
e Total revenue per ine 12, Form e Total expenses per line 17, Form
990 (Iine ¢ plus line d) e 6,839, 715. 990 (line ¢ plus line d) e 4,740,765,
PartV [List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see mnstructions.)
(B) Title and f\éerage c?ours (C)(Cfompensghon (D) Contributions to (E) Expense
per week devote if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred saovsances
compensation )
See Statement 8 _ __ _____
______________________ 155,238. 0. 0.
75  Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations? e e e . .. DYes No
If 'Yes,' attach schedule — see instructions
BAA Form 990 (2004)

TEEA0104L 01/07/05



Form 990 (2004) Hospice of the Foothills 94-2674084 Page 5
| Part VI | Other Information (See instructions ) Yes| No
76 Did the orgarnization engage in any activity not prevrously reported to the IRS’J If 'Yes,' - o)
attach a detailed description of each activity 76 X
77 Were any changes made in the orgamzing or governing documents but not reported to the IRS" 77 X
If 'Yes,' attach a conformed copy of the changes. U N
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
bIf 'Yes,' has it filed a tax return on Form 990-T for this year? 78b] NJA
79 Was there a hqundatlon dissolution, termination, or substantal contraction dunng the e feend
year? If 'Yes,' attach a statement e 79 X ‘
80a Is the organization related (other than by association with a statewide or nationwide organization) through common - -
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? . 80a)] X
b1f 'Yes,' enter the name of the organization » Friends of Hospice |
______________________________ and check whether 1t is exempt or nonexempt. i
81a Enter direct and indirect political expenditures. See line 81 instructons . ..... .. 8la 0. 3 A__‘i.
b Did the organization file Form 1120-POL for this year? 81b
82aDid the or?anlzatlon receive donated services or the use of matenals, equnpment or facrlmes at no charge or at _
substantially less than fair rental value? 82a X
bif 'Yes,' you may indicate the value of these items here. Do not include this amount as 5
revenue in Part’l or as an expense in Part 1l. (See instructions in Part 111.) [82¢ N/A . *_§
83a Did the orgamzation comply with the public inspection requirements for returns and exemptlon apphications? 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84a Did the orgamization solicit any contributions or gifts that were not tax deductible? . 84a X
b If 'Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or glfts were :
not tax deductible? . 84b| NfA
85 501(c)@), (5), or (6) organizations. a Were substantlally aII dues nondeduchble by members" 85a NYA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? .. . . . 85b| NYfA
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
wativer for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members .o . 85¢ N/A
d Section 162(e) lobbying and pohtical expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85¢ N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on lire 8517 2hgl  NYA
h if section 6033(e)(1)(A) dues notices were sent, dees the arganization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lonbying and political expenditures for the following tax year? 85h N/A
86 501(c)(7) orgarmizations. Enter a Initiation fees and capital contributions included on .
ne12. . . .. |86a N/A :
b Gross receipts, included on line 12, for public use of club facilitres . . | 86b N/A
87 501(c)(12) organizations Enter a Gross income from members or shareholders . 87a N/A
b Gross income from other scurces (Do nct net amounts due or pzud *o cher scurces
against amounts due or recetved from them ) . 87b N/A
88 At any time during the yecr, did the organization own a 50% or greater nterest in a taxable corporation or partnership,
or an entity disregarded as separate from the orgamization under Regulehions sections 301.7701-2 and 301 7701-37
If 'Yes,' complete Part 1X 88 X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the orgamzation during the year under:
section 4911 » 0. ;section4912» 0. ; section 4955> 0.
b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess beneflt transaction
during the year or did it become aware of an excess beneﬁt transaction from a prior year? If 'Yes,' attach a slatement
explaining each transaction 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . N > 0.
d Enter: Amount of tax on line 89c¢, above, reimbursed by the organization Lo . > 0.
90a List the states with which a copy of this return is filed » Californjia .~~~ __
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.).. .. 90b 0
91 The books are in care of » Dennis Fournier, Exec. Dir. __ Telephone number »  530-~272-5739
Located at = 12399 Nevada City Hwy, Grass Valley, CA_____________ ZP+a> 95945
92 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041 — Check here. N/A >
and enter the amount of tax-exempt interest received or accrued during the tax year . .. ’J 92 | N/A
BAA Form 990 (2004)

TEEAQ105L 01/07/05



Form 990 (2004) Hospice of the Foothills 94-2674084 Page 6
| Part VIl | Analysis of Income-Producing Activities (See instructions.)

Unrelated business income Excluded by section 512, 513, or 514 E)
Note: Enter gross amounts unless A (B8 D) Related or exempt

th dicated ©
otherwise indicated. Business code Amount Exclusion code Amount function income

93 Program service revenue:
a Private Insurance Rei 3,220,354.
b
c
d
e
f Medicare/Medicaid payments . . . .
g Fees & contracts from government agencies .
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
96 Dividends & interest from securities 14 45, 845,
97 Net rental income or (loss) from real estate: :
a debt-financed property.
b not debt-financed property ... .
98 Net rental income or (loss) from pers prop . .
99 Other investment income

100 Gain or (loss) from sales of assets
other thaninventory . . . . .... ..

101  Net income or (loss) from special events .

102  Gross profit or (loss) from sales of inventory . 5 1,023,106.
103 Other revenue. a
b Miscellaneous 4,238.
c
d
e
104 Subtotal (add columns (B), (D), and (E)) 1,068,951. 3,224,592.
105 Total (add line 104, columns (B), (D), and (E)) > 4,293,543.

Note: Line 105 plus line 1d, Part |, should equal the amount on hine 12, Part |.
[ Part VIll| Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No. Explain how each actimty for which income 1s reported 1in column (E) of Part VIl contributed importantly to the accomphshment
v of the organmization's exempt purposes (other than by providing funds for such purposes)

93 The medicare and private insurance amounts arae to reimburse fnr the co-t of
caring for the terminally ill.
i03a Miscellaneous income is used to fund program services.

| Part IX |Information Regarding Taxable Subsidiaries and Disregarded Entities (Sec instructions )

1)) ® ©) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership tnter--* income ossels

N/A ) ]

cO

o\

o\l e

Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses instructions )
a Did the organization, dunng the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contrart? B Yes No
b Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions)

Under pengliesiof perjury, | gac'are that t have examimed this return luding sccomr:ny aqg schedules and Statements «ad 1o the best of m, t ~owiedge an ! belief, s
true, correft, anfd complele Declaration of geparer (other than otiic=+) 15 bas2d on all i lormiation of which preparer ha. « ny knowledge

- |

Date

a

jer Direetei- [~ -5

Preparer's SSN or PTIN (See



OMB No 1545 0047

Organization Exempt Under

SCHEDULE A :
(Form 990 or 990-E2) Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 20 04
T Supplementary Information — (See separate instructions.)
%‘i’é’?nZT‘éé"vé’L&:s.;’i?fé‘ i » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organmization Employer identification number
Hospice of the Foothills 94-2674084

|Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter 'None ')

(2) Name and address of each (b) Title and average (c) Compensation| (d) Contributions (e) Expense
employee gald more hours per week 10' emplo%eg l%enefcljt account and other
than $50,000 devoted to position P acncfma;?ensaeh%rnre allowances

Total number of other employees paid

over $50,000 . > 0
[Pariil | Compensation of the Five liighest Paid lndependent Contraclurs for Proiessionat 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
Nome _ _ N
________________________________________ u

Total number of others receiving over
$50,000 for professional services .. N 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2004

TEEAD401L  07/22/04



Schedule A (Form 990 or 990-E2) 2004 Hospice of the Foothills 94~-2674084 Page 2
Part lil Statements About Activities (See nstructions ) Yes | No

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

or incurred In connection with the lobbying activities > 5 N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part Vi-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must complete Part Vi-B AND attach a statement giving a detailed description of the
lobbying activities.

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable orgamization with which any such person 1s affihated as an officer, director, trustee, majonty owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)

| ORI

a Sale, exchange, or leasing of property?. .. . .. . . Lo e e 2a X
b Lending of money or other extenston of credit?. . . 2b X
¢ Furnishing of goods, services, or facihhes?... .. . .o .. . Coee o 2c X
See Form %990, Part V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . e 2df X
e Transfer of any part of its income or assets? . . 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an

explanation of how you determine that recipients qualify to receive payments ) . .| 3a

b Do you have a section 403(b) annuity plan for your employees? - Lo 3b

4a Did ﬁou maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? . . . . 4a

b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? L. . 4hb
Part IV Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a private foundation because it is (Please check only ONE applicable box )
5 A church convention of churches, or association of churches. Section 170(b)(1)(A)()
A schoo! Section 170(bY(1)(AY(m) (Also complete Part V)
A hosoita! or a cooperative hospital service orgamzation Section 170(b)(1)(A) ()
A Federa., state, or local government or governmental unit. Section 170(b)(1)(A)(v)
H A medic' research organization operated in conjunction with a hospital Section 170(0)(3" .4)(n) Enter the hospital's name, city,
and state »

10 D An organmization operated for the benefit of a ccllege or university owned or operated by ¢ - overnmental unmit Secticn 17C()(1)(AM1)
(Also complete the Support Schedule in Part IV-A)

3 o ool oo

W e N

11a An organvzation that normally receives a substantial part of its support from a governmen:al unit or from the general public
Section . 70()(1)(AY(v) (Also complete the Support Schedule in Part {V-A)

b D A comp ity trust Section 170(b)(1)(A)Y(v1) (Also complete the Support Scheduie in Por 7 A)

12 D An organ:zation that normally receives. (1) more than 33-1/3% of its support frem certriby ens, membership fees, and gross rece s
from act tlies related to its chantable, etc, functisns — subject to certain exceptions, and {2) no more than 33-1/3% of i's suppor!
from gross investment income and unrelated business taxable income (less section 511 ta«) 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 persons (other than foundation munagers) and supports organizations
descnbegj én( (8 h)nes 5 through 12 above; or (2) section 501(c)(4), (5), or (6), (f they meet the test of section 509(a)(2). (See
section 509(a)(3).

Provide the following information about the supported organizations (See instructions.)

(a) Name(s) of supported organization(s) (b) Line numner
from abovt

14 D An organization organized and operated to test for public safety. Section 509(a)(4) (See instructions )
BAA TEEAG402L 07/27/04 Schedule A (Form 990 or Form 990-EZ) 2004




Schedule A (Form 990 or 990-E2) 2004 Hospice of the Foothills 94-2674084 Page 3

|Part IV-A lSupport 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 (2) (b) (c) (d) (e)
beginning in) . > 2003 2002 2001 2000 Total
15 QGifts, grants and contnbutnons

receved. (Do not include

unusual grants See line 28) 1,090,736. 1,105,930. 231,334. 336,096. 2,764,0096.

16

Membership fees received

17

Gross receipts from admusstons,
merchandise sold or services performed
or furnishing of facilities 1n any activity
that 1s related to the organization's
chanitable, etc, purpose . 2,879,469, 2,053,378. 1,770,255, 1,449,986. 8,153,088.

18

Gross income from interest, dividends,
amounts received from payments on

securities foans (section 512¢a)(5)),

rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
1zation after June 30, 1975 43,212. 27,651. 62,604. 64,103. 197,570.

19

Net income from unrelated business
activities not included 1n line 18

20

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

21 The value of services or
facihities furmished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furmshed to
the public without charge.
22 Other income. Attach a
schedule Do not include
gamn or (loss) from sale of
capital assets See Stmt. 9 760,342, 3,305. 2,600. 761. 767,008.
23 Total of lines 15 through 22 4,773,759. 3,190,264. 2,066,793. 1,850,946.| 11,881,762,
24 Line 23 minus hne 17 1,894,290. 1,136,886. 296,538. 400, 960. 3,728,674,
25 Enter 1% of line 23 47,738. 31,503. 20,668. 18,509.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 >| 26a 74,573,
b Prepare a list for your records to show the name of and amount contributed Ly each person (other than a governmental unit o guthicly
supported orgamzat-on) whose total qifts for 2000 through 2003 exceaded the amount shown in line 26a. Do not file this list with your
return. Enter the towl of all these excess amounts . > 26b
¢ Total support for section 509(a)(1) test: Enter llne 24, column (e) .. >l 26¢ 3,728,674
d Add: Amounts fram column (e) for hnes: 18 187,570. 19 I
22 767,008. 26b 26d 964,578.
e Public support (iine 26¢ minus line 26d total) . . >| 26e 2,764,096.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denommator)) o >| 26f 74.13 ¢

27

Organizatiors described online 12: N/A

a For amounts m~luded 1n hnes 15, 16, and 17 that were racewved from a 'disqualified person,' prepare @ hst for your records to show the
name of, and tctel amounts received in each year from, each 'disquahified person.' Do not file this h<t with your return. Enter the sum »
such amounu= i.r cach year.
(2003) (2002) (2001) (2000)

bFor any amou'it mcluded in hine 17 that was received 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 fist orgamizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return. Afte:
computing the difference between the amount received and the larger amount described in (1) cr (2), enter the sum of these differences
(the excess cmounts) for each year:

(oo03y (o02) (0% _ cecoy
¢ Add Amount- *-om column (e) for hines: 15 16
17 20 21 27¢
d Add: Line 27a total .. and ine 27b total . . ... 27d
e Public support (ine 27¢ total minus line 27d total) . .o e .. P 27e
f Total support for section 509(a)(2) test: Enter amount from line 23 column (e) >| 27 I ) i
g Public support percentage (line 27e (numerator) divided by line 27f (denominater)) .. . . . . > 279 %
h Investment income percentage (line 18, column (e) (humerator) divided by line 27f (denominator)) >| 27h %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusua! grants during 2000 through 2003, prepare a
hist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this list with your return. Do not include these grants in line 15

BAA TEEAG403L 07/23/04 Schedule A (Form 990 or 990-E2) 2004



Schedule A (Form 990 or 990-EZ) 2004 Hospice of the Foothills 94-2674084 Page 4
|Part \ |Pr|vate School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing nstrument, or in a resolution of its governing body?. . 29
+
30 Does the orgamzation include a statement of its racially nondlscnmlnator%l policy toward students n all its brochures, ‘
catalogues, and other written communications with the publlc deallng with student admissions, programs, e Bataad e
and scholarshlps7 e e e e . . . .. 30
i
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast medta during )
the penod of solicitation for students, or during the registration penod i it has no sollcntatlon program, in a way that el IERT SE
makes the policy known to all parts of the general community it serves?. 31
If 'Yes,' please describe, if 'No,' please explain (If you need more space, attach a separate statement ) ’
i
_________________________________________________________ i
————————————————————————————————————————————————————————— i
32 Does the organization maintain the following Y B
a Records indicating the racial composition of the student body, facuity, and administrative staff? 32a
b Records documenting that scholarsh:ps and other financial assistance are awarded on a racially
nondisciminatory basis? . e e e e e 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admisstons, programs, and scholz rsh:ps . 32¢
dCopies of all material used by the organization or on its behalf to solicit contrlbuhons7 32d
If you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staft? 33c¢
d Scinviarships or other financial assistance? 33d
e Educntional policies? 33e
f Use ot facilities? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h
If you answered 'Yes' to any of the above, please explain (If you need more space, attech a separate statement ) ,
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's night to such aid ever been revoked or suspended? ..... . . 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement. }
35 Does the organization certify that it has complied with the applicable requirements of st el
sections 4 01 through 4.05 of Rev Proc 75-50, 1975-2 C.B 587, covenng racial
nondiscrimination? If 'No,' attach an explanahon e ... 35

BAA TEEAG404L 07/23/04
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Schedule A (Form 990 or 990-EZ) 2004 Hospice of the Foothills 94-2674084 Page 5
[Part VI-A |Lobbying Expenditures by Electing Public Charities (See instructions )
(To be"completed ONLY by an eligible organization that filed Form 5768) N/A

Check » a ]—J:f the orgamzation belongs to an affiiated group ~ Check » b l ]nf you checked 'a'

and 'imited control’ provisions apply

Limits on Lobbying Expenditures

(@)
Affihated group

(b)
To be completed

!
(The term 'expenditures' means amounts paid or incurred ) totals f%',gAaLnL,gﬁgt,',Zg
36 Total lobbying expenditures to influence public opinion (grassroots fobbying) . .. 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying). 37
38 Total lobbying expenditures (add lines 36 and 37) . 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add fines 38 and 39) . 40
41 Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is — .
Not over $500,000 .... .. .. . 20% of the amount on line 40. :
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 N T
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 4
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 . $1,000000 . .. . ... .... ~ ) o4
42 Grassroots nontaxable amount (enter 25% of line 41). .o 42
43 Subtract line 42 from line 36. Enter -0- if ine 42 is more than line 36. 43
44 Subtract line 41 from hne 38 Enter -0- if line 41 1s more than line 38 44
Caution: If there 1s an amount on etther line 43 or Iine 44, you must file Form 4720.
4 -Year Averaging Period 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 Period
Calendar year @) (b) (<) ) ()
(or fiscal year 2004 2003 2002 2001 Total
beginning in) >
45 Lobbying nontaxable
amount
46 Lobbying celling amount
(150% of line 45(e))
47 Total lobbying
expenditures
48 Grassroots non-
taxable amount
49  Grassroots celhing amount
¢-«%ofpe4s¢ey | X .
50 Grassroots lobbying
expenditures
[Part VI-B_|Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions ) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legisiative matlter or referendum, through the use of Yes | No Amount

a Volunteers

b Paid staff or management (Include compnnsatnon In expenses reporled on hnes ¢ through h.)

¢ Media auvertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements

f

g Direct contact with legislators, therr staffs, government offncnals ora leglslahve body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Grants to other organizations for lobbying purposes

i Total lobbying expenditures (add hines ¢ through h.}.

If 'Yes' to any of the above, also attach a statement giving a detailed descnptnon of the Iobbylng actwmes

BAA

TEEAQ405L.  07/23/04
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{Part VII_|Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting or%amzatlon directly or indirectly engage 1n any of the following with any other organization described 1n section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
@Cash.. ... ... e e e e . e e cee e . . . | 5laq) X
(ii)Other assets . .. oo e e e e e e . .. . a (i) X

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization . . . .o b (i) X
(ii)Purchases of assets from a noncharitable exempt organization e e e e . b (i) X
(iif)Rental of facilities, equipment, or other assets . . .. . e e . b (iii) X
(iv)Reimbursement arrangements e .. - . . b (iv) X
(v)Loans or loan guarantees. ... . . e ce e b (v) X
(vi)Performance of services or membership or fundraising solicitations .. .. . . .. .o b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . . . c X

d If the answer to any of the above 1s 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting organization. If the organization recewved less than fair market value in
any transaction or sharing arrangement, show in column {d) fhe value of the goods, other assets, or services received:

() (b) © ()
Line no. Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiiated 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 > D Yes No
b If 'Yes,' complete the following schedule:
(a) (b) (c)
Name of organization Type of organization Description of relationship
N/A B I T
BAA Schedule A (Form 990 or 990-EZ) 2004
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2004 Federal Statements Page 1
Hospice of the Foothills 94-2674084
Statement 1
Form 990, Part |, Line 10
Gross Profit (Loss) From Sales Of Inventory
Colfax Gift & Thrift Store S 115,779.
NC Thrift Store 587, 786.
PV Thrift Store 319,541.
Gross Sales e $ 1,023,106.
Less Returns & Allowances .. . ... 0.
Net Sales. . $ 1,023,106.
Less Cost Of Goods Sold . . 0.
Gross Profit From Sales Of Inventory $ 1,023,106.
Statement 2
Form 990, Part |, Line 20
Other Changes in Net Assets or Fund Balances
Unrealized Gain on Investments . . 8 44,310.
Total S 44,310.
Statement 3
Form 990, Part ll, Line 43
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General Fundraising
Administration 46,121. 16,534. 1,872. 27,715.
Advertising 18,896. 10, 351. 1,171. 7,374.
Auto and Truck Costs 25,849. 25,849.
Community education 19, 059. 19, 059.
Computer Costs 10,829. 8,297. 939. 1,593.
Consignment & Storage 7,475. 7,475.
Credit Card Fees 8,265. 8,265.
Direct Patient Expenses 841,147, 841,147.
Dues subscriptions, Library 16,059. 13,954, 1,580. 525.
Insurance 24,546. 22,091. 2,455,
Janitorial 8,354, 7,519. 835.
Medical Director 75,240. 75,240.
Miscellaneous 5,693. 4,501. 510. 682.
Office Expenses 23,138. 11,569. 11,569.
Professional fees 62,742, 17,834. 17,834. 27,074.
Sales Tax 69,902. 69,902.
Staff Development 33,340. 29,787. 3,310. 243.
Trash Removal 30,539. 30,539.
Utilaties 4G, 640. 9,331. VT 30,253.
Workers Compensation 279,840. 218,102. 24,234. 37,504.
Total § 1,647,674. $ 1,305,316. 67,365. § 274,993.




2004 Federal Statements Page 2

Hospice of the Foothills 94-2674084

Statement 4
Form 990, Part Il
Organization's Primary Exempt Purpose

A community based non-profit organization of volunteer and paid professionals
serving terminally ill patients and their families in Western Nevada County.

Statement 5
Form 990, Part IV, Line 55b
Investments - Land, Buildings, and Equipment

Accum. Book
Category Basis Deprec. Value
Automobiles / Transportation Equipment $ 15,153. § 0. §$ 15,153.
Furniture and Fixtures 190,877. 90, 738. 100,139.
Buildings 80,689. 0. 80, 689.
Total $ 286,719. § 90,738. §$ 195,981.
Statement 6
Form 990, Part IV, Line 58
Other Assets
Deposits . . . $ 22,854,
Total $§ 22,854,
Statement 7
Form 990, Part IV, Line 65
Other Liabilities
Accrued expenses . $ 12,746.
Accrued payroll and related . . 170,825,
Due to other non-profit organlzatlons 7,814,
Trust Funds Coe AN 9,725.

Total § 201,110.

Statement 8
Form 990, PartV
List of Officers, Directors, Trustees, and Key Emplovees

Title and Contri- Expense
Avera e Hours Compen- w*f-on to Account/
Name ana_Address Per Week Devoted sation Bt & DC Other
Gloria Amaral Director $ 0. $ 0. §$ 0.

P.0. Box 1657 None
Grass Valley, CA 95945
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Hospice of the Foothills 94-2674084

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

Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Qther
Andy Owens President $ 0. § 0. $ 0.
178 Vantana Sierra None
Grass Valley, CA 95945
Janie Marini Treasurer 0. 0. 0.
12982 Somerset Dr None
Grass Valley, CA 95945
Wanda Robinson Secretary 0. 0. 0.
11090 Northview Drive None
Nevada City, CA 95959
Kristin Hackler Director 0. 0. 0.
14799 Mill Creek Lane None
Grass Valley, CA 95945
Leo Granucci Director 0. 0. 0.
12550 Apple Orchard Lane None
Nevada City, CA 95959
Steve Haas Director 0. 0. 0.
140 Litton Dr., Ste. 204 None
Grass Valley, CA
Linda Rasmussen Director 0. 0. c.
18401 Jayhawk Dr. None
Penn Valley, CA 95946
Tom Balch Director 0. 0. 0.
348 Brock Rd None
Nevada City, CA 395959
Dennis Cassella Director 0. 0 0.
205 Cypress Hill Dr. None
Grass Valley, CA 95945
Rudy Kimmich Vice President 0. 0. 0.
12125 Pitcairn Lane None
Nevada City, CA 95959
Dee Mautino Director 0. 0. 0.
9 Primrose Lane None
Grass Valley, CA 95945
Barbara Kosher Director 0. 0. 0.
13072 Greenhorn Road None

Grass Valley, CA 95945
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Hospice of the Foothills 94-2674084

Statement 8 (continued)
Form 990, PartV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP_& DC Other
Terry Eichenlaub Director $ 0. $ 0. $ 0.
842 Doris Dr. None
Grass Valley, CA 95945
Michelle White Director 0. 0. 0.
10366 Elysian Way None
Nevada City, CA 95959
Greg Schasiepen Director 0. 0. 0.
140 Sierra Blanca Ct None
Grass Valley, CA 95945
Dennis Fournier Executive Direc 79,998, 0. 0.
14681 Oak Meadow Road 40
Penn Valley, CA 95946
Brad Miller, MD Director 75,240. 0. a.
12399 Nevada City Hwy None
Grass Valley, CA 95945
Total $ 155,238. s 0. S 0.
Statement 9
Schedule A, Part IV-A, Line 22
Other Income
Description (a) 2003 _ (b) 2002 (c) 2001 (d) 2000 {(e) Total
Other Revenue $ 2,033. S 3,305. ¢ 2,600. S 761. $ 8,699.
Gain on sale 1,986. 0. 0. 0. 1,986.
Sale of Inventory 756,323. 0. 0. 0. 756,323.

Total $ 760,342. §  3,305. § 2,600. $ 761. 5 767,008.




