Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2020

Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning 7/01 , 2020, and ending 6/30 ,20 2021
B Check if applicable: c D Employer identification number
| {Address change  |HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126

Name change
Inthial return
Final return/terminated

Amended return

Application pending

1304 PACIFIC STREET
SAN LUIS OBISPO, CA 93401

E Telephone number

(805) 544-2266

G Gross receipts 3

590,426.

F Name and address of principal officer: SHANNON MCOUAT
Same As C Above

H(a) Is this a group return for subordmates?lj Yes

H(b) Are all subordinates included?
If "No," attach a list. See instructions

Yes

e

| Tax-exemptstatus: [X[501c)3) [ [501(c) ( )< (nsertno) | [4947¢a)(1)or | [527
J Website: » WWW.HOSPICESLO.ORG H(c) Group exemption number P
K Form of organization: I_ICorporatlon U Trust LJ Association |_| Other™ I L vYear of formation: 1977 | M state of legal domicile: CA
[Partl [Summary
1 Briefly describe the organizafion's mission or most significant activities: HOSPTCE OF SLO_PROVIDES VOLUNTEER _ ___
o|  SUPPORT,” EDUCATION, AND COUNSELING TO_THOSE LIVING WITH LIFE THREATENING OR ___ ___
g  TERMINAL ILINESS, THEIR FAMILIES, AND THE BEREAVED. OUR PRIMARY CLIENTELE ARE LOW__
E|  TO MODERATE INCOME CHILDREN, ADULTS, FAMILIES, AND SENIORS, ______— ——~ ——" "~~~
% 2 Check this box > [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)............ ... .. . i iiin 3 9
: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 9
.g 5 Total number of individuals employed in calendar year 2020 (Part V, line2a).......................... 5 24
2| 6 Total number of volunteers (estimate If NECESSANY). .. ... ovvuie e e e 6 202
E 7a Total unrelated business revenue from Part VIII, column (C), line 12............ oot 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11............................... 7b 0.
Prior Year Current Year
- 8 Contributions and grants (Part VIIl, line Th). ........... oo i 255, 5658. 348,911.
2| 9 Program service revenue (Part VIIl, line 2g)............... ... ... ..ol 19, 353. 8,405.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 41,821. 24,148.
@ | 11 Other revenue (Part VIII, column (A), lines 5, éd, 8c, 9¢, 10c, and 11e)................ 150, 787. 78,543.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 467,519. 460, 007.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .....................
14 Benefits paid to or for members (Part IX, column (A), line 4).........................
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 522,111, 363, 646.
2 16a Professional fundraising fees (Part IX, column (A), line 11e).................... ... ..
3 b Total fundraising expenses (Part I1X, column (D), line 25) » 29,191
e 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 193,429. 167,859.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 715,540. 531, 505.
19 Revenue less expenses. Subtract line 18 fromline 12............. ... ... ool -248,021. -71,498.
8 Beginning of Current Year End of Year
28] 20 Total assets (Part X, 1€ 16).. ... vever oo 1,609, 787. 1,592,423,
En': 21 Total liabilities (Part X, N8 26). . ... ... ouo ettt et 17,8709. 32,931.
EE 22 Net assets or fund balances. Subtract line 21 fromline20............................ 1,591, 908. 1,559,492,

Signature Block

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

»

SI gn Signature of officer Date
Here } SHANNON MCOUAT Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_I i PTIN
Paid Kristjan J. Cindrich, CPA Kristja“zq C:Lndrich CPA 11/08/21 self-employed P00044432
Preparer |Fimsname ™ Fitzpatrick Enterprises™’i.|i™ !tf T Y . o
Use Only |Fimsaddress ™ 555 Chorro St Ste B —H Y Firm's EIN > 77-0287912
San Luis Obispo, CA 93405 Phone no. 8057810688
May the IRS discuss this return with the preparer shown above? See instructions....................................... B] Yes Ij No

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

TEEA0101L 0119/21

Form 990 (2020)



Form 990 (2020) HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126 Page 2
[Partlll_] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11, ... ... .. .. . . D
1 Briefly describe the organization's mission:

FOMM 990 07 990-EZ7 . ....uuint et ettt et [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes No

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

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

4 a (Code: ) (Expenses $ 217,820. including grants of § ) (Revenue $ )
COUNSELING/SUPPORT GROUP: PROVIDE GRIEF SUPPORT TO INDIVIDUALS AND FAMILIES OF ALL

4b (Code: ) (Expenses $ 174,256. including grants of $ )} (Revenue $ 7,340.)
IN HOME CARE: TRAINED VOLUNTEERS PROVIDE IN HOME EMOTIONAL AND PRACTICAL ASSISTANCE

4 ¢ (Code: ) Expenses $ 43,564 . including grants of $ ) (Revenue $ 1,065.)

4 d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 435, 640.
BAA TEEA0102L 10/07/20 Form 990 (2020)




Form 990 (2020) HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126 Page 3
|Part [\ |Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SchedulePANEESTIN VRS Wl = Sl 0 NSt TR e Sl RS W ST e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |... ... ... ... ... . . . 3 X
4 Section 501(c)(3?10rganizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part ll. .. .. . ... .. . . . . . . . . . . . i, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo prolwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, . X
T | ot RS Wi N S - D Gl SStiy —aa B T =T S L
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . ..... ... . .. . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... . . . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part Vl......... ... .o i i 10 X
11 |f the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.
aDid I;hit o\r/?amzatlon report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule e
T e R I e T e PP B A S e P a
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIL ... ....... .. .. .. . . .. . i iiiiiiiniinioi.. 11b
¢ Did the organization report an amount for investments — program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. .. ....... ... ... .. .. iiiiiiiiiiiiiin. 1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX . ... ... .. ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . .. .. 1Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... [11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘'Yes,' complete
Schedule D, Parts XI and Xil. .. ... . . i e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and X!l is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV. . ... ... 0 . . . . . . . . . i, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. . ......... ... . . . . . . . i, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV. ... ... . .. . . . . . . . . . . ... 16 X
17 Did the organlzatlon report a total of more than $15,000 of expenses for grofessuonal fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. .................. ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il.. ... . ... ... . . . e 18 X
19 Did the organization rcca?ort more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part 1l . . . ... . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il ..................... 21 X
BAA TEEAO103L  10/07/20 Form 990 (2020)



Form 990 (2020) HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126
|Part IV _|Checklist of Required Schedules (continued)

Page 4

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts Land lll. .. ... .. . ... .. . .. . . . . . . . . i,
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Schedulety Bl SESEEs s IR e T T R S mE e T s e

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, ‘go to line 25a

a Section 501(c)3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|...........................
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

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

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il. . ... ... ... ... i i,

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes, ' complete Schedule L, Part Il .......... ... ... . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V

instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,' complete Schedule L, Part IV, .. ... ... e e

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV.......................
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV. ... .. e e e

Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /If 'Yes,' complete Schedule M. . ....... ... .. . . . . .

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | . . .. ..
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

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

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, lll, or IV,
AN Part!V, INe M. cisnte e e v et oo et e R e e R B

a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ...t iir e,

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, line2.........................
Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. ... .. .. .. . . . . . . . . .
Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O . ........ ... i

Yes

No

23

24a

24b

24c

24d

25b

26

27

28a

28b

28c

29

30

3

32

33

35a

35b

37

[Part V [Statements Regarding Other IRS Filings and Tax Compliance

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

1

a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la

No

(=] e]

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINnINgs t0 PrzZe WINNEIS? ... ... et e e e e e e

1c| X

BAA TEEAOTOAL 10107720

Form 990

2020)



Form 990 (2020) HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule 0. . ... ...... ... . ... . . coieiiiiiianin. . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financia! Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. .. ... ... o 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ................ ... ... .. .. ... .. ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax dedUuctible? . ... e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor . . ... . e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
T 7 P = I e S B e i S R S = R S i S 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TROUITEA . . e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 10%8-0? .................................................................................................... 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year? ........... ... ... ... i i, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49667?.................................. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. .. | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . ..................... ... ... ... ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ....... ... ... i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... . .. I 12 bl
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?................................... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans......................... 13b
c Enter the amount of reserves onhand........ ... ... . i 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule O............... 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? ... ... ... .. . o i 15 X
If "Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If 'Yes,' complete Form 4720, Schedule O.
BAA TEEAQ105L  10/07/20 Form 990 (2020)



Form 990 (2020) HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . ... 1a 9
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent.... | 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee 7. .. . ... . i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?................. - 8o o oo B R A ol N A A S S S N S B 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ............ 5 X
6 Did the organization have members or stockholders? . ... ... i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?................... S P S B S S B O 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe QOVEINING DoAY 2 .. ..o 8a| X
b Each committee with authority to act on behalf of the governing body?........ ... .. ... . . . . i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... ... ... ..o i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES?. . . . ...t i 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12 a Did the organization have a written conflict of interest policy? If No,'gotoline 13......... ... .. 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONMliCS 2. . 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done....S€€ SChedule. O . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... . .. 13 X
14 Did the organization have a written document retention and destruction policy?......... ... ... ... ... . ... ... ... ..., 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . ........... ... . i, 15a] X
b Other officers or key employees of the organization. ............... ... . i 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. ... oo 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ........... ... . . i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

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

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

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

SHANNON MCOUAT - E.D. 1304 PACIFIC STREET SAN LUIS OBISPO CA 93401 (805)544-2266
BAA TEEA0106L 10/07/20 Form 990 (2020)




Form 990 (2020) HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126 Page 7

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

Check if Schedule O contains a response or note to any line inthisPart VIl ... ... ... .. . . . i, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key empioyee.'

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

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

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

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

©
Name and title A\SeBra)ge &%tﬁ%(éaxzcgigg s:?l)é? agéﬁ Reg?rzable Rep(oEn?:-lble (F)
o | e | e | gmemelonton, | S
éﬁ}?gf ; % % % & _% g § w-2n -MISC) (W-2/1089-MISC) 'h‘;ﬁagfe'}'az@gm
related % g § & é 'fcg % <X organizations
or%%r::sza- S =4 \‘2 §
o | BE| |®
fine) ] %
_(_SHANNON MCOUAT ___________ | _A40
Executive Dir. 0 X 43,943. 0. 5,100.
_@ LINDSEY FAUCETTE _________ | -2 _
Director 0 X 0. 0 0
_® ABE LINCOLN _ ____________| 3217
Secretary 0 X X 0. 0 0
_@_PATRICK O'HARA ______ | iEz s
Treasurer 0 X X 0. 0 0
_0®) MARK LARSEN _____________| =121
Director 0 X 0. 0 4]
_® TERRY HOUSINGER _ __________| _2_
Chairman 0 X X 0. 0 0
_®_RICK BERARD _ ____________| _2_
Director 0 X 0. 0 0
_® JANICE MEHRING __ _________ | _2 _
Director 0 X 0. 0 0
_®_ LAUREN PREWITT __ __________| _2_
Director 0 X 0. 0 0
Q00 LEN JARROTT __ __ _________ | _2_
Director 0 X 0. 0 0
L e N =
4. =8 & 2=
L0E)) O i R R | Ea_ T
QaFss - TR e d_ =

BAA TEEAO107L  10/07/20 Form 990 (2020)



Form 990 (2020) HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126 Page 8
|_I5art VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
P
(A) Ar\:erage égo notlchec?&smgrr‘e thgg e (D) (E) F
Name and fitle 8::: offier and & ?:I[lrsg&c;?ltrusteaer)] comggr?gant?obr:efrom comggg:antﬁ)br:efrom Estlm:ft%?h gmunt
weel g th ted
‘e B3 2|Q[E G| WD | GRNBHRS" | e
for s 3 & 3 ERCRAE and related
related g e - organizations
organiza % 53 Z1°8
- tions g =) = §
below 3
dotted % g z
line) 8 &=
(=%
()M s e B e s BRSPS et
1(16) ISl I ol T = S SRS il
(7)1 o' E"a Ny of Sl Sy o
OS5 " s - T v e s
(IDER § TS Saeas “oun <IN N B e
120 L et I | RS ©
(27) S ool T s e T E__ -
(@2 Sl TS T TRt =y _
@HFe =T = oL T D ey L
CORFE_ W P LT L S
(0] Ry o T U
Tb'SOBtOtal. fczmsomn .o o n T e s O R e = 43,943. 0. 5,100.
¢ Total from continuation sheets to Part VI, Section A........................ L 0. 0. 0.
dTotal (add lines Tband1c)....................... .. ... i, = 43,943, 0. 5,100.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ... ..... . . . .. .. .. . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
such individual . .............. .. oA LS - S S RS I s R 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson............................... 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A (B _ ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEA0108L 10/07/20 Form 990 (2020)




Form

990 (2020)

HOSPICE OF SAN LUIS OBISPO COUNTY

95-3195126

[Part VIl Statement of Revenue

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

A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants

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

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

¢ Fundraising events............ 1c

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

e Government grants (contributions). . . . Te

9,725.

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

339,186.

g Noncash contributions included in
lines 1a-1f.

320.

348,911,

Program Service Revenue | o other Similar Amounts

Business Code

451211

8,405.

8,405.

f All other program service revenue . ..

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

8,405.

Other Revernue

3 Investment income (including dividends, interest, and
other similar amounts)...............

4 Income from investment of tax-exempt bond proceeds
5 Royalties............................

18,996.

18,996.

A\

(i) Real

6acGrossrents........ {6a

b Less: rental expenses |6b

c Rental income or (loss) [6¢

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

. =
7 a Gross amount from QRN

(ii) Other

sales of assets
other than inventol

112,450.

b Less: cost or other basis
and sales expenses

107,298.

c Gainor(loss)......

5,152,

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

5,152.

5,152,

8 a Gross income from fundraising events
(not including $
of contributions reported on line 1c).

SeePartIV,line18.............

8a

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

8bh

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

73,186.

73,186.

9 a Gross income from gaming activities.
SeePartIV,line19.............

9a

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

9b

¢ Net income or (loss) from gaming activities ~

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

10a

b Less: cost of goods sold . . ..

10b)

c Net income or (loss) from sales of inventory.......... L3

Business Code

11a PPP LOAN FORGIVENESS

900099

5,357.

5,357.

5,357.

460,007,

13,557,

97,539.

TEEAQ109L 10/07/20

Form 990 (2020)



Form 990 (2020) HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126 Page 10
[PartIX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX . .............. .. ... ... .. ... ............ |

. o (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro i isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

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

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

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

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

5 Compensation of current officers, directors,
trustees, and key employees............... 69,523. 59,095. 6,952. 3,476.

¢ Compensation not included above to
disqualified 8persons (as defined under

section 4958(f) (1)) and persons described

in section 4958(c)3)B). . ..........o 0. 0. 0. 0.
7 Othersalariesandwages.................. 255,289, 216,996. 25,529. 12,764,
g Pension plan accruals and contributions

(include section 401(k) and 403(b)
employer contributions). ...................

9 Other employee benefits................... 16,636. 14,141. 1,663. 832.

10 Payrolltaxes.............................. 22,198, 18, 868. 2,220, 1,110.
11 Fees for services (nonemployees):

blegal...........oo i
cAccounting. ..., 12,714. 12,714.
dlobbying................ ... ..ol
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees.............. 3,708. 3,708.

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . ..

12 Advertising and promotion................. 10,928. 9,835. 1,093.

13 Officeexpenses...................covivin 5,528. 4,975. 553.

14 Information technology. . ...................

15 Royalties..............c.oooiiiiiiiiii.,

16 OcCUpanCy. ......cvvivii i

17 Travel. ... 322. 291. 25. 6.

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

19 Conferences, conventions, and meetings. . ..

20 Interest............. .. ...l

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

22 Depreciation, depletion, and amortization . .. 35,057. 31,551. 3,506.

23 INSUFANCE. . ... ..ot iiieeennn, 21,167. 13,226. 1,803. 6,138.

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

a CONTRACT SERVICES 35,131. 28,807. 3.162. 3.162.

b BOOKKEEPING 11,230. 9,208. 1,011, 1,011.

¢ REPATRS AND MAINT. _____ _ 8,644. 7.780. 864.

dUTILITIES  _ _ _ 7,149, 6,434. 715.

e All other expenses. .. ...................... 16,281. 14,433. 1,156. 692,
25 Total functional expenses. Add lines 1 through 24e . . . 531, 505. 435, 640. 66,674. 29,191,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720)...................

BAA

TEEAO110L 10/07/20 Form 990 (2020)



Form 990 (2020) HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X. ... ... ... . i D
Beginni(rf\g) of year End (oBt) year
1 Cash — non-interest-bearing. .......... ... .. i 3,221.| 1 47,819.
2 Savings and temporary cash investments .................. ... ... 178,357.| 2 60,834,
3 Pledges and grants receivable, net ....... ... .. 3
4 Accountsreceivable, net. ... ... ... . 14,071.| 4 22,584,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958()3)B)............. 6
7 Notes and loans receivable, net ....... ... .. .. o i 7
A1 8 Inventories for Sale Or USE. ... ...ttt 8
§ 9 Prepaid expenses and deferred charges. ................ ... i i 10,893.] 9 4,563.
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 1,683,714.
b Less: accumulated depreciation.................... 10b 605,147. 1,113,624.|10c 1,078,567.
11 Investments — publicly traded securities. ... ............ ... ...l L
12 Investments — other securities. See Part IV, line 11............................ 289,621.[12 378, 056.
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible @ssets . ... ..o 14
15 Other assets. See Part IV, line 11........ ... i 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 1,609,787.|16 1,592,423.
17 Accounts payable and accrued eXpenses. ...t 12,522.[17 31,078.
18 Grantspayable........ ... 18
19 Deferred revenUE. . ... ..ot e e 19 1,853.
20 Tax-exempt bond liabilities. ........... ... 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 5,357.[24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25.......... ... ... ... .ot 17,879.] 26 32,931.
» Organizations that follow FASB ASC 958, check here >
g and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. .................. i 1,534,996.127 1,496,061.
0| 28 Net assets with donor restrictions............ .. ... .. 56,912.]28 63,431.
'g Organizations that do not follow FASB ASC 958, check here > D
o and complete lines 29 through 33,
6 29 Capital stock or trust principal, or current funds. . ........... ... ... ........... 29
8 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
5 32 Total netassetsorfund balances.............. i 1,591,908.| 32 1,559,492.
2 33 Total liabilities and net assets/fund balances .................. ... ... .l 1,609,787.|33 1,592,423.
BAA TEEAOT11L 10/07/20

Form 990 (2020)



Form 990 (2020) HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126

|Part XI_|Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12).......... ... i, 1 460, 007.
2 Total expenses (must equal Part IX, column (A), line 25)......... .. ... .. 2 531, 505.
3 Revenue less expenses. Subtract line 2fromline 1......... ... ... ... ... 3 -71,498.,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 1,591,908,
5 Net unrealized gains (losses) on investments. .. .. ... ..o i 5 39,082.
6 Donated services and use of facilities. . ........ ... .. 6
7 INVESEMENt B OIS S . . ottt 7
8 Prior period adjustments. . ... . . e 8
9 Other changes in net assets or fund balances (explain on Schedule O)............... ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMN (B . ..o oot e 10 1,559,492,
|Part Xil_| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl........ ... .. ... ... .. . i, D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?................... 2al X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ................................ 2b X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?....................... 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-1337. . . i e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. ......................... 3b

BAA TEEAOT12L 10/19/20

Form 990 (2020)



. 0 N OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support 2020
(Form 990 or 990-EZ) Complete if the organization is a section 501(cX3) organization or a section

Department of the Treasury

4947(a)X1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

HOSPICE OF SAN LUIS OBISPO COUNTY 05-3195126

[Part] [Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

~N Oy (3] 5w N =

© 0o

10

1
12

b

[+

¢

e

f Enter the number of supported organizations

A church, convention of churches, or association of churches described in section 170(b)1XAXi).
A school described in section 170(b)(1)XAXii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)XAXiv). (Complete Part 11.)

l A federal, state, or local government or governmental unit described in section 170(b}1XAXV).

An organization that normally receives a substantia! part of its support from a governmental unit or from the general public described

in section 170(b)(1XAXvi). (Complete Part Il.)

D A community trust described in section 170(bX1)XAXvi). (Complete Part Il.)
D An agnicultural research organization described in section 170(b)(1)AXix) operated in conjunction with a land-grant college

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

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509%(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the gurposes of one

or more publicly supported organizations described in section 509(a)(1) or section 50%(a)2). See section 50%a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type §. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

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

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

document?
Yes No

A

(B)

©)

()

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2020

TEEAO401L 09/14/20



Schedule A (Form 990 or 990-E2) 2020 HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)1)AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il1. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

‘Section A. Public Support

Calendar year (or fiscal year
beginningyin) k. (a) 2016 (b) 2017 (c)2018 (d) 2019 (e) 2020 (N Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.} . ... .. 164,844. 354,561. 451,913. 338,443. 348,911.1 1,658,672.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

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

4 Total. Add lines 1 through 3. .. 164,844. 354,561. 451,913. 338,443. 348,911.| 1,658,672.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 599, 045.

6 Public support. Subtract line 5

fromlined................... 1,059,627,
Section B. Total Support

gg;:g?;gy?na)r (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from lined.......... 164,844.) 354,561.| 451,913.| 338,443.( 348,911.| 1,658,672.

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

similar sources............... 34,785. 31,547. 36,001. 14,058. 18, 996. 135, 387.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI)..................... 0.

11 Total support. Add lines 7

through 10................... 1,794,059.
12 Gross receipts from related activities, etc. (see instructions). . ... | 12 679,415.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ... . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (). ......................... 14 598.06 %
15 Public support percentage from 2019 Schedule A, Part 1, line 14.. ... . ... .. . i i, 15 67.02 %

16a 33-1/3% support test—2020. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............... ... .. ... ... . . .. i, -

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

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and Iif the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. ... ....... > D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... » H

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126 Page 3
[Partlll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’).........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
fax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5. ..

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

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

c Addlines7aand7b..........

8 Public support. (Subtract line
7cfromline 6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. .. ...............

b Unrelated business taxable

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

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carriedon. ..............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL) .................. ..

13 Total support. (Add lines 9,
10c, 11, and 12).............

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here - D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by fine 13, column ()............ ... .. oL 15 %

16 Public support percentage from 2019 Schedule A, Part lll, line 15 .. ... ... ... .. i, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column () ................... 17

18 Investment income percentage from 2019 Schedule A, Part I, line 17. ... ... i i 18

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

%
%
~
b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAO403L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020  HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126

Page 4

| PartIV_[Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If "Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, ' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

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

10a Was the organization subject to the excess business holdmﬁs rules of section 4943 because of section 4943(f) (regarding

certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes, '
answer line 10b below.

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

Yes

No

3b

5a

5b

5c

%

9¢

10a

10b

BAA TEEAQ404L  01/20/21

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020  HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126 Page 5
[PartIV_|[Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11¢ below,
the governing body of a supported organization? 1a

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

€ A 35% controlled entity of a person described in line 11a or 11b above? If ‘Yes' to line 11a, 11b, or 11c, provide detail in Part V1. T1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controiled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b El The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substantially alt of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

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

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

a Did the organization have the power to regularly ﬁ)point or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,' provide details in Part VI. 3a

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

BAA TEEAQ405L  09/14/20 Schedule A (Form 920 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 HOSPICE OF SAN LUIS OBISPO COUNTY

[Part V IType 1] Non-l?unctionally Integrated 509(aX3) Supporting Organizations

95-3195126 Page 6

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

tibdjwiN|=

|| |Ww =

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

-]

7

Other expenses (see instructions)

~

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

la

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

P -

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

AR R K- R

Minimum Asset Amount (add line 7 to line 6)

WiIN{O| o~

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

| wiNd| =

lo|b|lwiN|=

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

6

7

|:| Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization

(see instructions).

BAA

TEEAQ406L.  01/25/21

Schedule A (Form 990 or 990-E2Z) 2020



Schedule A (Form 99_0 or 990-E7) 2020 HOSPICE OF _SAN LUIS OBISPO COUNTY 95-3195126 Page 7
[PartV_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5__Qualified set-aside amounts (prior IRS approval required — provide details in Part V) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. RS . - @ @ D
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2020

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

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

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

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

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

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

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

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

8 Breakdown of line 7:

a Excess from 2016......

b Excess from 2017.... ...

C Excess from 2018......

d Excess from 2019......

e Excess from 202Q......

BAA

TEEA0407L

01/20/21
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Schedule A (Form 990 or 990-EZ) 2020 HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126 Page 8
|Part Vi | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and hc; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAG408L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B OMB No. 1545-0047

(Form 990, 990-EZ,

Schedule of Contributors

gzpﬁg]:r)m T » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Internal Revenue Service » Go to www.irs.gov/Fonn990 for the latest information.

Name of the organization

Employer identification number

HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501} 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947 (a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

[

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 1!, Iine 13, 16a, or 16b, and that

received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (1)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts 1 and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A' in column (b) instead of the
contributor name and address), Il, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.. »$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Scheduie B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ701L 07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 2 Page 2
Name of organization Employer identification number
HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b C d
tSo). Name, addre(ss?, and ZIP + 4 Tgt)al Type of c(or)1tribution
contributions
1__ |ARTHUR N RUPE FOUNDATION Bt
B T I e I T Payroll D
1304 PACIFIC STREET _ __ 6 ¢ 60,000, Noncash [
|SAN LUIS OBISPO, CA 93401 _________________ | ot contrbutions.)
'sa) (b) c @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 _ |GAZIN FOUNDATION e
N T T e T Payroll D
1304 PACIFIC STREET _ _ _ _ __________________|°_____.1 14,627.| Noncash [l
Complete Part Il for
[SAN LUIS OBISPO, CA 93401 __________________ e Piortulns )
(@) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |WEYHRICH CHARITABLE FUND Geen
L et iy e ) e et Payroll D
1304 PACIFIC STREET __ _ _ ___________________|®______71,359.[ Noncash U
[SAN LUIS OBISPO, CA 93401 __________________ onaeh, contbutons.)
b d
glag. Name, addre(ss), andZIP + 4 Tgct)al Type of c(m)\tribution
contributions
4 |LEN JARROTT o
T e e " @ A Payroll D
1304 PACIFIC STREET |8 9,385 Noncash [
|SAN LUIS OBISPO, CA 93401 __________________ o comtributions.)
a b C d
&g. Name, addre(ss), andZIP + 4 Tgt)al Type of c(or)ltribution
contributions
5 _ |DANIEL LEWIS Persen
I T e i Payroll [:]
1304 PACIFIC STREET _______________________ $____ . 10,000.| Noncash [
[SAN LUIS OBISPO, CA 93401 _________________| Soncae sontmbutions.)
a b C d
lSo). Name, addre(ss), and ZIP + 4 Ts)t)al Type of c(or)1tribution
contributions
6 _ |MITCHELL & PHOEBE LIPARI Heisen
R I T T Payroll D
1304 PACIFIC STREET ___ | $____ 15,000.| Noncash [
SAN LUIS OBISPO, CA 93401 __________________ e contibutions.)
BAA TEEAO702L 07/28/20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 2 2 Page 2
Name of organization Employer identification number
HOSPICE OF SAN LUIS OBISPQO COUNTY 95-3195126
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
'Sa) (b) © @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |COMMUNITY FOUNDATION SLO COUNTY 1 ——
=T [t T h et W R W Payroll []
1304 PACIFIC STREET __ _ __ _ __ _ _ __ ___ P _____: 25,000.| Noncash []
SAN 1UIS OBISPO, CA 93401 __ ________________ Eneecaninbtlons.)
'Sa) (b) () @
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
ST FEE R T EEE R CE TR Payroll []
Noncash D

(Complete Part |l for
noncash contributions.)

(@ (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person E]
0 I Payroll []
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@ (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
N I Payroll []
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(2 (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
5 Payroll D
Noncash []

(Complete Part

Il for

noncash contributions.)

'sa) (b) © o
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person (]
e Payroll ]
Noncash []

(Complete Part

1l for

noncash contributions.)

BAA

TEEA0702L 07/28/20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 3

Name of organization

Employer identification number

HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. - (b) . (© @)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
N/A ]
IS SO = = I N DU | -S I
(a) No. T (b) . © @ |
from Description of noncash property given FMV (or estlmateg Date received
Part | (See instructions.
e L L e
(a) No. - (b) ) ) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
OO T N OO | S PR
(a) No. o (b) . © . @
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
! S I
(a) No. . (b) ) © d
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
I U ISR
(a) No. L (b) . © d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
OO O IV
BAA Schedule B (Form 990, 930-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of organization Employer identificati b
HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126

[Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. o]
Use duplicate copies of Part Ill if additional space is needed.

N o.(?n?om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
AR = ol SRS . EFEEE. e . O SUE . 1. . ST
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
NolD (b) Purpose of gift () Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
NaS (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Partl

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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- s OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements :
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 2020
PartIV,line6,7,8,9,1 ,A'It;la,g‘:b,r‘ﬂc, 'Ig‘lgctl), 11e, 111, 12a, or 12b.
> Attach to Form 990.
Depariment of.the Trsasury > Go to www.irs.gov/Form990 for instructions and the latest information. opentolGublic

Inspection
Name of the organization Employer identification number

HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

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

Total number at end ofyear.................
Aggregate value of contributions to (during year) .... ...
Agaregate value of grants from (duringyear) ..........
Aggregate value atend ofyear..............

N bW =

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

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

|Part il |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) BPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... .. .. ... .. i DYes D No

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(i)
and section 170(M)@ABYIN ... ...\ oot e e e [Jyes [ ]No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

]Part ] |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1aIf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

@i Revenue included on Form 990, Part VI, line 1. ... ... oo e >3
(i) Assets included in Form 990, Part X. .. ... ... it >$

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

a Revenue included on Form 990, Part VIIl, line 1............... IR e e e e e e a e e et et et >35
b Assets included in FOrm 990, Part X. . ........ ittt e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126 Page 2

|Part m IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

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

4 Em\{ngi(ema description of the organization's collections and explain how they further the organization's exempt purpose in
ar ]

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

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

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
N FOrm 900, Part X2 . I:] Yes D No
blf 'Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
cBeginning balance. .. ... ... 1c
dAdditions during the year . ... .. 1d
e Distributions during the year. . ... le
fEnding balance. ... oo ., S 1

2 aDid the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
bif 'Yes,' explain the arrangement in Part XIlI. Check here if the explanation has been provided on Part XII|

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance. ... .. 206,992, 205, 057. 244,821, 222,798. 201, 869.
b Contributions. . ................ 20,000.

Net i t t i , '
C andliieea o ungs, Qains, 37, 668. 2,290. 10,114. 24,041. 22,817.

e Other expenditures for facilities

and programs................. 23,670. 18,427. 48,139. 0.
f Administrative expenses....... 2,240. 1,928. 1,739. 2,018. 1,888.
gEnd of year balance........... 218,750. 206,992, 205, 057. 244,821. 222,798.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Term endowment » %

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

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

organization by: Yes No

() Unrelated organizations. . ... ... .. i 3a(i) X

(i) Related organizations. ... ... .. . 3a(ii) X
b If ‘Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?..................c o viii... 3b

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

|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Taland.............oooii 503, 333. 503, 333.

bBuildings. ... 902, 929. 451,464, 451,465.

c Leasehold improvements.................... 221,030. 105,232. 115, 798.

dEquipment.............. ...l 56,422, 48,451. 7,971.
eOther............. ..

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.).................... L1 1,078,567.

BAA Schedule D (Form 990) 2020
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SChedlﬂJeD (Form 990) 2020 HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126 Page 3
|Part Vil | Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. . ...............................
(2) Closely held equity interests ... ......................

(3) Other SLO COMMUNITY FOUNDATION (L) 23,466.|End of Year Market Value

(A) CHARLES SCHWAB WORKING CAPITAL 85,361.|End of Year Market Value

(B) CHARLES SCHWAB ENDOWMENT FUND 189,956, |End of Year Market Value

(C) CHARLES SCHWAB LONG TERM INVESTMENT 79,273.|End of Year Market Value

Total. (Column (b) must equal Form 990, Part X, column lumn (B) ling 12.).. 378,056.
|Part VIIl | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a
@
3
@
®)
®
)
®
)]
V)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). .

|Part IX | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@
3
@
®)
6)
)
8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) Iine 15.) ... ... ... e, >
|Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes

()
3
@
5)
®)
0]
®
©
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) ing 25.). . . .. .. ...\ e e e e e e e >

2. Liabitity for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL . . .. ...ttt e e

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




Schedule D (Form 990) 2020 HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. . ............ ... ... .o ... 1 503, 437.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments................................. 2a 39,082.
b Donated services and use of facilities. ................ . o 2b 8,056
c Recoveries of prioryear grants. ... 2c
d Other (Describe in Part XII1).. S€€ Part XIIT . . 2d -3,708.
eAddlines 2athrough 2d ... ... ... . i 2e 43,430.
3 Subtract line 2e from liNe L. ..o i 3 460,007.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a
b Other (Describe inPart XIL) . ..o 4b
CAddlines daand db ... ... ..o 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)............................ 5 460, 007.
[Part Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements........... ... i, 1 535, 853.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. ............................... 2a 8,056
b Prior year adjustments. ......... ... . 2b
C OEr I0SSES - ..o 2c
d Other (Describe inPart XILY. ... 2d
e Add lines 2a through 2d. . ... ... 2e 8,056.
3 Subtract line 2e from lINe . .. ... o 3 527,797.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b............. 4a
b Other (Describe in Part XiIl).. See Part XIIT . . . 4b 3,708.
cAddlines da and Bb . ... .. 4c 3,708.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.)...............c.ciiiiuiii.. 5 531,505,

[Part Xili| Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part Xl, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

INVESTMENT EXPENSES. ... i $ -3,708.
Total $ -3,708.
Schedule D, Part Xll, Line 4b
Other Expenses Included On Form 990 But Not Included In F/S
INVE S T N T FEE S . et e e 3,708.
Total $ 3,708.
BAA Schedule D (Form 990) 2020
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SO TN Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 930 or 990-E2) organization entered more than $15,000 on Form 930-EZ, line 6a. 2020
> Attach to Form 990 or Form 990-EZ. Open to Public
Depaimen Ofithe Tresury > Go to www.irs.gov/Form990 for instructions and the latest information. m';epecuon
Name of the orgamization Employer identificati b
HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |X| Mail solicitations e |X| Solicitation of non-government grants
b |X] Internet and email solicitations f Solicitation of government grants
¢ |X| Phone solicitations g |X| Special fundraising events

d [X] In-person solicitations
2aDid the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. []Yes No

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

. . ¥ : (v) Amount paid to .
Name and address of individual ; o (iii) Did fundraiser i (vi) Amount paid to
ONams ey unsicen ) Activity | havecustody o conra| - VY GroSefeeetPts | (or retained by) (or retained by)

it fundraiser listed in ot
of contributions? column (i) organization

Yes No

10

3 Lis}.all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
TEEA3701L 08/18/20



Schedule G (Form 990 or 990-E2) 2020 HOSPICE OF SAN LUIS OBISPO COQUNTY 95-3195126 Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
WALK FOR HEALI | LIGHT UP A LIF None through column (c))
) (event type) (event type) (total number)
3
=
% 1 Gross receipts. . ........cooeveeeven.. 55, 983. 35,795. 91,778.
o
2 Less: Contributions....................
3 Gross income (line 1 minus line 2)...... 55,983. 35,795. 91,778.
4 Cashoprizes.................coivvnin.
5 Noncashprizes........................
g 6 Rent/facilitycosts......................
]
u% 7 Foodand beverages...................
+2 .
@ 8 Entertainment.........................
[a) .
9 Other direct expenses.................. 2,307. 6,233. 8,540.
10 Direct expense summary. Add lines 4 through Sincolumn (d)........... ... . i, > 8, 540.
11 Net income summary. Subtract line 10 from line 3, column (d). . ........... ..o, > 83,238.

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

o ) (b) Pull tabs/instant ) (d) Total gaming
5 (a) Bingo bingo/gyogressive (c) Other gaming (add column (a)
§ ingo through column (c))
(7]
[+4

1 Grossrevenue.........................
gl 2 Cashoprizes...........................
5
Q 3 Noncashprizes........................
1
)
@ | 4 Rent/facility costs......................
=

5 Other direct expenses. .................

Yes % || Yes % |_|Yes %

6 Volunteerlabor........................ No No No

7 Direct expense summary. Add lines 2 through Sincolumn (d)......... ... . . .. >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..., >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?.................................. D Yes |:|No
b'fNo,explair:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .. .......... _|j Yes 'D'NE -

b If 'Yes,' explain:

BAA TEEA3702L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-EZ) 2020 HOSPICE OF SAN LUIS OBISPO COUNTY 95-3185126 Page 3

11 Does the organization conduct gaming activities with nonmembers? ... ... ... . i i |:| Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. . ... ... i D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . ... 13a %
bAnoutside facility. . .. ... . o 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
~Neme > .
Address >,
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. .. .... DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming ICeNSE . . ... DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part I, fine 2b, columns (i) and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

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



SCHEDULE O Supplemental Information to Form 990 or 990-EZ 0N Bo, 1335:0007

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

. . . Open to Public
»
ﬁ?gﬁgrlnggb grf‘ Lllrées'grrt\eﬁcseury Go to www.irs.gov/Form990 for the latest information. Inspection

Employer identification number

HOSPICE OF SAN LUIS OBISPO COQUNTY 95-3195126

Name of the orgamization

Form 990, Part VI, Line 11b - Form 990 Review Process

REVIEW BY EXECUTIVE DIRECTOR, TREASURER, AND EXECUTIVE BOARD.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

DISCUSSIONS WITH NEW EMPLOYEES UPON HIRE AND WITH VOLUNTEERS ON COMPLETION OF
TRAINING. DISCLOSURE FORMS ARE DISTRIBUTED FOR SIGNATURE AND KEPT ON FILE FOR
EMPLOYEES, BOARD MEMBERS, AND VOLUNTEERS. IF A BOARD MEMBER HAS A CONFLICT OF
INTEREST THE MEMBER SHALL DISCLOSE THE CONFLICT TO THE PRESIDENT WHO WILL MAKE THE
FINAL DETERMINATION. IF A TRANSACTION INVOLVES A CONFLICT OF INTEREST THE INDIVIDUAL
INVOLVED MAY DISCLOSE ANY SIGNIFICANT REASON WHY THE TRANSACTION MIGHT NOT BE IN THE
BEST INTEREST OF HOSPICE AND SHALL NOT PARTICIPATE IN THE DISCUSSION UNLESS
REQUESTED TO DO SO. IF A MATTER ARISES IN WHICH AN EMPLOYEE OR VOLUNTEER HAS A
CONFLICT OF INTEREST THE INDIVIDUAL WILL DISCLOSE IT TO THE VOLUNTEER DIRECTOR,
DIRECTOR OF COUNSELING OR EXECUTIVE DIRECTOR. THE EXECUTIVE DIRECTOR WILL MAKE THE
FINAL DETERMINATION.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

AVAILABLE UPON REQUEST IN ORGANIZATION'S OFFICE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



TAXABLE YEAR

California Exempt Organization B FORM
2020 Annual Informatliaon Return 199

Calendar Year 2020 or fiscal year beginning (mm/dd/yyyy) 7/01/2020 .and ending (mm/ddlyyyy) 6/30/2021 -

Corporation/Organization name

California corporation number
HOSPICE OF SAN LUIS OBISPO COUNTY 8305220
Additional information. See instructions. FEIN
95-3195126
Street address (suite or room) PMB no.
1304 PACIFIC STREET
City State Zip code
SAN LUIS OBISPO CA 93401
Foreign country name Foreign province/state/county Foretgn postal code
| Did the organization have any changes to its guidelines
A FIISEBUM .o Yes No not reported to the FTB? See instructions . ............ ® DYes E]No
B Amendedreturn.......... ... ® | |Yes No i TGN N
exempt under ection , has the
C IRC Section 4947(3)(1) trust s, ..o Yes No Organlzation engaged in polltlcal activities?
D Final information return? See inStructions. . . ...\t ™ D Yes IE No
® D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized
Enter date: (mm/dd/ ® - 3
E Check accofmting meﬁgé? K :? .tYhe qrga?uattrl]on exempt upcéserf R&TC Section 23701g2. .. @ DYes EI No
1 [Jeash 2 [K]acna 3 []other ONMEDE SOUTCRS. -+ -+ v $
F Federal return fled? 1@ [ JoooT 2 @ [ Jo0-PF 3@ [ [SchH0) | | i yne organization a limited lability company?, ... .. o[ Jves [XJno
4 D Other 990 series e |
- " ; M Did the organization file Form 100 or Form 109 to report
G s this a group filing? See instructions. . ................ ® D Yes @ No taxable iNCOME? . . . .. v oo oo ° DYes E No
) N s the organization under audit by the IRS or has the IRS
H Is this organization in a group exemption. . ................ |:| Yes EI No audited in aprioryear?. ............ ... L ° DYes E No
If "Yes," what is the parent's name? .
O s federal Form 1023/1024 pending?.................... DYes @ No
Date filed with IRS

Part | Complete Part | unless not required to file this form. See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, Part I, line & .................... o 1 241,515.
. 2 Gross dues and assessments from members and affiliates ............................ ... o] 2
Re::' ts | 3 Gross contributions, gifts, grants, and similar amounts received . .......... SEE .SCH,. B ¢| 3 348,911.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InformationB.. @| 4 | 590,426.
5 Costofgoodssold.................oi i, e| 5
6 Cost or other basis, and sales expenses of assets sold....... e| 6 107,298.
7 Total costs. Addline5andline6................ e 7 107,298.
8 Total gross income. Subtract line 7 fromlined ... ... ... . .. .. ... . i o| 8 483,128.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................... eo| 9 554,626.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... e 10 -71,498.
TT Total PAYMENES. . . ..ottt e ol 1
12 Use tax. See General Information K. . ... ... .. . i o] 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. o| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12............... ol 14
Fee 15 Penalties and Interest. See General Information J............ ...t 15
16 Balance due. Add line 12 and ling 15. Then subtract line 11 fromtheresult . ... ........................... @ 16 0.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgl‘l correct, and complete. Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge.
Here si Title Date @ Telephone
gnature
ofyofices |EXECUTIVE DIRECTOR (805) 544-2266
Date Check if @ PIIN
Preparer's P> self- > D
Paid signature KRISTJAN J. CINDRICH, CPA 11/08/21 employed P00044432
Ggeepgrr:-‘l; S| s name FITZPATRICK ENTERPRISES o
o e 555 CHORRO ST STE B 77-0287912
and agiisss SAN LUIS OBISPO, CA 93405 S Siophone
8057810688
May the FTB discuss this return with the preparer shown above? See instructions. .................... ° @ Yes D No

. CACATII2L 12122120 059 | 3651204 | Form 199 2020 Page 1 .



HOSPICE OF SAN LUIS OBISPO COUNTY

95-3195126
Part i Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions ........................ ol 1
2 Interest.......... R e N o 2 31.
. 3 Dividends...... e o e v ettt et et e e et et e a e e e et e et e ettt o| 3 18,965.
ggtr::lpts G GrOSS TBNIS . ...ttt e et et e e ol 4
Other B GroSS rOYAIIES . ..\ttt e| 5
Rorees 6 Gross amount received from sale of assets (See Instructions) .............................. e| 6 112,450.
7 Other income. Attach schedule ..................ooovivieeii.n.. SEE STATEMENT 1 o | 7 110,069.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Page 1, Part |, line 1.... ... 8 241,515.
9 Contributions, gifts, grants, and similar amounts paid. Attachschedule .. .............. ... ... ... ... ..., ® 9
10 Disbursements to or for members. ... . e |10
11 Compensation of officers, directors, and trustees. Attach schedule........... SEE STMT 2 o [ 13 69,523,
12 Other salaries and Wages . ... .ottt e e |12 255,289.
EXPENSES | 13 1erSt. ... o. ittt et N EE
DISBUISE- | 14  TaXBS. ..ottt it e e e e |14 22,198.
ments 18 REMES. . ot e e el 15
16 Depreciation and depletion (See instructions). ............ ... e |16 35,057.
17 Other expenses and disbursements. Attach schedule................ SEE STATEMENT 3 ¢ | 17 172,559.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Page 1, Part |, line Q.. .............. 18 554,626.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d
1 Cashooooee 181,578. et 108,653.
2 Net accounts receivable. .. .................... 14,071. hnd 22,584.
3 Netnotesreceivable ......................... hd
4 Iwemtories. ... ... hd
5 Federal and state government obligations. ......... o
6 Investments inotherbonds.................... d
7 Investments in stock. ... ............. STMT 4 289,621. ® 378,056.
8 Mortgage 10anS. .. ..o ®
9 Other investments. Attach schedule.............. ®
10a Depreciable assets . ......................... 1,180,381. 1,180,381.
b Less accumulated depreciation. ................. 570,090. 610,291. 605,147. 575,234.
TV Land. ... .. q. wom . s emaeamte « o o oo e ns 503,333. ® 503,333.
12 Other assets. Aftach schedule ... ....... .. STM 5 10,893. ® 4,563.
13 Totalassets.................o0ovvveinnnn. 1,609,787. 1,592,423.
Liabilities and net worth
14 Accounts payable ... .. ... ... 12,522. hd 31,078.
15 Contributions, gifts, or grants payable . ........... ®
16 Bonds and notes payable. . .................... 5,357. ®
17 Mortgages payable . ......................... hd
18 Other liahilities. Attach schedule ... ... ... STM 6 1,853.
19 Capital stock or principal fund. ................. 1,591,908. ® 1,559,492.
20 Paid-in or capital surplus. Attach reconciliation. . . . . . hd
21 Retained earnings or income fund . .............. ®
22 Total liabilities and networth. ... ............. 1,609,787. 1,592,423,
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincomeperbooks....................... hd -32,416.| 7 Income recorded on books this year not included
2 Federalincometax......................... o in this return. Attach schedule. SEE 8T 7 (e 39,082.
3 Excess of capital losses over capital gains . ....... ® 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attachschedule. . .......................... o Attach schedule. .. .................... ®
5 Expenses recorded on books this year not deducted 9 Total. Add line 7 and line8.............. 39,082,
in this return. Attach schedule. ... ............. ° 10 Net income per return.
6 Total. Add line 1 through line5................ -32,416. Subtract line 9 from line 6.......... -71,498.
. Page 2 Form 199 2020 059 | 3652204 | CACAT1I2L 12122120 .



Schedule B California Copy
(Form 990, 990-EZ Schedule of Contributors

OMB No. 1545-0047

ol =2 S, > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization

HOSPICE OF SAN LUIS OBISPO COUNTY

Employer identification number

95-3195126

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501} 3 ) (enter number) organization

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

D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check iIf your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 930-E2), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)

Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering ‘N/A' in column (b) instead of the

contributor name and address), II, and Iil.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.. ™ $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAOQ701L 07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 3 Page 2
Name of organization Employer identification number
HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
'Sa) (b) ©) b
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |ARTHUR N RUPE FOUNDATION e
- RN E T mse Payroll D
1304 PACTIFIC STREET _ _ _ __ _ ________________I°_____€ 60,000.( Nencash []
SAN LUIS OBTSPO, CA 93401 __________________ oo contrbutions.)
b d
FS?. Name, addre(ss), and ZIP + 4 Tg:t)al Type of c(or)ntribution
contributions
2__ |CAMBRIA COMMUNITY COUNCIL _ L i
[ = am= @ _"=5§ = """ " Payroll []
1304 PACIFIC STREET _ _ _ _ _ ______ _ __ _____ ___|5______5,000.| Noncash U
SAN LUIS OBISPO, CA 93401 __________________ oo contrbutions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 GAZIN FOUNDATION Person
R e R Payroll E]
1304 PACIFIC STREET _ _ _ _ _ _____ ___ _________[f_____1 14,627.[ Noncash ]
|SAN LUIS OBISPO, CA 93401 _________________| o contnbtions.)
a b C d
#lg. Name, addre(ss), and ZIP + 4 Tgt)al Type of c(m?ltribution
contributions
4 _ |WEYHRICH CHARITABLE FUND i
N I e e Payroll D
1304 PACTFIC STREET _ __ __ __________________|°______1,359.| Noncash ]
SAN LUIS OBTSPO, CA 93401 __________________ oo conirbutions.)
a b C d
&g. Name, addre(ss), and ZIP + 4 Tgt)al Type of c(or)1tribution
contributions
5 _ |BAUER FOUNDATION TRUST e
IR R I e e Payroll D
1304 PACIFIC STREET _ _ _ _ _ _____ _ _ _ _ _ _______|°______5,000.| Noncash ]

(Complete Part |l for
noncash contributions.)

'sa) (b) © @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |GLORIA COWLES person
______________________________ Payroll []
1304 PACIFIC STREET ___ ___________________[$ _____5,000.| Noncash O
Complete Part Il for
[SAN LUIS OBISPO, CA 93401 _ ____ _____________| el contributions.)
BAA TEEAQ702L  07/28/20

Schedule B (Form 990, 930-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 2 3 Page 2
Name of organization Employer identification number
HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
’Sa) (b) (© @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |JACK HAMBY Person
IR (1 v Payroll []
1304 PACIFIC STREET ______________________5______5,000.| Noncash  []
SAN LUIS OBTSPO, CA 93401 ________________ _ ot contnbtions.)
'Sa) (b) (©) @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |LEN JARROTT il
I = Payroll []
1304 PACIFIC STREET __ _ __ _ __ _ __ _ ___________{°______9,385.| Noncash ]
|SAN LULS OBISPO, CA 93401 __________________ omeeh contrbetions.)
a b (% d
&g. Name, addre(sg, andZIP + 4 Tgt)al Type of c(or)uribution
contributions
9 _ |RANDALL & SALLY KNIGHT -
B e R Payroll []
1304 PACIFIC STREET ___ __ _ _________________|°______5,000.| Noncash ]
|SAN LUIS OBISPO, CA 93401 _________________/| o contrbtions.)
a b C d
&3. Name, addre(ss), and ZIP + 4 Tgt)al Type of c(or)ltribution
contributions
10 |DANIEL LEWIS ~ L g
T (e eE T R T T RS S S S S S E s S s s e e TR Payrol! (]
1304 PACIFIC STREET _ __ ___ ________________I°_____1 10,000.( Noncash []
SAN LUIS OBISPO, CA 93401 __________________ oo cortmbutions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
11 (MITCHELL & PHOEBE LIPARI it
R T = Payroll D
1304 PACIFIC STREET _ __ _ ___ _ ____ _ _ _________ S 15,000.| Noncash []
SAN LUIS OBISPO, CA 93401 __________________ e comtrbLtions.)
a b C d
rSo). Name, addre(ss), and ZIP + 4 Tgt)al Type of c(or)ﬂribution
contributions
12 |ROBERT SHANBROM & XIAOPING CHENG L Rerson
I e = S e Payroll L]
1304 PACIFIC STREET _ _ _ _ _ __ _ _ ____ _ ___ ______ S _____5,800.| Noncash L]
SAN LUIS OBISPO, CA 93401 _________________| o conbtions.)
BAA TEEAO702L 07/28/20

Schedule B (Form 990, 930-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 3 3 Page 2
Name of organization Employer identification number
HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126
[Part] | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
'Sa) (b) © d
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |COMMUNITY FOUNDATION SLO COQUNTY Person
T |pecE e T EAaaaar- & g =@ & & T Payroll D
1304 PACIFIC STREET _ _ _ _ _____ ____________|f______~: 25,000.| Noncash ]
SAN LUIS OBISPO, CA 93401 ___ oo contrbutions.)
b d
%). Name, addre('ss), and ZIP + 4 Tg:t)al Type of c(or)ltribution
contributions
14 _ |FORONJY FINANCIAL Rerson
T [y e W= =T E T Payroli L]
1304 PACIFIC STREET _ _ _______ __ _ _________ | _ _____5,500.| Noncash ]
|SAN LUIS OBISPO, CA 93401 __________________ e Contrbutions.)
(a) (b) (o) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |ROGER & CAROLYN UNDERWOOD REV TRUST Person
AR o e e i i Payroll D
1304 PACIFIC STREET _ _ _ ________ _ _ _ ________|5______5,000.[ Noncash ]
|SAN LUIS OBISPO, CA 93401 _________________| omeaer SomtbLtions.)
b d
glag. Name, addre(sg, and ZIP + 4 Ts)ct)al Type of c(o%tribution
contributions
16 [CITY OF SAN LUIS OBISPO Person
R a Payroll D
1304 PACIFIC STREET __ _ ___________________ | _____5,225.| Noncash Ll
|SAN LUIS OBISPO, CA 93401 __________________ oo contibitions.)
a b C d
&3. Name, addre(ss), and ZIP + 4 Ts)t)al Type of c(or)ltribution
contributions
17 _ |DIGNITY HEALTH o Ferson
T Mmtass=st s Payroll []
1304 PACTFIC STREET _ __ _________ _ __________|¥ _____5,329.| Noncash Ll
|SAN LUIS OBISPO, CA 93401 __________________ o cantrbutions.)
'Sa) () © @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
e Payroll D
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)

BAA

TEEAQ702L 07/28/20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 3

Name of organization

Employer identification number

HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126
[Partl | Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(2) No. e (b) . © )
from Description of noncash property given FMV (or estlmate; Date received
Part | (See instructions.
N/ _ ]
T ) IS
() No. L (b) . © )
from Description of noncash property given FMV (or estlmateg Date received
Parti (See Instructions.
T SO IV
(a) No. o (b) . © ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
T R AU
(a) No. o (b) . ©) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
T SO AU
(a) No. b (b) . © . ) ,
from Description of noncash property given FMV (or estlmateg Date received
Part| (See instructions.
T SO IV
(a) No. o (b) . © (d)
from Description of noncash property given FMV (or estlmate; Date received
Part| (See instructions.
T A ISV
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ703L  01/20/21



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of organization Employer identification number
HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126

[Partlil ] Exclusively religious, charitable, etc., contributions to organizations described in section 501 (cX?), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. > N/a
Use duplicate copies of Part Il if additional space is needed.

No. ?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Part |

N/A o _____.
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No Do (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No. ?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Part|

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

@
No. from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

BAA

TEEAQ704L. 07/28/20

Schedule B (Form 990, 930-EZ, or 990-PF) (2020)



TAXABLE YEAR

2020

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

HOSPICE OF SAN LUIS OBISPO COUNTY

Cairforma corporation number

8305220
Part| Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for Califormia .............o it e 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIVICE. ... ...ttt 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. . ................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-............. ... ..., 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. |f zero or less, enter -0-....................... 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 COSt). . .....oovvveererannnnn, [ 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6andline 7................ 8
9 Tentative deduction. Enter the smallerof line 5 orline 8........... ... i, 9
10 Carryover of disallowed deduction from prior taxable years. ..................ccoviiiiiiiiuiiini, 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5.............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.............. 12
13 Carryover of disallowed deduction to 2021. Add line 9 and line 10, less line 12........ [13 |
Part Il  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ ) (c) d) (e) m (9. ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
FURNITURE 2/01/2002 27,419. 27,419. s/L 10
RAIN GUTTERS 3/01/2002 1,185, 1,185. s/L 10
TILE OF LIFE RE| 3/01/2002 2,638. 2,638. S/L 10
LAND - P 12/20/2001 501,534. 0
BUILDING -~ P 12/20/2001 902,930. 428,312, s/L 39 23,152.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). ... 0. 0 i 15 35,057.
Partlll  Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) o
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)

orn

Depreciation (if no election is made), enter the amount from line 15, column (@)................coovurvnio... 16
Total depreciation claimed for federal purposes from federal Form 4562, ine 22................ccooivuinini .. 17
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W Side 2 line 12. (If California depreciation amounts are used to determine net income before

_____state adjustments on Form 100 or Form 100W, no adjustment is necessary.)...............coooviiiiiiiiinn... 18

PartlV  Amortization

19 (a) b)) () d (e) U] ()]
Description Date acquired Cost or. Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the @amounts in COIUMN (@) ... ...\ttt e e e e e 20

21 Total amortization claimed for federal purposes from federal Form 4562, fine 44. ........................... 21

22

Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12

CACA3501L 12/03/20

7621204 |
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TAXABLE YEAR

2020

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

HOSPICE OF SAN LUIS OBISPO COUNTY

California corporation number

8305220
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California ....... ...ttt 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIVICE. .. ... ...o. oo e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. . ................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0+ .............. ... ..o .. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-....................... 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). ............coovieernnnnnnn.n. [ 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 andline7................ 8
9 Tentative deduction. Enter the smallerof line 5 orline 8....... ... ... . .. . . . i i 9
10 Carryover of disallowed deduction from prior taxable years. ...............oiriiriiiiiiiiiineinn, 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5.............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.............. 12
_13_Carryover of disallowed deduction to 2021. Add line 9 and line 10, less line 12........ {13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (a) (b) (c) d) (e) . (9). (h)
Description Date acquired Cost or Depreciation Depreciation [ Life or | Depreciation for | Additional first
of property (mm/ddlyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
IMPROVEMENTS 12/19/2002 32,702. 14,682. s/L 39 839.
TILE OF LIFE 7/31/2004 17,890. 17,890. s/L 10
PAINTING 10/27/2006 16,800. 16,800. S/L 10
CARPET & CHAIRS| 3/29/2010 1,106. 1,106. S/L 7
COMPUTER UPGRAD| 7/29/2009 1,853. 1,853. s/L 3
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (). .. ..., 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@) ...............ccoviiirinni.. 16
17 Total depreciation claimed for federal purposes from federal Form 4562, INn@ 22..............coovirirurnnni... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).....................c.ovuiuii... 18
Part IV Amortization

19 (@) () (©) @ (e) ( @
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts iN COIUMN (@). ... ..ottt e et e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44............................ 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, in@ 12 . ... . e e e e e e 22
. CACA3501L 12/03/20 059 | 7621204 | FTB 3885 2020 .



TAXABLE YEAR

2020

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

HOSPICE OF SAN LUIS OBISPO COUNTY

California corporation number

8305220
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California ................ooii i 1 $25,000
2 Total cost of IRC Section 179 property placed in SIVICE . . ... ..ottt e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .. ................................ 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0=............... .. ......ovoo... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. |f zero or less, enter -0-....................... 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 COSt. ... .o vvvvevrriieeenenn., 17
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6andline7................| 8
9 Tentative deduction. Enter the smaller of line S or line 8. ... ... ... . it 9
10 Carryover of disallowed deduction from prior taxable Years. ...............ueerieir i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5.............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.............. 12
13 Carryover of disallowed deduction to 2021. Add line 9 and line 10, less line 12 ... .. .. [13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ b () d) (e) (@ )
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
BURIAL PLOTS - 6/30/2010 1,800. 0
SHELVING 6/30/2011 1,037. 1,037. s/L 7
LEATHER COUCH &| 8/26/2010 1,469. 1,469. S/L 7
RECLINER 9/07/2010 300, 300. S/L 7
46" FLAT SCREEN| 5/11/2011 500. 500. S/L 5
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
_ $2,000. See instructions for line 14, column (R). . ........ ... . 0., 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@).................coiriiin... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22................coouvuniio.. 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).................................. 18
Part IV Amortization
19 @ (b) (c) @ O] ( ()]
Description Date acquired Cost or. Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COIUMN (@). ... ..o\ttt e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44. . .................c.c0oo... 21
22

Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12

CACA3501L 12/03/20

0591 7621204 |

FTB 3885 2020



TAXABLE YEAR
2020 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

HOSPICE OF SAN LUIS OBISPO COUNTY

Califorma corporation number

8305220
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for Califormia .............co i e 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIVICE ... .. ...ttt e et 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-........................c.oiu.. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-....................... 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). ...........cooviiiiiii..... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6andline7................ 8
9 Tentative deduction. Enter the smallerof line5orline 8........ .. ... . i i i 9
10 Carryover of disallowed deduction from prior taxable years. .......... ...ttt 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5.............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.............. 12
13 Carryover of disallowed deduction to 2021. Add line 9 and line 10, less line 12...... .. [13 |
Part ll Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@) (b) (c) d (e) o (9) (h)
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
ELECTRIC SCOOTE|[12/19/2011 1,500. 1,500. s/L 7
CARPET (DOWNSTA|12/12/2012 4,157. 4,157. s/L 7
HEATER 6/27/2013 10,301. 7,210. s/L 10 1,030.
SERVER 4/01/2015 1,796. 1,796. s/L 5
CARPET 11/04/2014 9,815. 7,945. sS/L 7 1,402.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . .....o.vu i 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@).............cc.ooviiin.. 16
17 Total depreciation claimed for federal purposes from federal Form 4562, ine 22............cccviiiiiirvnnnn... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustmentis necessary.)...............cooiii i .. 18
PartIV Amortization
19 (a) (b) (c) d (e) ( ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddfyyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the @amounts iN COIUMN (). ... ..ottt e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44. ... ........................ 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form T00W, Side 2, lINe T2 . ...t e e e e e e e e e e e e e e e 22
. CACA3501L 12/03/20 059 | 7621204 | FTB 3885 2020 .



TAXABLE YEAR

2020

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199
Corporation name California corporation number
HOSPICE OF SAN LUIS OBISPO COUNTY 8305220
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California .............. oo e 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIVICE .. ... ...ttt e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.................ovivviiini... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-....................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 COSE). . ... ..vvvneee e |7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6andline 7................ 8
9 Tentative deduction. Enter the smallerof line 5orline 8...... ... ... ... . . i i 9
10 Carryover of disallowed deduction from prior taxable years. ...............coooiiriiiii i, 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5.............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.............. 12
_13 _Carryover of disallowed deduction to 2021. Add line 9 and line 10, less fine 12........ [13 |
Part Il  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ ®) © (@ @ | ® @ ()
Description Date acquired Cost or_ Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
PAINTING (EXTER|11/05/2014 18,475. 10,472. s/L 10 1,848.
VINYL FLOORING 2/25/2015 5,025, 3,829. s/L 7 718.
WHEELCHAIR RAMP| 6/30/2015 77,148. 9,890, s/L 39 1,978.
LANDSCAPING 10/30/2015 1,798. 560. S/L 15 120.
SIGNAGE 12/31/2015 1,674. 504. sS/L 15 112.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
__$2,000. See instructions for line 14, column (). . .. ..o\t 15
Partlil Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or|
Depreciation (if no election is made), enter the amount from line 15, column (@). ....................ooiu.t. 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............................... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) .................o.ivieuininion... 18

Part IV  Amortization

19 (@ b) (©) @ O] ( (9)
Description Date acquired Cost or. Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in COIUMN (). ... .ottt e 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44............................ 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12

CACA3501L 12103/20 059 | 7621204 | FTB 3885 2020



TAXABLE YEAR

2020

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

HOSPICE OF SAN LUIS OBISPO COUNTY

California corporation number

8305220
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California . ........ ...ttt 1 $25,000
2 Total cost of IRC Section 179 property placed in SErVICe. ... ...ttt e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. . ................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0« .............. ... ... .......... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-....................... 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 COSE). .......vvveieieeeeenaenann, [ 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7................ 8
9 Tentative deduction. Enter the smallerof line Sorline 8...... ... ... i, 9
10 Carryover of disallowed deduction from prior taxable Years. ................oouiueiiiuin i, 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5.............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.............. 12
13 Carryover of disallowed deduction to 2021. Add line 9 and line 10, less line 12........ {13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (a) (b) (c) d) (e) o (9). W)
Description Date acquired Cost or_ Depreciation Depreciation} Life or | Depreciation for | Additional first
of property (mm/dd/fyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
A/C UNIT 6/30/2018 11,374. 1,516. s/L 15 758.
PHONE SYSTEM 1/31/2018 13,606. 4,698. S/L 7 1l,944.
HVAC 10/08/2019 14,601. 730. S/L 15 973.
WATER HEATER 12/18/2019 1,282, 92. sS/L 7 183.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
____$2,000. See instructions for line 14, colUMN (). . ... .uuuete ettt e, 15
Partili Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or|
Depreciation (if no election is made), enter the amount from line 15, column (@). ...........covviiine .. 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22..............ccoviiiiuiunn... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is neCeSSary.) ... .............ouuuuinnniniiian.. 18

PartIV Amortization

19 @ (b) (© @ (e ( ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in COIUMN (@), ... oo\ttt e 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44....................cccoo .. 21

22

Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12

N

CACA3501L 12103/20 059 | 7621204 | FTB 3885 2020



2020 California Statements Page 1

Client 8081 HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126
1110/21 08:24AM

Statement 1
Form 199, Part I, Line 7
Other Income

Income from Special Events............. .. . i $ 96, 307.
PPP LOAN FORGIVENESS ... . it 5,357.
Program Service ReVeNUE....... ... ...t 8,405.

Total § 110, 069.

Statement 2
Form 199, Partll, Line 11
Compensation of Officers, Directors, Trustees and Key Employees

Current Officers:
Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Qther
LINDSEY FAUCETTE Director $ 0. $ 0. § 0.
1304 PACIFIC STREET 2.00
SAN LUIS OBISPO, CA 93401
ABE LINCOLN Secretary 0. 0. 0.
1304 PACIFIC STREET 2.00
SAN LUIS OBISPO, CA 93401
PATRICK O'HARA Treasurer 0. 0. 0.
1304 PACIFIC STREET 2,00
SAN LUIS OBISPO, CA 93401
MARK LARSEN Director 0. 0. 0.
1304 PACIFIC STREET 2.00
SAN LUIS OBISPO, CA 93401
TERRY HOUSINGER Chairman 0. 0. 0.
1304 PACIFIC STREET 2.00
SAN LUIS OBISPO, CA 93401
RICK BERARD Director 0. 0. 0.
1304 PACIFIC STREET 2.00
SAN LUIS OBISPO, CA 93401
JANICE MEHRING Director 0. 0. 0.
1304 PACIFIC STREET 2.00
SAN LUIS OBISPO, CA 93401
LAUREN PREWITT Director 0. 0. 0.
1304 PACIFIC STREET 2.00
SAN LUIS OBISPO, CA 93401
LEN JARROTT Director 0. 0. 0.
1304 PACIFIC STREET 2.00

SAN LUIS OBISPO, CA 93401




2020 California Statements Page 2

Client 8081 HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126
11/10/21 08:24AM

Statement 2 (continued)
Form 199, Part i, Line 11
Compensation of Officers, Directors, Trustees and Key Employees

Current Officers:
Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Qther
SHANNON MCOUAT Executive Dir. $ 69,523, 8 0. s 5,100.
1304 PACIFIC STREET 40.00
SAN LUIS OBISPO, CA 93401
Total $§ 69,523, § 0. 8 5,100.
Statement 3
Form 199, Part ll, Line 17
Other Expenses
Accounting Fees. ... 8 12,714.
Advertising and PromOtion. ... ... .. . 10,928.
BOOKKEEPTING. ..o e e 11,230.
CARE MANAGEMENT . ... ..o 1,273.
CONTRACT SERVICES. ... . oo 35,131.
DUES AND MEMBERSHIPS ... ... e 1,853.
I U A . o 21,167.
Investment management fees................. 3,708.
MI S CELLANEOUS . . 2,439,
103 i Ko T b 4 o 7= o =1 P 5,528.
Other Employee Benefit.......... ... i i 16,636.
Postage and Shipping............. i 1,225.
PROGRAM EXPENSES ... .. e 3,990.
REPAIRS AND MATINT ... oot 8,644,
Special Event EXDeISeS . ... o i 23,121,
TELEPHONE AND INTERNET ...t 380.
TRAINING/EDUCATION ...ttt e e e 332.
o= 0 322.
L0 0 5 1 2 S 7,149,
VOLUNTEER SERVICES ... .ottt e 4,789,
Total $ 172,559.

Statement 4
Form 199, Schedule L, Line 7
Investments in Stocks

CHARLES SCHWAB ENDOWMENT FUND..............cccciiiiiiiiiiiiii e, $ 189, 956.
CHARLES SCHWAB LONG TERM INVESTMENT...................cccoiiiiiiiiiiiiiiaiiiiii, 79,273.
CHARLES SCHWAB WORKING CAPITAL.............coiiiiiii i, 85, 361.

SLO COMMUNITY FOUNDATION (L) ....oooiiiiitii it e, 23,466.
Total § 378,056.




2020 California Statements Page 3
Client 8081 HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126
11/10/21 08:24AM
Statement 5
Form 199, Schedule L, Line 12
Other Assets
Prepaid Expenses and Deferred Charges..................oiiiiiiiiiiieaniaainiiaiii... 4,563.
Total § 4,563.
Statement 6
Form 199, Schedule L, Line 18
Other Liabilities
Deferred ReVeIUE ... .. ... e e 1,853.
Total $ 1,853.
Statement 7
Form 199, Schedule M-1, Line 7
Income Recorded on Books Not on Return
UNREALIZED GAIN (LOSS) ON INVESTMENTS. . ... ..ot 39,082.
Total $ 39,082.




STATE OF CALIFORNIA

RRF-1 DEPARTMENT OF JUSTICE 4P ' _
(Rev. 09/2017) PAGE 1 of 5 i
IN o
MAIL TO: (For Registry Use Only)
Regsity of Chariatle Tusts ANNUAL REGISTRATION RENEWAL FEE REPORT

0. X
Sacament, CA 94203.4470 TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS: Sections 12586 and 12587, California Government Code
1300 | Street ' 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen after the end of the
(916) 210-6400 organization's accounting period may result in the loss of tax ption and the 1t of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code
voww.ag m.goylcharl:tigsl section 23703; Government Code section 12586.1. IRS extensions will be honored.

Check if:

HOSPICE OF SAN LUIS OBISPO COUNTY

Name of Organization

D Change of address
D Amended report

List all DBAs and names the organization uses or has used

1304 PACIFIC STREET State Charity Registration Number 033109
Address (Number and Street)

SAN LUIS OBISPO, CA 93401

City or Town, State and ZIP Code

(805) 544-2266 HOSPICESLORHOSPICESLO.OR
Telephone Number E-mail Address Federal Employer ID No. 95-3195126

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Corporation or Organization No. 8305220

Gross Annual Revenue Fee |Gross Annual Revenue Eee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/20 ending 6/30/21 ) list:
Gross Annual Revenue $ 460,007. Noncash Contributions $ 320. Total Assets $ 1,592,423,
Program Expenses $ 435,640. Total Expenses $ 554,626.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required.

Yes

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

X |#

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

<]

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

OOoco|.d
E | E)

5 During this reporting period, did the organization receive any governmental funding?

X
(I

SEE STATEMENT 1

6 During this reporting period, did the organization hold a raffle for charitable purposes?

Ed

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

Ooaa
1 | X<

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? I:l

Ed

| declare under penalty of perjury that | have examined this repont, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

SHANNON MCOUAT EXECUTIVE DIRECTOR
Signature of Authorized Agent Printed Name Title Date

CAEA9801L 03/19/20



2020 California Statements Page 1
Client 8081 HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126
11/10/21 08:24AM

Statement 1
Form RRF-1, Part B, Line 5
Government Agency That Provided Funding

CITY OF SAN LUIS OBISPO
990 PALM ST.

SAN LUIS OBISPO, CA 93401
805-781-7135

CARA VERESCHAGIN

$5,225

CITY OF ARROYO GRANDE
300 E BRANCH STREET
ARROYO GRANDE, CA 93420
805-473-5400

WHITNEY MCDONALD

$4,500




2020 Federal Exempt Organization Tax Summary Page 1

Client 8081 HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126
11/10/21 8:24 AM
2020 2019 Diff
REVENUE
Contributions and grants........................ 348,911 255,558 93, 353
Program service revenue......................... 8,405 19,353 -10,948
Investment income.............. ... ... 24,148 41,821 -17,673
Other revenue......................coiiiiiiiiin. 78,543 150, 787 -72,244
Total revenue............... ..., 460,007 467,519 -7,512
EXPENSES
Salaries, other compen., emp. benefits... 363, 646 522,111 -158,465
Other exXpenses...............ccooevieiiiiiiieininn... 167,859 193,429 -25,570
Total eXpenses............ccoovviiiiiiiiiiiiiaann, 531, 505 715, 540 -184,035
NET ASSETS OR FUND BALANCES
Revenue less exXpenses............................ -71,498 -248,021 176,523
Total assets at end of year................... 1,592,423 1,609,787 -17,364
Total liabilities at end of year............ 32,931 17,879 15,052

Net assets/fund balances at end of year. 1,559,492 1,591,908 -32,416




2020 California 199 Tax Summary Page 1
Client 8081 HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126
11/10/21 8:24 AM
2020 2019 Diff
RECEIPTS AND REVENUES
Gross sales or receipts......................... 241,515 723,594 -482,079
Gross contributions, gifts, & grants...... 348,911 255,558 93,353
Total gross receipts.............................. 590,426 979,152 -388,726
Total costs ... 107, 298 477,200 -369, 902
Total gross income................................. 483,128 501, 952 -18,824
EXPENSES
Total eXpenses............cooiviiiiiiiieeaiiiinn.. 554, 626 749,973 -195, 347
Excess receipts over expenses................ -71,498 -248,021 176,523
FILING FEE
Filing fee........ ... . 0 0 0
Balance due................o i 0 0 0




8LL'6 800001 £85'G22 0 0 0 ] 0 £85'622 Sjuatwancidu| [ejoL
€L6 S /8 0gL 109'%1 10971 61/80/01 JVAH 6
86L L /S 916'l bLE'LL el 81/0€/9 LINDO/Y L2
el Gl /S 05 149'l 729'1 SL/1e/21 JOVNDIS 9¢
021 S /8 095 86L'l 86L'L G1/0g/01 INIdYISANYT G2
8L6'l 6€ /S 0686 8vl'LL syl'LL G1/0E/9 dWVY YIVHOTI3HM 2
8lL L /S 628° 520G 620' G1/8¢/2 INIMOOTd TANIA €2
8v8'l oL /s U0l SLt8L Sit'81 v1/50/11 (40I¥3LX3) ONILNIVd 22
20t'1 L /S 5¥6'L 618 618 vL/%0/11 13d4v0 12
0£0°L oL s 012t Log’01 LOE‘0L €L/L2/9 4iLV3IH 6!l
0 L /8 £S5y 51y £S1'Y [AVIAVZA (SYIVLSNMOQ) 1344V 81
0 oL /s 00891 00891 00891 90/£2/01 ONIINIVd 8
0 oL /S 068'(1 06821 06821 ¥0/1E/L H403UL L
6€8 6e /S 289'%1 20L'2€ 20L'e€ 20/61/7¢1 SINIWIAOUANWI 9
0 0l /S 8€9' 869 8£9' 20/10/¢ ‘04434 4N 40 3L €
0 o /s g8l'l g81°l 681l 20/10/¢ SYILINO NIVE ¢
Sjuatuancsdw|
%51°ee 2182y 0£6'206 0 0 0 0 0 0€6'206 sbulpjing feoL
%51'ee 6€ /S 21g'8ey 0€6'206 0€6°206 1070¢/2t d - ONIQTINg &
sBuiping
4d-066/066 W04
[ Tsg — T9®g SPT T POURW pLtl STSeq TRy T Heg - T WegUS T MOy SMU0g . TPg T SKEg pRS  peImioy LYILLIPEE N
Waun) loug *1dag siseq/  °leg 98q /snuog “idag 6/l  ‘sng /1509 ajeq
abeajes Jold /6.1 |e13adg ng
loug
[Wvve:80 Le/oL/LL
lozLs61E-66 ALNNOI 0dSI90 SINT NVS 40 3DIdSOH L808 Jua1|D
L abed a|npayos uoneldaidaq yoog |esapad 0202 LZI0EI9




£50'GE 060'0£5 G1'e89'l 0 0 0 0 0 GlL'e8g't uonelsaudaq [ejo) puesy

E 060705 Sl/esgl 0 0 0 0 0 G12€89'] uonersaidaq |E0L

217 o'ty 89815 0 0 0 0 0 898'16 yewdinb3 pue Aiaunjoeyy |EjoL

£l L Vs % %81 7'l 61/81/21 ¥ILVIH ¥3LVM OF
6L LS 869 909°€!L 09°el 81/1€/1 W3LSAS INOHd 82
0 § S %L1 %Ll %L1 §1/10/% ¥INS 02
0 L Vs 001 0051 0051 LL/61/21 ¥31009S J¥L9IT3 9l
0 § VS 005 00 005 L/LL/S AL N3OS 114,97 Gl
0 LS 00€ 00€ 00€ 01/L0/8 4INMO3Y B
0 L VS 69r'l 69v'L 6or'l 01/92/8 LY3SIA0T B HONOD ¥3HLVIT €l
0 L VS L£0°t £50'L ££0'1 LL/08/9 ONIATIHS 21
0 £ VS £8'L £68'L g8l 60/62/L 3av49dN ¥3LNAWOD 01
0 LS 901l 01l 901t 0L/62/€ SUIVH B 1348V 6
0 oL VS 61922 6l8'L2 BU8'L2 20/10/2 NLINGNS L

wawdinb3 pue Asuysew

0 0 YEE'C08 0 0 0 0 0 YEE'E0S pueT jejoL

0 008'L 0081 01/0€/9 dIWAOT - S101d TvIiNg Lt

0 E5'10S ¥€S°108 10/0¢/¢L d-AONV1 ¢

pueq
T “SWE ST T POWRW ~  MEq sSSP UONRY — Nsg - T WSgUST T MOy SWOg g T sseg - pOS  paImoog- TORATISST o
uaLng Jold *1dag siseg/  ‘leg '98Q /shuog *1dag 61 ‘sng /1500 ajeq ajeq
abeajes Joud /641 |e123ds mnj
1014

[Wv¥e-80 Le/oL/LL
lozLseLE-56 ALNNOD 0dSIF0 SINT NVS 40 331dSOH L808 3D
¢ abed a|npayds uonerdaidaq yoog [eiapad 0202 LZI0E/9




09'8 98/°601 £85'622 0 0 0 0 0 £85'622 SjualwaAo.dw) |e10]
€16 St /S 01 097! (0971 61/80/01 IAH 62
8L I VA 127 gL el 81/0/9 LUNNasY 2
2l Sl /S 919 9’ 149'L SL/18/21 JOVNIIS 92
0zl gL /S 089 86L'1 86L'l G1/08/01 ONIJYISANYT 62
86't 66 /S 898'L1 8yl'sL 8y1'LL §L/08/9 dWVY HIVHOTIIHM 12
8Ly L VS L5y 520% 620% §1/52/2 ONIMOOTA TANIA €2
88’ oL /S 0221 GLt'8L S8l #1/50/11 (40I¥31X3) INIINIV 22
89Y L VS L¥E'S G186 518'%6 yL/40/11 1344vd 12
0£0°L oL VS 0%2'8 L0g01 L0E0L €1/L2/9 YV 6L
0 L /s £S51Y 51y Sy VZAvAL (SHIVLSNMOQ) 13ddvD 8l
0 oL /8 00891 00891 00891 90/42/01 ONIINIVd 8
0 oL /8 06821 068'L1 06821 ¥0/18/L J{NJ0INL £
68 6 /S 125'G1 200°2¢ 20L'2 20/61/21 SINIWIAOYAWI 9
0 o s 8£9°C 8697 869 20/10/¢ "04d3Y 3N A0 TTL €
0 oL /s g81'l G8l'l 581l 20/10/¢€ SHILLNO NIVY ¢
sjuawwanodw)
%1'e2 oY’ 15y 0£6'206 0 0 0 0 0 0£6'206 sbuipjing |eyoL
w1'ee 66 VS oY’ 15Y 0£6°206 0€6'206 10/02/21 d-9ONigung s
sBuipjing
4d4-066/066 w04
[ Weg Teeg 9T~ POURW 050 SIeg—— UPNpRY. T Meg - T MsgTUS T T WOy CSTUog. TPd T SIseg . ppS  PeImmIg —UONUTITSag N
uaungy Jold *1daq siseg/  ‘jeg "%Q /snuog *idaq 61 ‘sng 71509 ajeq ajeq
abenjes 1old /61 |etoads n)
Jold
Iwvve:80 te/ioL/LL
921S61E-G6 ALNNOD 04SIF0 SINT NVYS 40 30IdSOH L808 Iu3lD
L abed a[npayag uoneidaidaq yoog |essapad LZ02 22I0€/9




£88'eC 1y1'609 G189l 0 0 0 0 0 G1/'e89'L uoneisaidag jejo) puesy
£88'eC L1609 GLI'e8g'L 0 0 0 0 0 SLLE89°) uoneroaidaq |ejoL
1212 168'eY 898'1G 0 0 0 0 0 898°16 juswdinb3 pue Aiauiydely (e30)
£8l L /S 6L 287’1 282t 61/81/21 YILV3H 431vM OF
961 L /S 799 909'¢1 909'ct 8L/1e/1 W3LSAS INOHd 82
0 I VA 96L°1 9.1 96/'1 GL/10/v 4INIS 02
0 L /S 005°1 005°1 005°1 L1/61/21 Y31000S 01¥LD3T3 91
0 ¢ VS 00§ 005 005 LL/11/8 AL N33¥2S Lv1d.9% 6l
0 L /S 00e 00€ 00¢ 01/£0/6 JINTOTY L
0 L /S 69%°1 69%'1 691 0L/92/8 1¥3S3A0T B HONOD Y3HLYIT €L
0 L /S 180" ££0°'1 L80°) 11/0€/9 ONIATIHS ¢l
0 I VA £68'1 £68'L £68°1 60/62/L 3av¥9dn ¥3LNdW0D Ol
0 L /S 901l 90L°L %01l 01/62/¢ SYIVHO B 13d4VD 6
0 (1R VAN 6L¥'L2 6l¥'Lz 62 20/10/2 JNLINGNG L
Wwawdinb3 pue Lauydey
0 0 YE€'E08 0 0 0 0 0 E€E06 pue jejoL
0 008'l 008°1 0L/0€/9 dINADT - S107d vibng L1
0 ¥€5'106 5’106 10/0¢/¢t d-aNV1 ¢
pueq
[ Jdeg — T9eg SfT T POURW 03 STSey TSy Mg TTMETUS T TTRONY . SW0g . g T SISy T pps T PRImmy UOTOTIseq “ON
juan) loid “1dag siseg/  °|eg "9e@ /snuog “idag 6/l  ‘sng /1509 ajeq ajeq
abenes  Joud /6L1 |e1oads iny
old
JWvve-80 LenlL/LtL
9Z1S61€-56 ALNNOD 0dSI=90 SINTNVS 40 3JIdSOH 1808 2i|D
2 abed a|npayos uonerdaidaq yoog |eiapad LZ0Z 22/0€/9




8116 800°001 £85'62¢ 0 0 0 0 0 £85'G2¢ sjuawancidwy jeo)
€16 61 /S 0£L 109'%1 10971 61/80/01 QVAH 62
86/ Sl /8 916l b€l vig'LL 81/0¢£/9 LINNO/Y L2
1 1 I VA 708 [Ze 149'l GL/1€/21 J9YNDIS 92
02! TR VAN 096 86L°1 86L'1 §1/0€/0L ONIdVOSANYT &2
8L6'l 6€ /S 068 8vl'iL syl'LL G1/0£/9 dWVY YIVHDTIIHM ¢
81 L /s 628°¢ 520° 520% §1/52/2 ONIYOO0T4 TANIA €2
8v8'l oL /S UYL S8l L8l ¥1/80/11 (40131X3) ONIINIVd 22
2001 L /S Gv6°L 518%6 G186 ¥L/%0/11 13d4vD 12
0€0‘L 0L /s 0lg't 1001 Log'0L €1/42/9 43LVIH 61
0 L /S Sy Sy 51 AV VAL (SYIVLSNMOQ) 13ddvD 8l
0 (1R VAN 00891 008°91 00891 90/£2/01 ONILNIVd 8
0 LITR VAN 06871 068°,1 068'L1 ¥0/1€/L HN40UL £
68 66 /8 289yl 204°2¢ 20'%¢ 20/61721 SINIWIAOHIWI 9
0 oL /s 8€9° 869 8697 20/10/¢ ‘04434 34M 40371 €
0 oL /S 681l g1l 581°l 20/10/¢ SY3LLN9NIvY ¢
SjuaLIBACIdW|
%1'ee 21882y 0€6'206 0 0 0 0 0 0€6'206 sButpjing (ejoL
351'ee 66 /S zIE'sey 0€6°206 0£6'206 10/02/21 d-ONIQnNg &
sbuip|ing
661 Wioq
[ WSq ToEyg SfT - POURW 1050 STSeq TpEYT Mg THegTUS T T WONY - SMOOW —Pd. —Seg . T ppS  paIminy UOTOTIISeq N
wauny loug “idaq siseg/  'leg '33Q /snuog "1dag 6/l ‘sng /1509 aleq aleq
abenes  Joid /6L1 |e12ads ny
lold
fs_<¢mnwo Lemnot/tt
[9z1561€-56 ALNNOD 0dSIZ0 SIN1 NVS 40 30IdSOH 1808 i}
L abed a|npayds uoljeldaidaq yoog eluiojljed 0202 LZ/0E/9




£50'GE 060°0£8 G1/'¢89°1 0 0 0 0 0 GLL'e89'L uoneisaidaq [ej0) puesy
£60'GE 060°045 G1£'¢89'1 0 0 0 0 0 Gl2'eRa’l uonelssidaq |ejoL
217 0LL'ly 298°1S 0 0 0 0 0 898'l6 Juawdinb3 pue Asaunely |eloL
£8l L /S %6 82| 2821 61/81/¢1 4ILY3IH ¥3lvm OF
¥6'l L /S 869y 909°¢1 909°¢l 8l/1E/L W3LSAS INOHd 82
0 S /S 9.1 %L1 96L°1 SL/10/% YIN3S 02
0 L /S 005°1 005°L 005°1 11/61/21 431000S JIMLI313 SL
0 § s 00§ 005 005 LL/LL/8 AL N33¥IS 1v14.9% Gl
0 L VS 00€ 00€ 00€ 0174076 JINITORY L
0 L /S 69¥°L 691 69%°1 01/92/8 1v3S3A07 8 HONOD ¥3HLY3T €l
0 L /S 1£0°) 1£0°'L L£0°) 1170879 ONIATIHS ¢l
0 I VA £68'1 £68'l £68'1 60/62/L 30v494N ¥3LNdWCI 0L
0 L VS 901l 901l 0Ll 01/62/¢ SYIVHD B 13d4v0 6
0 oL VS 6L¥'Le 6iv'LZ l¥'Le 20/10/2 JUNLINGNG L
usldinb3 pue Aiauiyoey
0 0 YEE'E0S 0 0 0 0 0 YEE'E0S pueT jejoL
0 008'L 008°1 01/0€/9 dWAOT - S101d TYIiNg L1
0 S’ 106 E5°106 10702721 d-ONY1
pueq
[ Xsg— "oEg 9NT ~ POURW Joo SSeR— TRNpRY. T WEq — TWEgUS T WOy Snu0g . Pd T SsPg . PRS pelmoly UOIUTITSI] ON”
JuaLIng loud “idaq siseg/  leg "33Q /snuog “1dag 6/1 ‘sng /1509 aleq ajeq
afenes  Joud /611 lerads n)
lold
JWv¥2:80 le/oL/LL
OCLS61E-G6 ALNNOJ 0dSIg0 SINT NVS 40 301dSOH L808 WlD
2 abed a|npayss uonerdsaidaq yoog elulojijed 0Z02Z LZI0E/9




09'8 98L°601 £85'62¢ 0 0 0 0 0 £86'G22 sjuswanoidw) [ejo)
£L6 6L /S e0s'l 10971 10971 61/80/01 JVAH 62
86L St WS 142'e el el 81/0£/9 LINN /Y L2
cll St /8 919 949'L 149°1 SL/1€/721 JOVNDIS 9¢
02l L /s 089 86/l 86L'1 Gl/0E/01 ONIdYISANY1 62
86'l 6e  1/S 898'L1 svl'LL 8yl'LL G1/0€/9 dWVY YIVHOTIIHM ¢
8L L VS LSy 5205 §20' Gl/5¢/¢ ONIHO0Td TANIA €2
8v8'l oL /s 02€'21 S8l L8l ¥1/50/11 (4OI¥3LX3) INILNIVd 22
89 L /S L¥E'6 518%6 5186 vL/v0/11 13d44v0 12
0€0'L oL /8 74"} Log'ol 1001 €L/L2/9 Yi1viH 61
0 L /S Sty Sy 151y IAVIAVZAN (SYIVLSNMOQ) 1344V 81
0 oL s 008'91 00891 00891 90/4¢2/01 ONILNivd 8
0 oL /8 068°L1 068'L1 06841 ¥0/1€/L HNd03NL L
68 6¢ /S 126%1 20L'2¢ 20428 20/61/21 SINIWIAOHdWI 9
0 oL s 8£9'7 8692 8692 20/10/¢ ‘C4dY N 40TNL €
0 oL /S 8Ll 8Ll 81t 20/10/¢ SYILIND NIVY ¢
sjuaLusAcIdw
1L 1o ISY 0€6'206 0 0 0 0 0 0€6'206 sbutpjing [eloL
%61'ee 6e /S 1or°16% 0£6'206 0€6°206 10/02/2! 4 -ONIgTINg &
sbulpjing
661 wio4
— J0eq  9eg ST T POURW B1012/d STSEY Topey” Mg T WeQUST T MONY . TSog . Pd -~ Sseg . T PUS paImtiy TOTRITITSS ON
ULy 10ud “idag siseg/  ‘|eg "3eq /snuog “1daq 6/l  'sng /31509 aleq
abeajes Joud /641 |e193dS ny
Joid
[Wv¥e:80 le/ol/LlL
[9z1561€-56 ALNNO? 0dSI=0 SINT NVS 40 3JIdSOH 1808 Ju3lD
L abed a|npayss uonerdaidaq yoog elulojijed LZ02Z 22I0€/9




£88'6E L1609 GlL'e89’L 0 0 0 0 0 G1/'e89'1 uonetaasdaq [eyoL puesn
£88°¢E 191'609 Gl/'e89’l 0 0 0 0 0 GlL€89'L uoneraldaq |ej0L
21 L68'€Y 898'1S 0 0 0 0 0 898'1S Jawdinb3 pue Aiaunoei (0L
€8l L /S G/e 2821 2821 61/81/¢1 431V3IH ¥3ivm 0F
6l L /8 99 9091 9091 8l/1E/1 W3LSAS INOHd 82
0 S /S 96/ 96/l 96/l SL/L0/¥ YINIS 02
0 I3 /S 005't 006'L 006°L 1L/61/7¢1 4310098 214193713 91
0 G 1/8 008 008 008 LL/1L/8 AL NI3HOS LV14 .9 6l
0 1A 1/8 00€ 00€ 00€ 01/L0/6 YINITO3Y ¥l
0 L /S 69Y'L 69t°L 6911 01/92/8 1¥3S3A0T 3 HONOD Y¥3IHLYAT EL
0 L /S 180°) 1601 £80°1 1170€/9 INIAT3HS ¢l
0 [ /S £68°1 £68°) £68°1 60/62/L 3avY9dn ¥3LNdW0D 0L
0 1A /S 9011 901’1 901°1 0L/6¢/¢ SYIVHO B L3d4VD 6
0 0 1/8 6l¥'L2 6l¥'L2 6l¥'L2 20/10/72 RNLINGNA L
juawdinb3 pue Awuiyde
0 0 PE£'806 0 0 0 0 0 ¥££'€08 pue? |ejol
0 008°1 008l 01/0£/9 dWAOT - SLOd Tviing L1
0 ¥£5'106 #65°106 10702721 d-0ONV1 ¥
pueq
g "9®y 9NT T POURW Tdag STSEg TpNEEg” T Meg T WegTUS T T MOy SMOg TP T Sseg . oS PRIy TUROTIISS] N
waung 101 *1daq siseg/ ‘leg '38Q /snuog *idaq 61 ‘sng /1509 aleq aleq
abeajes 101d /641 |e13ads ngy
Joud
INVYYE-80 Le/otL/LL
92LG61LE-S6 ALNNOD 0OdSIFO0 SINT NVS 40 32IdSOH L808 W3l|D
2 abed a|npayss uonerdaidaq yoog eluiolijed 1202 2¢CI0g/9




