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IRS e-file Signature Authorization OMEB No. 16450047
rom 3879-TE for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning  J UL 1 2021, andending JUN 30 2022
Department of the Treasury P> Do not send to the IRS. Keep for your records. 202 1
Internal Revenue Service P Goto www.irs.govlFormBB?QTE for the latest information.
Narne of filer EIN or SSN
HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126

Mame and title of officer or person subject totax ~ SHANNON MCOUAT

EXECUTIVE DIRECTOR
a ype of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box online 1a, 2a, 3a, 44, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |

1a  Form 990 check here X1 b Totalrevenue, if any (Form 990, Part VI, column {A), line 12) 1b 554, 207.
2a  Form 990-EZ checkhere _ B[] b Total revenue, if any {Form 9902, line 9) 2b
3a Form 1120-POL check here D b Total tax (Form 1120POL, line22) . 3b
d4a  Form 990-PF check here P |:] b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
Sa Form 8868 check hers » [ b Balance due (Form 8868, line3c) sb
6a  Form 990-Tcheckhere . B[] b Totaltax (Form 990-T, Part Wi line d) . ... ... . . 6b
7a Form 4720 check here > l:] b Total tax (Form 4720, Part lll, line 1) ... ... .. 0T e 7b
8a Form 5227 check here > |:| b FMV of assets at end of tax year (Form 5227, item D) 8b
9a Form 5330 checkhere P[] b Tax due (Form 5330, Part Ii, line 19) b

10a__Form 8038-CP check here =| b_Amount of credit payment requested (Form 8038-CP, Part lIl, line 22) 10b
[Partl Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that @ | am an officer of the above entity or |:] | am a person subject to tax with respect to (name

of entity) , {EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complets. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the retum to the IRS and to recsive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this retumn, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the slectronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal,

PIN: check one box only
[X] 1 authorize MCDERMOTT & APKARIAN, LLP toentermyPIN] 95126 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed retumn. If | have indicated within this return that a copy of the retum is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to enter my PIN
on the return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a stale agency(ies) regulating charities as part of the

IRS Fed/State program, | will en P tTL_-rﬁquosum consent scresn,
r Date =
n L= L=

ERC's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 96480795126 |

Do not enter alf zeros

| certify that the abovgnnumeric entry is nhy PIN, yhich js my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this retun%‘ Zconzwce wi ireghents of Pub. 4183, Modernized e-File {(MeF) Information for Authorized IRS g-filg Providers for
1'-] | ¥

Business Returns.

ERQ's signature p» Date o 12/21/22

ﬂ ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 01-11-22



Fom 8868 Application for Automatic Extension of Time To File an
. 22 i i
(Rev. January 2022) Exempt Organization Return OMB No. 1545.0047
Depariment of the Trasstry P> File a separate application for each return.
nternal Flevenue Service P Go to www.irs.gov/Form8868 for the latest information,

Electronic filing (e-file). You can electronically file Form B868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions}. For more details on the electronic
filing of this form, visit www.irs.gov/e-fite-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit ariginal {no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Ferm 7004 to request an extension of time 1o file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
o HOSPICE OF SAN LUIS OBISPO CQUNTY 95-3195126

ile by the

duedate for | Number, street, and room or suite no, If a P.O. box, see instructions.

fingyor | 1304 PACIFIC STREET

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN LUIS OBISPO, CA 93401

Enter the Retum Gode for the return that this application is for (file a separate application foreachretorn}y [of1]
Application Return | Application Return
Is For Code JIs For Coade
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust} ) 05} Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07
SHANNON MCQUAT, EXECUTIVE DIRECTOR

¢ Thebooksareinthecareof p 1304 PACIFIC STREET - SAN LUIS OBISPO, CA 93401

Telephone No. = 805-544-2266 Fax No. P>
® If the organization does not have an office or place of business in the United States, check thisbox > |:|
® |f this is for a Group Retumn, enter the organization's four digit Group Exempticn Number (GEN) . If this is for the whote group, check this

box |__—| . If it is for part of the group, cheack this bou |:| and attach a list with the names and TINs of all members the extension is for.

1 |request an automatic 6-month extension of time until MAY 15, 2023 , 1o file the exempt organization return for
the organization named above. The extension is for the organization's return for:
» [ ] calendar year or
» [X] tax year beginning JUL 1, 2021 .andending JUN 30, 2022

2  |f the tax year entered in line 1 is for less than 12 months, check raason; [:] Initial return D Final return

|:] Change in accounting period

3a |f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | % 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments mads. Include any prior year overpayment allowed as a credit, 3b| § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS {Flectronic Federal Tax Payment System). See instructions. 3cl $ 0.

Caution: If you are going to make an slectronic funds withdrawal {direct debit) with this Form 8868, see Form B453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 01-12-22



~om 990

Department of the Treasury
Internal Revenus Sarvice

EXTENDED TO MAY 15, 2023
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
Lirs.gov/Form990 for instructions st information,

OMB No. 1545-0047

Inspection

A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022

B check it C Name of organization

applicabla:

e | HOSPICE OF SAN LUIS OBISPO COUNTY

D Employer identification number

Jenta Doing business as i 95-3195126

Jiaien Number and street {or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephons number

finat, | 1304 PACIFIC STREET ) 805-544-2266

Srea™ City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ 770,000.
reni?l SAN LUIS OBISPO, CA 93401 Hia} Is this a group return

(55lica | F Name and address of principal officer: SHANNON MCOUAT for subordinates? [Jves [XINo

Pevdid | SAME AS C ABOVE

4 Taxexempt status:

J Website: p- WWW. HOSPICESLO.ORG

H(b) Are all subordinates included? DYes [_| No

Z S01(c)(3) 5&!1{0‘\ < _(insert no.) [:|__4947[a][110r 527 If "No," attach a list. See instructions

Hic} Group exemption number =

K_Form of organization; [ X | Corporation [ | Trust [ ] Association [ | Other B>
IFartl

ummary

['L Year of tormation: 197 7] M State of legal domicile: CA

»| 1 Briefly describe the organization's mission or most significant activities: HOSPICE OF SLO PROVIDES
2 VOLUNTEER SUPPORT, EDUCATION, AND COUNSELING TCO THOSE LIVING WITH
g 2 Check thisbox P |— if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 42) . ... .. 3 ) 10
g 4 Number of independent voting members of the governing body (Part VI, line 10y .. 4 i0
Py 5§ Total number of individuals employed in calendar year 2021 (Part V, line28} . 5 11
£| 6 Total number of volunteers (estimate it necessany) ... o 6 170
'5 7 a Total unrelated business revenue from Part Vill, coluwn (C), ne12 . 7a 0.
b_Net unrelated business taxable income from Form 990-T, Part I line 11 . . ... 7b ; 0.
Prior Year Current Year
o| 8 Contibutions and grants (Part VIl line 1h) ... 348,911, 486,067.
§ 9 Program service revenue (Part VIll, ine2g) 8,405. 0.
2| 10 Investment income (Part VIll, column (A), lines 3, 4, and 70) . | 24,148. 28,635.
©1 11 Other revenue (Part VIIL, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 78,543, 39,505,
12 Total revenue - add lines 8 through 11 [must equal Part VIll, column (A}, line 12} .. 460,007. 554,207.
13 Grants and similar amounts paid (Part IX, column (&), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column {A), linedy ) 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510) 363,645. 420,860.
2| 16a Professional fundraising fees (Part IX, column (4}, line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 3 1,563. |
Wi 47 Other expenses {Part IX, column (A), lines 11a-11d, 11f-2d¢) 167,859.| 165,100.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) 531,505. 585,960.
19 Revenue less expenses. Subtract ling 18 fromline 12 ... ... ... i -71,498. -31, 7 53.
= Beginning of Current Year End of Year
8420 Total assets (Part X, line 16) S oo B B 1,592,423.] 1,554,010.
< 21 Total liabilities (Part X, line 26) L 32,931.] 26,271,
= 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... 1,559,492, 1,527,739,
a ignature Block

Linder penalties of perjury, | declare that | have examined this return, mcludlng accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and conﬂ%vzbem

o ﬁﬁawher than officer) is based on all information of which pre::larer has any knowledge.

NN

Sign Signature of officer / /’ Date
Here ’ SHANNON MCOUAT, EXECUT IVE DIRE’-CTOJ 3
Type or print name and mle :
Print/Type preparer's name epafer’s sighture : Date ek (X]| PTIN
Paid ENJAMIN R. WATSON, CPA —412/21/22] serempoes [P02190740

Preparer | Firm's name _p MCDERMOTT & APKARI@'!, LLP 7

T

FirmsEINp 27-1144439

Use Only |Firm'saddressp. 241 SOUTH BROADWAY) #201
ORCUTT, CA 93455

Phone no.805-925-8729

May the IRS discuss this return with the preparer shown above? See instructions
132001 12-00-21 LHA  For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Yes No

Form 990 (2021)



Form 990 (2021 HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126  page?2
- 5&? ement of Program Service A ccomplishments

Check if Schedule O contains a response or note to any tineinthis Part Il ... o D

1  PBriefly describe the organization's mission:
HOSPICE OF SLO PROVIDES VOLUNTEER SUPPORT, EDUCATION, AND COUNSELING
TO THOSE LIVING WITH LIFE THREATENING OR TERMINAL ILLNESS, THEIR
FAMILIES, AND THE BEREAVED. OUR PRIMARY CLIENTELE ARE LOW TO MODERATE
INCOME CHILDREN, ADULTS, FAMILIES, AND SENIORS.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? e [Cves (XINo
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? . |:|Yes IE No
If “Yes," describe these changes on Schedule O.

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

4a  (Code: ) (Expenses & 249 . 373, including grants of § } (Revenue )
COUNSELING/SUPPORT GROUP: PROVIDE GRIEF SUPPORT TOQ INDIVIDUALS AND
FAMILIES OF ALL AGES FOR ALL DEATH LOSSES.

4b  (Code: } (Expenses $ 199 ‘ 497. luding granis of $ ) (Revenue )
IN HOME CARE: TRAINED VOLUNTEERS PROVIDE IN HOME EMOTIONAL AND
PRACTICAL ASSISTANCE TO A COMMUNITY MEMBER WITH A LIFE THREATENING
ILLNESS AND THEIR FAMILY.

4¢  (Code: ) (Expenses 3 49 M 874. including grants of $ ) {Rovenue $ }

TRAINING/EDUCATION: QUARTERLY TRAINING FOR VOLUNTEERS ON DEATH AND
DYING. ANNUAL TRAINING ON CHILD AND ADULT GRIEF. COLLABORATING ON
COMMUNITY CRISIS RESPONSE.

4d  Other program services (Describe on Schedule O.)

(Expenses $ including grants of § } {Revenue $ )
4e_ Total program gervice expenses | 2 498 . 744 .
Form 990 (2021)

132002 12-09-21



Form 990 {2021 HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126  Paged
Part IV | Checklist of Hequ:'rea Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
If *Yes,* complete Schedule A ... SRR I B I .4
2 Is the organization required to complete Schedule B, Schedure of Contnbutors? Seeinstructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, " complete Schedule C, Part! ... .. ... 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) elsction in effect
during the tax year? If "Yes, " complete Schedule C, Part il . L e iR L e 4 X
5 Is the organization a section 501(c)(4), 501{c){(5), or 501(c)(6) orgamzanon that receives membershlp dues assessments, or
similar amounts as defined in Rev. Proc. 98-19? ff "Yes,* complete Schedule C, Part il ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yes," complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes, * complete Schedule D, Partl ... 7 X
B Did the crganization maintain collections of works of ant, historical treasures, or other simitar assets? jf “Yes, " complete
SCROOUIE D, Pt I ...............-\_ o\ oeeeeeeess e oo oot e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete SChEAUIR D, PAITIV ... ... ..o 9 X
10 Did the organization, directly or through a related orgamzatmn hold assets in donor-restricted endowments
or in quasi endowments? If *Yes, complete Schedule D, Part V... 10| X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi VI, VI IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, " complete Schedule D,
POIE VI 5o BRSO e e« S O e e S R A e B b e o 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if *Yes," complete Schedule D, Part VI 1| X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schadule D, Part Vil o 1ic 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 . ... o e e 11d X
e Did the organization report an amount for other liabilities in Part X, iine 257 #f "ves,* comp]e{e Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf “Yes,* complete Schedule D, Part X ... |11 X
12a Did the organization obtain separate, independent audited financial stalements for the tax year? If “Yes,* complete
Schedule D, Parts X1 and X ................ocvesors, SSSREREG e rere e ns b AT ATt oottt eoeon T R 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No* to line 12a, then completing Schedule D, Parts X/ and X/l is optional ............... 12b X
13 Is the organization a school described in section 170()(1)(A)I? i "Yes, " complete Schedufe E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete SCRedUIB F, PArtS [ANG IV _.............cco..cooooooooeo oo e 14b X
16  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 l and IV . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assmtance to
or for foreign individuals? Jf “Yes, * complete Schedule F, Parts I and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1187 Jf "Yes, " complete Schedule G, Fart I See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incoms and contributions on Part VI, lines
1cand Ba? If “Yes,” complote SCheTUIE G, PAIt I ... ....c.cooo oo e e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? Jf "Ves, "
COMPIENE SCHEAUIE Gy PAIT I .............o.v..coeeeeeoeo oo ooeeeoeeeeeeeeeee e e oo e st 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedu!e H oottt e it e 8- T R 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20h
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 12 jf “Yes, " complete Schedule | Parts {and if 21 X

132003 12-09-21 Form 990 {2021}



ecklist of Required Schedules oninved)

[Form 990 (2021} HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126 _ Page4
a

22 Did the organization report more than $5,000 of grants or other assistance to or for domaestic individuals on
Part IX, column (A}, line 27 jf "Yes," complete Schedule |, Parts 1@nd Ml .. ..o
23 Did the organization answer "Yes" to Part VlI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
SCORBOUIB J ... oot b e e e e e et e e et et e e et et oe e e et ee e e et e e eeaens 5
24a 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," QO IO NG 258 ............c.ooooiieoeeeeeee e e e te o e eeerttaists e e st e sttt s te b e s st et et et et n e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account othar than a refunding escrow at any time during the year to defease
ANY RO ORS T
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?
25a Section 501(c}{3), 501{c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part! ...
b Is the arganization 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? f “Yes, " complete
Schedide L, Partl i e e e v SR B e B e s e B e e e et et s ene e s e e e e e SEo e e eme e SR
26 Did the organization report any amount on Part X, line 5 or 22, for recewables from or payables te any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f “Yes," complete Schedule L, Partl  ...............cccoovvvvcviviiii,
27 Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employes thereof) or family member of any of these persons? Jf *Yes, " complete Schedule L, Part Il
28 Was the organization a party o a business transaction with one of the following parties {see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?
"Yes," complate SChegUle L, Part IV ... i e suiasit e eeceeeinanassss s danis5e s o srsdisifles o res vosslidions oo odb 0o s Sk S o En oo E0E
b A family member of any individual descnbed in line 28a? if "Yes, " comp!ete Schedule L, Part IV ... .. e
¢ A 35% controlled entity of one or mare individuats and/or organizations described in line 28a or 28b?
“Yes,T.complete Schedule L, Part IV ... i fuiciini B v e im0 50 B0 e 0 R G e e i
29 Did the organization receive more than $25,000 in non-cash contributions? Jf *Yes," complete Schedule M ...
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONIBULIONS? If "Yes, " COMPIBIE SCREAUIE M ... ... ...ococosteoeeteeeeee oot e et e eee ettt et
31 Did the organization liquidate, terminate, or dissolve and cease operations? f "Yes, " complete Schedule N, Part! . ...
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes,* complete
Sehedule N, Part ll ... oo e e e eh et et b et e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
soctions 301.7701-2 and 301.7701-37 f "Yes," complete Schedule R, Part I ...........cocoooooieeeie oo
Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedule R, Part i, i, or IV, and
Part V, lIine T xS i i e oo v v avwon o S USEORE AT e S0 o on B RS SR oot i
35a Did the organization have a controlled entity within the meaning of section 512(D)(13)?
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 S12(b)(13)? If *Yes,* complete Schedule R, Part V, in@ 2 ...,
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, lIM@ 2 ..ot eea et ee e et e b e s re s e m s 1e e e sser et s e et s aaes s
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf “Yes, " complete Schedule R, PartVI .. ...
38 Did the organization complete Schedule C and provide explanations on Schedule O for Part VI, lines 11b and 197

Yes | No

22 X

24b

24c

24d

25a X

25h X

o
LT T I I - - B - - T

8
>

Note All Form 990 filers are required to complete Schedule O

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 6

Yes | No

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

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

§gambling) winnings to prize winners?

1c

132004 12-09-21
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Form 990 (2021} HOSPICE OF SAN LUIS OBISPO COUNTY 35-3195126  Page$
a ments Regarding Other IRS Filings and Tax Comphiance oninued)

Yes | No

al ol []]

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return

b If at least ane 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-fifle. See instructions. . ]
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? | 3a X
b If "Yes," has it filed a Form S90-T for this year? if “No* to line 3b, provide an explanation on Schedwe O . ... .. . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If “Yes," enter the name of the foreign country P>
See instructions for filing requiremeants for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. |52

ba |5

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
c If "Yes” to line 5a or 5b, did the organization file Form 8BBB-T? || | . ... .. e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... . Ga X
b if "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e Gy 1].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 centribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. L7b
¢ Did the organization sell, exchange, or otherwise dispass of tangible personal property for which it was required
10 M8 FOIMB2B27 .. oot or e oh s e st s b ottt ee e ee et e e ee e . L7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d ] ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Fil
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured? . |L7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 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 during the year? ..
9 Sponscring organizations maintaining donor advised funds. ]
Did the sponsoring organization make any taxable distributions under section4986? . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501{c}{7} organizations. Enter:
Initiation fees and capital contributions included on Part vill, line12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
Gross income from members orshareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received oM them.) ... . b
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 ... . j 12bh l
13  Section 501(c)}(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the crganization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans e ] 13b
¢ Enter the amount of reservesonbhand . | 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? ) . |14a X

b If "Yes,” has it filed a Form 720 to report these payments? if "No, " provide an explanation on Sc:hedu!e O .......................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e 15 X
If “Yes,” see the instructions and file Form 4720, Schedule N. ___J
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?  _ F 16 X
If “Yes," complete Form 4720, Schedule O. |
17 Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operater engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17

If "Yes," complete Form 6069, 1
132005 12-09-21 Form 990 (2021)
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Section A. Governing Body and Management

Form 990 (2021) BOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126  Page 6
Part VITG

overnance, Management, and Disclosure. ro, cach "Yes" response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions,
Check if Schedule O contains a response or note to any ling in this Part VI

1a

th

Ta

b

8
a
b

9

organization's mailing address? Jf ZES nmm the ﬂﬂmﬂﬁ and ﬂddﬁﬁﬁiﬁﬁ o Eﬁhﬁdﬂlﬁ 0
Section B. Policies 1p;

Enter the number of voting members of the goveming body at the end of the tax year 1a 10

Yes | No

It there are material differences in voling 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 0.
Enter the number of voting members included on line 1a, above, who are independent 1b 10

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, orkey @mployee? | e e
Did the organization delegate control over management clutles customanly performed by or under the direct supervision

of officers, directors, trustees, or key employses to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stOCKNGIderS Y
Did the organization have members, steckholders, or other persons who had the power to elect or appoint one or

more members of the governing bogy? e e,

Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the governing body? e
Did the organization contemporaneously document the meennqs held or written actions undertaken during the year by the following:

The governing body? . e

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

D (| |

7a

R I E e Ea T b

7b

g e
>

10a
b

11a

12a

13
14
15

16a

exempt status with respect to such arrangements?
Section C. Disclosure

Did the organization have local chapters, branches, or affiliates? e
If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,

and branches to ensure their operations are consistant with the organization’s exempt purposes? .
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the erganization have a written confict of interest policy? 1f "No," go toline 13 ..........cocoiooeoeeeeeeee e
Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .
Did the organization regularly and consistentiy monitor and enforce compliance with the policy? i "Yes, " describe

on Schedule O how this WS TORB .............c..o.oiiii ittt ettt ettt s e a e e
Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destmctlon policy?

Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization | . e,
If “Yes" to line 15a or 15b, describe the process on Schedule O, See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable @ntity UENg tNe Year? e et e
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

Yes | No

10a X

10b

12a

12b

12¢

13

E] b T El ] I

14

™

15a

15b X

16a X

16b

17
18

19

List the states with which a copy of this Form 990 is required to be filed PCA

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website D Another's website rZI Upon request |:| Other fexplain on Schedule O)

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.
State the name, address, and telephone number of the person who possesses the organization's bocks and records P

SHANNON MCQUAT, EXECUTIVE DIRECTOR - 805-544-2266

1304 PACIFIC STREET, SAN LUIS OBISPO, CA 93401

132008 12-09-21
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orm 990 {2021} HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126 Page?
[FE% Compensation of Officers, Directors, Trustees, Rey Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI []

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listad. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardiess 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 the instructions for definition of "key employee.”

® List the organization's five current highest compensated employess (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, andfor box 1 of Form 1099-NEC) of mare than $100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or frustees 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 crganizations.

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

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

(A) (B) € (D) (E) (]
Name and title Average {donat cﬁ?ﬂ:"gg‘mm ona Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
waek itics/and Siduse torinistes) from from related other
(list any % the organizations compensation
hoursfor =) B organization (W-2/1099-MISC/ from the
related § _‘;.2 . g (W-2/1099-MISC/ 1099-NEC) organization
organizations E g £lg. 1089-NEC) and felated
below 1 HE E gé 5 organizations
line) HEIEHEEE
{1} SHANNON MCOUAT 40.00
EXECUTIVE DIRECTOR X X 71,846, 0. 0.
{2) LINDSEY FAUCETTE 2.00
DIRECTOR X 0. 0. 0.
{3) ABE LINCOLN 2.00
SECRETARY X X 0. 0. 0.
{4) RENEE HOWARD 0.00
TREASURER X X 0. 0. 0.
(5) TERRY HOUSINGER 2.00
CHAIRMAN X X 0. 0. 0.
(6} RICK BERARD 2.00
DIRECTOR X 0. 0. 0.
(7) JANICE MEHRING 2.00
DIRECTOR X 0. 0. 0.
(8) LEN JARROTT 2.00
DIRECTOR X 0. 0. 0.
(9) SARA BARTLETT 2.00
DIRECTOR X 0. 0. 0.
{10) DEBRA TROUT 2.00
DIRECTOR X 0. 0. 0.

132007 12-09-21 Form 980 (2021)



Form 990 (2021) H0§P ICE OF SAN LUIS OBISPO COUNTY 95- 319&?.6 ngg_g
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) {8 {C) D) (E) (F)
Name and title Average | OO anone Reportable Repontable Estimated
hours per | box_unless person is both an compansation compensation amount of
week Sfficesjsncls dirsclositystes] from from related other
{list any -'-g the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related | 3 | 2 2 {(W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 e 1099-NEC) and related
below | 2|2 5| € § gl s organizations
line) HETHEEHE
1b Subtotal e > 71,846. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA > 0. 0. 0.
d Total(addlines thand 1e) ... ... > 71,846. 0. 0.
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 P 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on |
line 1a? Jf “Yes," complete Schedule J for SUCR INGIIAUAT  ...............c.cccocoeeeeeeeeeeee et ee e eeene e eees e 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 i "Yes, " complete Schedule J for such individual ..., 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services j
tendered to the organization? Jf “Yas * complate Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from
1hq organization. Report compensation for the calendar year ending with or within the organization’s tax year.
{(A) {B) <
Name and business address NONE 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 P 0
Form 990 (2021)
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Form 990 {2021 HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126 Page 9
[Part ﬂlli gﬁtemenl of Revenue

Check if Schedule O contains a response or nots to any line in this Part VIl
(A) (8) <) [{s]]
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenusf from tax under
sections 512 - 514

.g 1 a Federated campaigns 1a
o b Membershipdues . .. .. .. . 1b
c’. ¢ Fundraisingevents .. 1c
g d Related organizations 1d
(L
y e Government grants (contributions) | 1e 15,000.
_5 f Al other contributions, gifts, grants, and
g similar amounts not included above [ 11 471,067.
g g Noncash contributions included in lines -1 | 19 |$
3 h_Total. Add lines 1a-1f p| 486,067,
Business Code
g2
b
£ d
9 e
a f All other program service revenue
g Total. Add lines 2a-21 > !
3  [nvestment income {including dividends, interest, and
other similaramounts) > 17,202, 17,202,
4  Income from investment of tax-exempt bond proceeds >
5 Royalties ... |
(i) Real (i} Personal
6 a Grossrents Ga
b Less: rental expenses __ |6b
¢ Rental income or (loss) B¢
d Netrentalincome or(Ioss) ... »
7 a Gross amount from sales of (i) Securities i) Other
assets other than inventory |7a207 ,694.
b Less: cost or other basis
g and salesexpenses  {7b[196,261.
E ¢ Gainorfloss) 7e| 11,433,
& d Netgainor{loss) ..., | 4 11,433. 11,433,
E 8 a Gross income from fundraising events (not
Fol including $ of
contributions reported on line 1c). See
Part IV, tine 18 . .. .. .. ... 8a[l17,126,
b Less: directexpenses sbl 19,532,
¢ Net income or (loss) from fundraising events ... > 97,594. 97,594.
9 a Gross income from gaming activities. See
Part IV, line 19 . . ... Sa
b Less:direct expenses ... 9b
¢ Net income or (loss) from gaming activities ... . >
10 a Gross sales of inventory, less returns
and allowances |, ... ... 102
b Lless:costofgoodssold .. .. ... .. 10b|
c_Net incoms or {loss) from sales of inventory | 3
o Business Code 8 I
§ 11a UNREALIZED GAINS/LOSSE | 900001 -58,089.| -58,089.
© c
é“ d Allotherrevenue ... .. ... _
e Total. Addlines 11a-11d ... | < -58,089. |
12 Total revenue. See instructions _ | 554,207.| -29,454. 0.l 97,594.

132000 12-08-21 Form 990 (2021)



95-3195126 page 10

Form 990 (2021 HOSPICE QOF SAN LUIS OBISPO COQOUNTY
Part IX | S!'al!emenf of Funclional 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 in this Part X

Do not include amounts reported on fines 6b, (A) ® (C) o)
7o, 5, 96, nct 106 of Prt Vi, el -l o M
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govarnments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 71,846, 61,065, 7,185, 3,592,
6 Compensation not included above to disqualified
persons (as defined under section 4958(1)(1)} and
persons described in section 4958(¢)(3)(B)
7 Othersalariesandwages . 301,674, 256,423, 30,167. 15,084.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployesbenefits 20,957, 17,813. 2,096. 1,048.
10 Payrolitaxes 26,383, 22,426. 2,638. 1,319.
11 Fees for services (nonemployees):
a Management ...
b otegal ...,
€ ACCOUNting . . oo 8,780. 8,780.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . 3,687. 3,687.
Other. (If line 11g amount exceeds 10% of line 25,
column (A}, amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 10,006, 9,005. 1,001.
13 Officeexpenses . . . .. ... ... 8,822. 7,940. 882.
14 Informationtechnology . . .
15 Royalties | . .. ..,
16 Occupancy .. . ...
17 Travel ... 663. 597. 53. 13.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and meetings
20 Interest .
21 Paymentstoafiliates . . ...
22 Depreciation, depletion, and amortization ___ 33,883. 30,495. 3,388.
23 lnsurance ... ... ... 24,139. 14,966. 2,414. 6,759.
24  (Other expenses. ltemize 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 0.)
a CONTRACT SERVICES 32,2009. 26,411. 2,899, 2,899,
b REPAIRS AND MAINTENANCE 12,126. 10,5813, 1,213.
¢ UTILITIES 8,683, 7,815, 868.
d BOOKKEEPING 6,033, 4,947. 543. 543.
e All other expenses 16,069. 15,457. 306. 306.
256  Total funclional expenses. Add lines 1 through 24e 585,960. 498,744. 55,653. 31,563.

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 $8-2 (ASC 958-720)

132010 12.09-21
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Form 990 (2021 HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126 page 11
[BarX [BelanceSheet ——
Check if Schedule O contains a response or note to any line in this Part X S aikd s L i D
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 47,819.| 1 239,976.
2 Savings and temporary cash investments 60,834.| 2 60,919,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 22,584.| 4 7,957.
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, 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 l
under section 4958(f){1)}, and persons described in section 4958(cH3HB) 6
a | 7 Notesandloans receivable, net | 7
@ | 8 Inventoriesforsale oruse . oo 8
< | 9 Prepaid expenses and deferred charges .o 4,563.] o 5,205,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,682,213.
b Less: accumulated depreciation . | 10b 637,530. 1,078,567.[10c 1,044,683.
11 Investments - publicly traded securites 11
12 Investments - other securities. See Part IV, ling 11 378,056.] 12 195,270.
13 Investments - program-related. See Part IV, line 14 .. 13
14 Intangibleassets L 14
15 Cther assets. Sese Part IV, line 11 15
1 16 Total assets. Add lines 1 through 15 (must equal line 33) 1,592,423.] 16 1,554,010,
17 Accounts payable and accrued expenses 31,078.] 17 26,271,
18 Grantspayable | . . .. 18
19 Deferred revenue e 1,853.] 10 0.
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons = 22
= |23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties = 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D | | . 25
-1 26 Total liabilities. Add lines 17 through 25 32,931.[ 26 26,271,
Organizations that follow FASB ASC 958, check here P @
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassots without donor restrictions 1,496,061.] 27 1,468,897,
@ |28  Net assets with donor restricons ... ... . ... 63,431.) 28 58,842,
g Organizations that do not follow FASB ASC 958, check here P D
E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 |31 Retained earnings, endowment, accumulated income, or other funds 3
g 32 Totalnetassetsorfundbalances 1,559,492.] 32 1,527,739.
— 133 Total liabilities and net assets/fund balances 1,592,423.] a3 1,554,010.
Form 990 (2021)
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Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart X1 ... ...

Form 990 (2021) HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126

1 Total revenue {must equal Part VIIl, colizmn (A}, line 12) 1 554, 207.
2 Total expenses (must equal Part IX, column {4), line 25) 2 585,960.
3 Revenue less expenses. Subtract fine 2from line 1 | . ..o 3 -31,753.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column {a} . . ... 4 1 ’ 559 ' 492,
5 Net unrealized gains {losses) on investments 5
& Donated services and use of facilities (4]
7 Investmentexpenses . ... 7
8 Prior period adjustments 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,
P T (=) N 10 1,527,739,

[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: | __| Cash @ Accrual [:l Other

If the organization changed its method of accounting from a prior year or checked *Other," expilain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

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:
|X| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant?
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:
L—_] Separate basis D Consolidated basis [:I Both consclidated and separate basis
¢ 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?
If the organization changed either its oversight process or selection pracess during the tax year, explaln on Schedule 0
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 OMB8 Circular A1337 ...

b If "Yes," did the organization undergo the requwed audlt or audlts? If the orgamzatton dld not undergo the requlred audlt

or audits_explain why on Schedule O and describe any steps taken to undergo such audits

132012 12-09-21

Yes | No

2a| X
............................................... 2b X
2c X
|
3a X

3b

Form 990 (2021)



SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 980) . e . R .
Complete if the organization is a section 501(c)({3) organization or a section
4947(a){1) nonexempt charitable trust,
Department of the Treasury P> Attach to Form 990 or Form 980-EZ. Open to Public
ihamal Fievanus Sarvice P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126

eason Tor Fublic Chan atus. (All organizations must complete this part.) Ses instructions.

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

]
]
]

L] W

0 00 B0 O

10

1 [
122 ]

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

A school described in section 170{b)}{ 1)}{A)ii). {(Attach Schedule E (Form 990).}

A hospital or a cooperative hospital service organization described in section 170{b){ 1)(AXjii).

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

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

section 170{(b)}{ 1)(ANiv). {Complete Part 1)

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

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

A community trust described in section 170{b}{1){A){vi). (Complete Part II.}

An agricultural research organization described in section 170{b}{ 1}{A)ix) 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:

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 Ii.)

An grganization organized and cperated 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 purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a}{2). See section 509{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. 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.

b |:| Type II. A supporting organization supervised ar 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.

c |:| Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The 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.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

t  Enter the number of supported Organizations | e L
g Provide the following information about the supported organization(s).
{i) Name of supported {il) EIN {iii} Type of organization iA"‘) Lﬁ“‘:ﬁ:ﬂi""“ﬂg‘ﬂnﬁfg {v} Amount of monetary {vi) Amount of other
organization {described on iines 1-10 —| suppont (see instructions) | support {see instructions)

above (see instructions}) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 HOSPICE OF SAN LUIS OBISPO COUNTY 95- 3195126 Page 2

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

Bection A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2017 (b} 2018 {c) 2019 (d} 2020 {e}) 2021 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 354,561.| 451,913.] 338,443.| 348,911.[ 366,067.]| 1859895.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 354,561.]1 451,913.] 338,443.} 348,911.| 366,067.] 1859895.

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,

coumn(® 578,181,
6 Public support, Subtract line 5 from line 4. 1281714.
Section B. 'Fotai §upport
Calendar year (or fiscal year beginning in} p» {a) 2017 {b} 2018 {c) 2019 {d} 2020 {e) 2021 {f) Total
7 Amounts fromlined 354,561.( 451,913.] 338,443.]| 348,911.]| 366,067.| 1859895.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 31,547. 36,001.] 14,058.| 18,996.] 12,5686.| 113,288.

9 Net income from unrelated business
activities, whether or not the
business is regulardy carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VI.} .

11 Total support. Add lines 7 through 10 1973183.

12 Gross receipts from related activities, etc. (see instructionsy . .. oo | 12 |

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here . A i T pL 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (0} 14 64.96
15 Public support percentage from 2020 Schedule A, Part ll, line 14 15 59.06 %
16a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | . ... »[X]
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . » I__:|
b 10% -facts-and-circumstances test - 2020, 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,_168a, 16b,_17a, or 17b, check this box and ses instructions

Schedule A {(Form 990) 2021
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Schedule A {(Form 990) 2021 HOSPICE OF SAN LUIS OBISPQ COUNTY 95-3195126 Pages
- guppoFe Schedule Tor Organizations Described in Section 5000a)(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

ualify under the tests listed below, please complete Part 11.)
Section A. Puglic Support

Calendar year (or fiscal year beginning in) {a) 2017 (b) 2018 {c) 2019 {d) 2020 (e} 2021 {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 per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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 Amaunts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of lhe

amount on line 13 for the year

cAddlines 7aand7b

8 Public support. (Subtiactline 7c lrom ling 6.3
Section B. Eotal gupport
Calendar year {or fiscal year beginning in) {a) 2017 (b} 2018 {c) 2019 {d) 2020 (e} 2021 {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

cAddlines 10aand10b . .
11 Net income from unrelated business
activities not included on 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 (Explainin Part VL) ..o
13 Total support. (Add lines 8, 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,

Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {line 8, column (f), divided by line 13, colurn(®y . 15 %
16__Public support percentage from 2020 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {ine 10c, column {f}, divided by line 13, column{f) 17 %
18 Investment income percentage from 2020 Schedule A, Part ), line 17 18 %
19a 33 1/3% support tests - 2021. 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

move than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > :]

b 33 1/3% support tests - 2020. If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |___]

20_Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ZI

132023 01-04-22 Schedule A {Form 990) 2021



Schedule A (Form §90} 2021 HOSPICE OF SAN LUIS OBISPO COUNTY
- Supporting Organizations —

{Complete only if you checked a box in line 12 on Part 1. 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¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

95-3195126 Pagea

Section A. All Supporting Organizations

1

Sa

9a

10a

b

132024 01-04-21

Ars 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,

Did the crganization 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).

Did the organization have a supported organization described in section 501(c){4), (5), or {6)? if "Yes," answer
fines 3b and 3¢ below.

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 Vt 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? Jf *Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? i
*Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes,* describe in Part VI how the organization had such control and discretion
despite being controffed or supervised by or in connection with its supported organizations,

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.

Did the organization add, substitute, or remove any supparted organizations during the tax year? ff "ves,"
answer lines 5b and Sc below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituled, or removed; ({ii) the reasons for each such aclion;
{iii) 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).

Type | 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyene other than (i) its supported organizations, (i) individuals that are part of the charitable class

bensfited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf “Yes, " provide detail in
Part VI.

Did the crganization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributer, or a 35% controlled entity with
regard to a substantial contributor? if “Yes," complete Part | of Schedule L. (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes, " complete Part | of Schedule L (Form 990).

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 508(a)(1) or 2))? Jf *Yes, " provide detail in Part VI.

Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf “Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benafit
from, assets in which the supporting organization also had an interest? ff "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type [l{ non-functionally integrated
supporting organizations)? If *Yes,* answer line 10b befow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

geierinne Wiginer the griarn MO FIRCE BLXC C L] HES lll‘ll‘ j

Yes

No

3a

3b

3c

4a

4b

S5a

5b

9a

8b

10a

10b

Schedule A (Form 990} 2021



Schedule A (Form 990) 2021 HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126 Pages
| Part IV | Supporting Organizations {continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? if "Yes" tc line 11a, 11b, or 11c, provide ]

detail in Part VI. 11¢
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 slect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if "No, " describe in Part Vl how the supported organization(s)
effectively operated, supervised, or controffed the organization's activities. If the organization had more than one supported
organization, describe how the powers o 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 "Yas," expfain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization, 2

ced rolled i
Section C. Type |l 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," dascribe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

! ! zation(s)
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {ij a written notice describing the type and amount of suppeort 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 (ji)) copies of the
organization's governing docurments 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 {j) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? Jf *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 on 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? i *Yes, " describe in Part VI the role the organization's

! A~ : L »
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to safisfy the integral Part Test during the year {see instructions}.
a [_Jme organization satisfied the Activities Test. Complete line 2 pelow.
b El The arganization is the parent of each of its supported organizations. Compiete line 3 pelow.
¢ [_Jme organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiong,
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all 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? Jf "Yes, " then in Part Vl 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 aclivities. 2a
b Did the activities described on 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? |f "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 appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If *Yes" or "No" provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each I
of its supported organizations? Jf “Yag * dascnbe inp Part Vi the role pfaved by the orgapization ip this regard, 3b

132025 01-04-22 Schedule A (Form 990) 2021
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| PartV | Type il Non-Functionally Integrate a upporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expfain in Part V). See instructions.
Ali other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income {A) Prior 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

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) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o |0 N |-

& | b @ (|

~

(B} Current Year

Section B - Minimum Asset Amount {A) Prior Year {optionaj)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
_(emfam.m_detaﬂ i Part VIj:

Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

Minimum Asset Amount {add line 7 to line 6}
Section C - Distributable Amount Current Year

o |a |0 | e

[~]
Ao

L

-) |&n |th

L]
@I~ & | |

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

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 Il supporting organization {see
instructions).

o b W N |-

o | | W [N |-

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 HOSPICE OF SAN LUIS OBISPO COUNTY
|5artv | Type ili Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

]

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)

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

Total annual distributions, Add lines 1 through 6.

~ |® | B N

o=~ |3 | |

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part Vl). Ses instructions.

[

9 Distributable amount for 2021 from Section C, ling 6

10 __Line 8 amount divided by line 9 amount

10

{i)
Section E - Distribution Allocations (see instructions) Excess Distributions

ii}
Underdistributions
Pre-2021

{iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 {reason-
able cause required - explain in Part VI). Ses instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

=lo a0 |T|®

Total of lines 3a through 3e

g Applied to underdistributions of prior years
h_Applied to 2021 distributable amount

i__Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7: $

a Applied to underdistributions of prior years

b _Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expfain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than Zero, explain in
Part VI. Sea instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o o |0 | |»

Excass from 2021

132027 ©1-04-22
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Schedule A {Form 990) 2021 HOSPICE OF SAN LUIS OBISPO COUNTY

95-3195126 Pages
[Part VI | Supplemental information. provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Il line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11¢; 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, lines 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. Alsc complste this part for any additional information.
{See instructions.)

132028 01-04-22
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Schedule A

95-3195126

Identification of Excess Contributions
Included on Part I, Line 5

2021

** Do Not File **
** Not Open to Public Inspection ***

] , Total Excess
Contributor's Name Contributions Contributions
617,645. 578,181.

Total Excess Contributions to Schedule A, Part I, Line 5

122171 04-01-21

578,181.




Schedule B Schedule of Contributors OME No. 1545-0047

(Form 990) P Attach to Form 990 or Form 990-PF.
P Go to www.irs.gov/Form990 for the latest information. 202 1

Department of the Treasury
Internal Revenue Service

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-E2 @ 501(c) 3 } {enter number) organization
|:| 4947(a){1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF |:| 501(c){(3) exempt private foundation
I:] 4947(a)(1) nonexempt charitable trust treated as a private foundation
] 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 ¢r more (in money or
property} from any one contributor. Complete Parts | and |l. See instructions for determining a contributor's total contributions.

Special Rules

|Z| 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 S09(a)(1) and 170(b)(1}(A)(vi), that checked Schedule A (Form 990), 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, ling 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and |l

I:l For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 930-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 III.

|:| 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 hera 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 nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3§

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it must
answer "No" on Part IV, 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).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 9980) (2021)
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Schedute B (Form 990} (2021)

Page 2

Name of organization

HOSPICE OF SAN LUIS OBISPO COUNTY

Employer identification number

95-3195126

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) v) (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ARTHUR N RUPE FOUNDATION Person
Payroll |:|
3700 STATE ST., SUITE 300 60,000, Noncash [ ]
{Complete Part Il for
SANTA BARBARA, CA 93105-3126 noncash contributions)
(a) {ty {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GAZIN FOUNDATION Person  [X]
Payroll ]
1757 KYLE CT. 15,616. Noncash []
{Complete Part Il for
NIPOMO, CA 93444-6626 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | DONALDA JENSEN Person  [X]
Payroll |:|
PO BOX 2438 12,489. | Noncash []
(Complete Part | for
AVILA BEACH, CA 93424-2438 noncash contributions.}
(a} {b) ic) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | RICHARD & MARY LEVERSEE Person  [X]
Payroll ]
1304 PACIFIC STREET 27,099, Noncash [ |
{Complete Part il for
SAN LUIS OBISPQO, CA 93401 noncash contributions)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MITCHELL & PHOEBE LIPARI Person  [X]
Payroll ]
PO BOX 97 25,000. Noncash [ ]
{Complete Part Il for
CAMBRIA, CA 93428-0097 noncash contributions.)
(a) (b} (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | PETER AND MARY RUSSO FOUNDATION Person  [X]
Payroli ]
42 N 5TH ST. 20,000. Noncash [ ]
(Complete Part I for
SURF CITY, NJ 08008-5276 noncash contributions.)
123452 11-11-21
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Schedule B {Form 990} (2021)

Page 2

Name of organization

HOSPICE OF SAN LUIS OBISPO COUNTY

Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

Employer identification number

§5-3195126

(a}
No.

(b)

Name, address, and ZIP + 4

©
Total contributions

{d)
Type of contribution

7

CHARLES & MARY BAUER FOUNDATION

5121 DONNINGTON RD.

20,000.

CLARENCE, NY 14031-1501

Person X]
Payroll ]
Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

THE MOCA FOUNDATION

7500 MONTEREY ST.

52,500.

GILROY, CA 95020-5826

Person
Payroll 1
Nencash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person |:|
Payroll ]
Noncash [ ]

(Complete Part I for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person [
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

Person L]
Payroll ]
Noncash [~}

(Complete Part Il for
noncash centributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

{d}
Type of contribution

Person [:]
Payroll E]

Noncash [ |

{Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021}

Page 3

Name of organization

HOSPICE OF SAN LUIS OBISPO COUNTY

Employer identification number

95-3195126

Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is needed.

{a)

No. ) FMV {or(:zuimate) )
tr _— . .

. ::| Description of noncash property given (See instructions.) Date received

{a)

(c)

No. {b) (d)

. FMV (or estimate) .
fr

om Description of noncash property given (See instructions.) Date received
Part |

{a)

No. ®) FMV (or(::itimate} (
from Description of noncash property given ; . Date received

(See instructions.)
Part |
{a)
{c)

No. - (b) FMV {or estimate) "y
from Description of noncash property given . . Date received
Part | {See instructions.}

(a)

No. ) @ @

. . FMV (or estimate) .
from Description of noncash property given Se6 | . Date received
Partl {See instructions.)

(a)

(c)

No. (b) . {d)
from Description of noncash property given FMV !or estlr‘nate) Date received
Part | (See instructions.)

123453 11-11-21 Schedule B (Form 980) (2021)




Schedule B {Form 990) (2021)

Page 4

Name of organization

HOSPICE OF SAN LUIS OBISPO COUNTY

Use duplicate copies of Part Ill if additional space is needed.

Employer identification number

95-3195126

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), {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 I, enter the total of sxclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enler this info. once.) h $

(a) No.
lgr:r'tnl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
!f’raanI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
If’r:rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r'tﬂl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-14-21
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SCHEDULE D Supplemental Financial Statements PMZNe. 18471

{Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury ’ Attach to Form 890. ﬂpan tO FEEHG
Internal Ravenus Servics PGo to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNts. Complete i the

organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total numberatend ofyear . .. ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year} e B
4 Aggregatevaveatendofyear ..
5 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? D Yes |:| 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? ... LT T T - [:1 Yes D_NO
| Part II I Conservation Easements. Complete |f the orgamzatlon answered 'Yes. on Form 990 Part IV ||ne 7
1 Purpose(s) of conservation easements held by the crganization (check all that apply).
r: Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
ﬁ Protection of natural habitat |:] Preservation of a certified historic structure
l_] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation @asements | . ... 2
¢ Number of conservation easements on a certified historic structure includedinfa .. 2c
d Number of conservation easements included in (c) acquired after 7/25/D6, and not on a historic structure
listed in the National Register . . . . . ... 2d

3

0 b

Number of conservation easements modified, transferred, released extinguished, or terminated by the orgamzatlon during the tax
year p»

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? | ... ..., [Ives [1No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_ @@

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

> s

Does each conservation easement reported on line 2{(d) above satisfy the requirements of section 170{h){4)(B)(i}

and SECHON 170MMANBIIT ..., ooeooeooo oottt oot et e CJves [ Ino

In Part XIlI, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part iV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

2

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these iterns.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue staterment 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) Revenueincluded on Form 880, Part Vil line v > 3

{ii} Assets included in Form 990, Part X
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these iterns:

a Revenue included on Form 990, Part Vil line 1 e > 3
b_Assets included in Form 990, Part X i P 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2021

132051 10-28-21



Schedule D {Form 990} 2021 HOSPICE QOF SAN LUIS OBISPO COUNTY
| Part T | Organizations Maintaining Collections of Art, Historical 1reasures, or Other Simil

95-3195126 Ppage2

er Similar Assets continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

collection items (check all that apply):
[ Public exhibition
|:| Scholarly research
|:| Preservation for future generations

d |:] Loan or exchange program

e D Cther

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

[FaRV] Escrow and Gustodial Arrangements. Gampite e

D Yes

[:lNo

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

1a

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

ONFOrmM 990, PartX? e e [Cdves [ Ino
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
€ Beginning DalAance | . s es et st st et 1c
d Additions during the YBar | .. ... oo es e e cas e sese st ees o et st er e s 1d
e Distributions during the YBar e e 1e
f ENQING DAIANGE || (i oiies oo S 5 S I oo A R e "
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account tiability? |:| Yes |:] No
b _If "Yes," explain the arrangerment in Part XIll. Check here if the explanation has been provided on Part Xl |:|
| PartV | Enﬁowment Funds. Complste if the organization answered "Yes" on Form 990, Part IV, line 10.
{a} Current year {b) Prior year (c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of yearbalance . .. 218,750, 206,992, 205,057, 244,821, 222,798,
b Contributions ... ... 20,000,
¢ Net investment earnings, gains, and losses -29,455. 37,668, 2,290, 10,114, 24,041,
d Grants or scholarships ... .
e Other expenditures for facilities
and programs o, EEI0 23,670. 18,427, 48,139, 0.
{ Administrative expenses 1,416, 2,240, 1,928, 1,739, 2,018,
g Endofyearbalance 162,000, 218,750, 206,992, 205,057, 244,821,
2 Provide the astimated percentage of the current year end balance (line 1g, column {a}) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are hetd and administered for the erganization
by: Yes | No
(i) Unrelated OrganiZalions || | ... ... e ot eb et ettt ettt et e et | 3afi) X
(i} Related organizations .. . ......... oot S U 3afii) X
b If “Yes" on line 3a(ji}, are the related organizations listed as required on Schedule R? 3b

Dascribe in Part Xill the intended uses of the crganization's endowment funds.
| Eart !i Land, Buildings, and Equipment.

' Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land gooossamammnoan o 5031334' b 503,334,
b Buildings 902,929. 474,618. 428,311.
¢ Leasehold improvements 225,583. 118,390, 107,193.
d Equipment ... 50,367. 44,522, 5,845.
e Other 0.
Total. Add lines 1a through le. (Cofumn () must equal Form 990, Part X, calumn (B}, fipe 10c.] » 1,044,683,
Schedule D (Form 990) 2021

132052 10-28-21



Schedule D (Form 990) 2021 HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126 page3d
[Part Vil Tnvestments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or calegory (including name of security) {b) Book value {c) Methecd of valuation: Cost or end-of-year market value
(1) Financial derivatives .. ...
(2} Closely held equity interests
{3} Other

n SLO COMMUNITY FOUNDATION

® (L) 15,701. END-OF-YEAR MARKET VALUE

¢y CHARLES SCHWAE ENDOWMENT

0y FUND 148,384, END-OF-~YEAR MARKET VALUE

(5 CHARLES SCHWAB LONG TERM

. INVESTMENT 27,185.| END-QF-YEAR MARKET VALUE

G)

H)
Total. (Col. {b) must equal Form 990! Part X, col. ﬂB} ling 12.i P 195,270, ]
[ Eart !Ili nvestments - Program Related.

Complste 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

(1)
— 12
—3
(4
(5)
(6}
(7)
(8)
i9)

Total. (Col. {b) must equai Form 990, Part X, col. (8] line 13. |
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description (b) Book value

{1)
{2)
{3)
{4)
{5)
{8)
{7)
—18
(9

[m‘ Other Llabllltles.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11{. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

3

()

{5)

{6)

)

8

9}
Total. (Column (b) must equal Form 990, Part X, cof (BIINE 25} ...ooooovioveeriiiiiie e >
2. Liability for uncertain tax positions. In Part Xlll, 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 XIl|

Schedule D (Form 990) 2021
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Schedute D {Form 990) 2021 HOSPICE OF SAN LUIS OBISPO COUNTY __95-3195126 Paged
|Eart gl Reconciliation of Revenue per Audited Financial Statements Wi evenue per Return.

Completa if the organization answered "Yes" on Form 990, Part IV, ling 12a.

1 Total revenus, gains, and other support per audited financial statements

1

2 Amounts included on line 1 but net on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . ... 2a

b Donated services and use of facilities .. ; 2b

¢ Recoveries of prior year grants ... 2c

d Other(Describein Part XIIL) |_2d

e Addlines 2athrough2d | . . . 2e
3 3
4

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

b Cther (Describein Part XNL) . .. e w

C Addlines daand Ab e 4c

5 __ Total revenuse. Add lines 3 and 4c. (Th aguz 990 Part [ line 12.)

5

Complets if the organization answered "Yes" on Form 990, Part IV, line 12a.

inancial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements

1
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities 2a
b Prior yearadjustments e, e ey 2b
€ Other loBSes [ il Ciiimieibt e G e e S50 s eneseeeseresnse st e T 2¢
d Other{DescribeinPart XIIL} ..., |_2d
e Addlines 2athrough2d | 2e
3 Subtract line 2e fromline 1 ) 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine7b . 4a
b Other (DescribeinPart XIL} . 4b
€ Addlines 4a and Qb ettt e 4c
5 Total expenses. Add lines 3 and 4c. (Th JRY 5
| Part R““ guppiemental Information.

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

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

132054 10-28-21
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
AT U AL P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the crganization Employer identification number
HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126

] [ﬂl Fundraising Activities. Complete if the organization answered "Yes" on Form 980, 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

b Dzl Internet and email solicitations
c Phone solicitations

d @ In-person solicitations

e |Z| Solicitation of non-government grants
f Solicitation of government grants
g @ Special fundraising events

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

iili) o v} Amount paid g .
{i) Name and address of individual » - h(mt'la?s.z' {iv) Gross receipts tﬂ!.) gor retaineg by) {vi) Amount paid
or entity (fundraiser) (i) Activity Nt eaerol | from activit fundraiser to {or retained by)
conwibutions? Y listed in col. {i) organization
Yes | No
TOtAl i »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 _ HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126 Pagez
[Part ] Fundraising Events. Gomplste if the organization answered "Yes" on Form 990, Part IV, ine 18, of reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
d) Total events
ALK FOR LIGHT UP A (a ; d) ¢ol. (a) through
HEALING LIFE 2 Al

o (event type) {event type) {total number) ’
2
=
S| 1 Grossreceipts 54,163. 38,465, 18,552, 111,1890.
o

2 Less:Contributions .. ...

3 Gross income (line 1 minus line 2) 54,163. 38,465. 18,552. 111,180.

4 Cashprizes | . ...

§ WNoncashprizes . ...
[}
% .
§ 6 Rentfaciltycosts ..
i}
|7 Foodandbeverages . ... . ...
5

8 Entertainment | ...

9 Otherdirectexpenses

10 Direct expense summary. Add lines 4 through Sincolumn{d) .. ... .. .. .. ... >

11_Net income summary. Subtract line 10 from line 3, column {d | 3 111,180.

aming. 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.
. {b) Pull tabs/instant . {d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {¢))
Q
&

1 Gross revenue
§ 2 Cashprizes ...
5
ol 3 Noncashprizes .
i}
84 Renvtaciitycosts
=

5§ Otherdirect expenses ...

[ ves % |[_] Yes % [[_] Yes %

6 Volunteerlabor ... ... L1 No [ INo (INo

7 Direct expense summary. Add lines 2 through Sincolumn (d) ... 4

8 Net gaming income summary. Subtract line 7 fromtine 1l columnid) ... | 2

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?
b If "No," explain:

D Yes D No

........................... [ Jves [INo

10a Ware any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

132082 10-21-21 Schedule G (Form 990) 2021



Schedule G {Form 990) 2021 HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126

Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . L] ves EFE
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QAMING? ... ..o oo oo [ Ives [JINo

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %
b Anoutside facility . e ettt 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes I:l No

b if “Yes," enter the amount of gaming revenue received by the organization > $
of gaming revenue retained by the third party p» $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address p

16  Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided P

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state aming IGeNSE? et en [Jves Clwne
b Enter the amount of distributions required under state law to be distributed 1o other exempt organizations or spent in the
organization's own exempt activities during
Part IV] Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v); and Part I, lines 9, Ob, 106,

15b, 15¢, 16, and 17b, as applicable. Also provide any additicnal information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021



Schedule G (Form 990 HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126 Paged
| Part IV | Supplemental Information {continued)

Schedule G (Form 990)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R to s 004
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 980-EZ or to provide any additional information.
Departmant of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intems Rovenus Service —> Go to wwwiirs.gov/Form990 for the Iatest information, Inspection
Name of the organization Employer identification number
HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LIFE THREATENING OR TERMINAIL ILLNESS, THEIR FAMILIES, AND THE BEREAVED.

OUR PRIMARY CLIENTELE ARE LOW TO MODERATE INCOME CHILDREN, ADULTS,

FAMILIES, AND SENIQRS.

FORM 990, PART VI, SECTION B, LINE 11B:

REVIEW BY EXECUTIVE DIRECTOR, TREASURER, AND EXCUTIVE BOARD.

FORM 590, PART VI, SECTION B, LINE 12C:

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 CONFILICT 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 TC DO

SO0. TF 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 590, PART VI, SECTION B, LINE 15A:

REVIEW BY EXCECUTIVE DIRECTOR, TREASURER, AND EXECUTIVE BOARD.

FORM 990, PART VI, SECTION C, LINE 19:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-24




A i il b

Schedule O {Form 990) 2021

Name of the organization

Page 2

HOSPICE OF SAN LUIS OBISPO COUNTY

AVAILABLE UPON REQUEST IN ORGANIZATION'S OFFICE.

Employer identification number

95-3195126

132212 11-11-21

Schedule O (Form 990) 2021
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Depreciation and Amortization
Form 4562 {Including Information on Listed Property) 990

P Attach to your tax return

Cepariment of tha Treasury
Internal Revenue Service (99}

Nama{s) shown on return

HOSPICE OF SAN LUIS OBISPO COUNTY
Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

OMB No. 1545-0172

2021

Attachment
Sequence No, 179

Business or activity to which this form rula.tes

ORM 950 PAGE 10

Idantifying number

95-3195126

1 Maximum amount (see instructions) . R 1,050,000.
2 Total cost of section 179 propenty placed in service (see instructions) | . ... | 2
3 Thrashold cost of section 179 property before reduction in limitation 3 2,620,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing separataly, ses insbructions 5
[+ {a) Description of property {b} Cost (business use only) [} Elnciad cost
7 Listed property. Enter the amount from line29 . Lz
8 Total elected cost of section 179 property. Add amounts in column {c), lines8and? . 8 B
9 Tentative deduction. Enter the smaller of line5orline8 ... 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form4s62 .. . 10
11 Business income limitation. Enter the smaller of business income (not less than zerojorline5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 ... . o ; 12
13_Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 . > 13 ] ]
Note: Don't use Part |l or Part Il below for listed property. Instead, use Part V.
[ Partll]| ~special Depreciation Allowance and Other Depreciation (Don*t include listed property. )
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
O TBX YOAN o it i e veesrensavenen ese e e T et et ot oo e : 3 14
15 Property subject to section 168(f){() election e |8
168 Other depreciation including ACRS) ) ) : 16 10,731.
I Part 1M 1 MACRS Depreciation (Don't include listed property. See |nstmct|ons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 202¢ 17 | 23,152,

418 W you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreclatlon System

o (b) Month and ic) Basis for depreciation (d) Riscow ) o 7
{a) Classification of property year placed {businesafinvestment use k] (@) Conwventian | {f) Method {g} Depreciation daduction
in service only - ses instructions) periad
19a  3-vear property
b 5-year property
c 7-yoar property
d__ 10-year property
e 15-year property
f 20-year property
_ga 25-year property 25 yrs. S/L
i . / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM S/L
. ] / 39 yrs. MM S/l
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a___ Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year / 30 yrs. MM S/
d  40-year / 40 yrs. MM S/L

[Part V] Summary (See instructions.)

21 Listed property. Enter amount from e 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, kines 19 and 20 in column {g), and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations -seeinstr. ... ... .| 22

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

33,883.

118251 12-21-21  LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2021)




Form 4562 {2021} HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126 page 2
|PartV |

Listed Property {Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, racreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns {a} through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. }

24a Do you have evidence to support the business/investment use claimed? |j Yes [:I No | 24b It "Yes," is the evidence written? Yes |:] No
(a) I(Jgge Bugi:rllessl (d) Basis for «S:greclaﬁon 30 @ (h) i Elet(:it)ed
(1% vonies 15 phcedl | ihesimart ot pagss | aweswmesimant | FOERCRY | ceion | "deducion” section 179
25 Specia! depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified buSINGSS USE . .....ooooveieeeiiiiiiiiii i 25
28 Property used more than 50% in a qualified business use:
%
%
£ 5 %
27 Property used 50% or less in a qualified business use:
% S/L -
% SA -
s % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on fine 21, page ¥ . . . ... .. ... |_23
29 Add amounts in column (i), tine 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or relatad parson, If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) {c) (d) (e} N
30 Total businessfinvestrnent miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal {noncommuting) miles
dnven e
33 Total miles driven during the year,
Add lines 30through32 ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during offt-duty hours? | ...
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 s another vehicle available for personal
USET s

Section C - Questions for Employers Wha Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
B Y OO T e ettt en et et e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employess about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automohbile demonstration use?

Note: If your answer to 37, 38, 39 40, or 41 is "Yes," don't complete Section B for the covered vehicles. I
I Part VI | Amortization
{a) b) (c) {d) (e) n
Description of costs Date amortization Amertizable Code Amoriization Amortization
begins amount sactlion period or percentage for this year

42 Amortization of costs that begins during your 2021 tax year.

43 Amortization of costs that began before your 2021 taxyear

44 Total, Add amounts in column (f}. See the instructions for where to report
118252 12-21-21 Form 4562 (2021)

R|&




022

Date Accepted DO NOT MAIL THIS FORM TO THE FTB

Wé%%m California e-file Return Authorization for %
Exempt Organizations

Exempt 5rgani:at‘nn names ldemiﬁg humber

HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126

Part | Electronic Return Information (whole dollars only)

1 Total gross receipts (Form 199, ine 4) . 1 770,000
2 Totalgrossincome (Form199,1ine B) 2 573,739
3 Total expenses and disbursements (Form 199, line 9) 3 605,492

Part Il Settle Your Account Electronically for Taxable Year 2021
4 | Electronic funds withdrawal 4a_Amount 4b_Withdrawal date (mm/dd/vyyy)

Part lll__Banking Information (Have you verified the exempt organization's banking information?)
5 Routing number

6 Account number 7 Type of account: | |Checking | |Savings

Part IV __ Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part II. If | check Part il, box 4, I authorize an electronic funds withdrawal for the amount listed
on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt orgamization and that the information | provided to my electronic return originator {ER0),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2021
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. |f the exempt organization is filing
a halance due return, | understand that if the Franchise Tax Board {FTB} does not receive full and timely payment of the exempt organization's fee liability, the exempt
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt orpanization's return or refund is
delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

sign P (g @ P Y | D EXECUTIVE DIRECTOR

Here Signature of officer Cale Title

PartV__ Declaration of Electronic Return Originator (ERO) and Paid Preparer.

| declare that | have reviewed the above exempt organization's return and thal the entries on form FTB 8453-E0 are complete and correct to the best of my knowledge. (If )
am only an intermediate service provider, | understand that | am not responsible for reviewing the exernpt organization's return. | declare, however, that form FTB 8453-E0
accurately reflects the data on the return.) | have ocblained the organization officer's signature on form FTB 8453-E0 before transmitting this return to the FTB; | have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub.
1345, 2021 Handbook for Authorized e-file Providers. | will keep form FTB 8453-E0 on file for four years from the due date of the return or four years from the date

the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If I am also the paid preparer, under penalties of perjury,
| declare that | have examined the above exempt organization’s return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, carrect, and complete, | make this declaration based of all information of which | have knowledge.

E_FlO‘s } Dala :::c:aiifd l(:::c‘: ERO's PTIN
ERQ st ¢ A CZJ-’— proparer X | employes [X][P02190740
Must ;ig;;;q;cord)vbm MCDERMOTT & APKARIAN, LLP Fumrsrem 271144439
SigN  andaddese 241 SOUTH BROADWAY, #201

QORCUTT, CA zZPcoce 93455

Under penalties of perjury, | declare that | have examined the above organization’s return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. | make this declaration based on al! information of which | have knowledge.

Paid Paid ’ Date Check Paid preparer's PTIN
preparer's if self-
Preparer signature employad
Must ’:W“"B name (WG)VW'S } Fire's FEIN
. if self-employe:
Sign and address

ZIF code

FTB 8453-E0 2021

129021 12-28-21



California Exempt Organization

- 128641 12-29-21
FORM

TAXABLE YEAR
2021 Annual Information Return 199
Calendar Year 2021 or fiscal year beginning (mm/dd/yyyy) 07/01/2021 , and ending {mm/dd/yyyy) 06/30/2022
Corporation/Organization name Califernia corporaticn number
HOSPICE OF SAN LUIS OBISPO COUNTY 8305220
Additional information. See instructions. FEIN
95-3195126
Street address (suite or room) PME no.
1304 PACIFIC STREET
City State 2ZIP coda
SAN LUIS OBISPO CA [93401
Foreign country name Foreign province/state/county Foreign postal code
A Firstreturn Yes [Z] No| I Did the crganization have any changes to its guidelines
B Amendedreturn e 0|:| Yes |Z| No not reported to the FTB? See instructions 0|:] Yes |X| No
C IRC Section 4947(a)(1)trust . [ 1Yes [X]No|y If exempt under R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions. 0|:] Yes |X| No
* D Dissolved E Sumendered (Withdrawn) I:I Merged/Reorganized K s the organization exempt under R&TC Section 2370197 e E Yes @ No
Enter date: (mnvddfyyyy) ® 1§ *Yes," enter the gross receipts from nonmember sources $
E Check accounting method: (1)|:| Gash (2)@ Accrual (3)|:1 oter | L !5 the organization a limited liability company? 0[:] Yes E}E No
F  Federal return filed? (1)® (] oot (2)® ] esorr (3)®[_] senticosey | M Did the organization file Form 100 or Form 109 to
(4)@ Other 990 series report taxable income? . . o[ Jves [X]no
G Isthis a group filing? See instrugtions o[ Jves [X]No|N Isthe organization under audit by the IRS or has the
H Is this organization in a group exemption |:| Yes @ No IRS audited in a pripryear? 0[:| Yes |X| No
If "Yes," what is the parent's name? 0 s federal Form 1023/1024 pending? [ Jves (X nNo
Date filed with IRS
_I'-‘art 1 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 Il, line¢ L | 283,933|00
2 Gross dues and assessments from members and affiliates L 2 00
3 Gross contributions, gifts, grants, and similar amounts received STMT 1 e | 3 486,067 00
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the resull is less than $50,000, see General Information B8 .o | 4 | 770,000/ 00
Revenues § Costofigoodssold . ® LS 00
& Cost or other basis, and sales expenses of assels sold N 196,261 00
7 Total costs. Add line 5and line & _ 7 196,261 00
8 _Total gross income. Subtract line 7 from line 4 » LR 573,739 00
Expenses 9 Total expenses and disbursements. From Side 2, Part I1, line 18 L N 605,492| 00
10 Excess of receipts over expenses and disbursements. Sublract line 9 frum Ilne B ............ ® |10 -31,753|00
11 Totalpayments Ll 00
12 Uselax See GenerallnformahonK PR T T SR T e R e S ® |12 00
13  Payments balance. If ling 11 is more than line 12, subtract line 12 from ling 11 e | 13 00
Filing Fee | 14 Use lax balance. If line 12 is more than line 11, subtract line 11 from lipg12 ® | 14 00
16 Penallies and interest. See General Informatond .. 5y 100
16 Balance due Add Ime 12 and Ime 15, Then subtract line 11 lrom lhe result asiateroidisnis @ 16 00
Tnder penalhies of | refurn, Incuding accompanying sche and akalemenfs, an: e T n il
Siﬂl'l itis lrue correct, and NTll taxpayer) is based on 2l informatian of which preparer has any knowiedge
Here e L@ @ F /‘ Title Date ® Telephana
of officer [ XECUTIVE DIRE 05-544-2266
r{\_ -I nee Check if LAdL
Sigrature” B> [/ __ 112/21/22 | ssitempiored pp [X] 02190740
Paid Firm's name ® Frm’s REIN
Preparer's f;"s,",‘,’f‘" > M DERMOTT & APKARIAN, LLP 27-1144439
UseOnly |omployess 241 SOUTH BROADWAY, #201 ® Telephoae
mdsdde* ORCUTT, CA 93455 [B05-925-8729
May the FTB discuss this return with the preparer shown above? See instrugtions ... .. ... ... é,: ves || Mo

022 | 3651214

Form 199 2021 Side 1



HOSPICE OF SAN LUIS OBISPO COUNTY

95-3195126

Part Il organizations with gross receipts of more than $50,000 and private toundations regardless of
amount of gross receipts - complete Part H or furnish substitute information.

128951 01-19-22

1 Gross sales or receipts from all business activities. See instructions | 1 117,126|00
2 IiBrest:zcss e g et s o| 2 17,202]00
3 Dividends L] 3 00
Receipts 4 Gross rents e 4 00
' from § Grossrovalies . . ® | 00
Other 6 Gross amount received from sale of assets {See instructions) STATEMENT 2 e | & 207,694 00
Sources | 7 Otherincome . ... ... . SEE STATEMENT 3 e| 7 -58,089]00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1 8 283,933 00
9 Contributions, gifts, grants, and similar amounts paid e 9 00
10 Disbursements to or for members S . ® |10 00
11 Compensation of officers, directors, and trustees SEE STATEMENT 4 o 11 71,846]00
12 Other salarigsandwages e | 12 301,674|00
Expenses | 13 Interest - ®* ] 13 00
and 14 Taxes o1 26,383|00
Disburse- | 15 Rents ~® | 15 00
ments 16 Depreciation and depletion {See instructions) e A e |16 33,8830
17 Other expenses and disbursements R .SEE _STATEMENT 5 e | 17 171,706]00
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Parti,line9 ... | 18 605,492] o0
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assels (a) (b) {e) (d)
1 Cash 108,653 ® 300,895
2 Net accounts receivable 22,584 ® 7,957
3 Net notes receivable .
4 invenlories bt
§ Federal and state government cbligations o
6 Investments in other bonds L
7 Investments in stock ®
8 Mortgage loans .
9 Otherinvestments  STMT 6 378,056 ° 195,270
10 a Depreciableassels 1,180,381 1,178,880 |
b Less accumulated depreciation ; { 605,147 ) 575,234 ( 637,530 ) 541,350
11 Land 503,333 . 503,333
12 Other assets ~ STMT 7 4,563 ® 5,205
13 Total assets 1,592,423 1,554,010
Liabilities and net worth |
14 Accountspayable 31,078 . 26,271
16 Contributions, gifts, or grants payable .
16 Bonds and notes payable had
17 Mortgagespayable =
18 Other liabilities ~ STMT 8 1,853
19 Capital stock or principal fund e
20 Paid-in or capital surplus, Attach reconciliation L
21 Retained earnings of income fund 1,559,492 ® 1,527,739
22 Total liabilities and net worth 1,592,423 1,554,010
Schedule M-1  Reconcilistion of income per books with income per return
Do not complete this schedule if the amount on Schedute L, line 13, column {d), is less than $50,000.
1 Netincome per books ® -31,753] 7 Income recorded on books this year |
2 Federal income tax D . not included in this return. Attach schedule L
3 Excess of capital losses over capital gains hd 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule . |® Attach schedule b
5 Expenses recorded on books this year not 9 Total. Add line 7 and line 8
deducted in this return, Attach schedule Ld 10 Net income per return. |
& Total. Add line 1 through line 5 -31,753 Subtract line 9 from ling 6 -31,753
B sicez Fom 199 2021 022 3652214 | | ]



HOSPICE OF SAN LUIS OBISPO COUNTY

95-3195126

CA 199

CASH CONTRIBUTIONS
INCLUDED ON PART I, LINE 3

STATEMENT 1

CONTRIBUTOR'S NAME

ARTHUR N RUPE FOUNDATION

GAZIN FOUNDATION

WEYHRICH CHARITABLE FUND

DONALDA JENSEN

RICHARD & MARY LEVERSEE

MITCHELL & PHOEBE LIPARI

PETER AND MARY RUSSO

FOUNDATION

CHARLES & MARY BAUER
FOUNDATION

THE MOCA FOUNDATION

| TOTAL INCLUDED ON LINE 3

3

CONTRIBUTOR'S ADDRESS

3700 STATE ST., SUITE 300
SANTA BARBARA, CA 93105-3126

1757 KYLE CT. NIPOMO, CA
93444-6626

75 SANTA ROSA STREET SAN LUIS
OBISPO, CA 93405-1887

PO BOX 2438 AVILA BEACH, CA
93424-2438

1304 PACIFIC STREET SAN LUIS
OBISPO, CA 93401

PO BOX 97 CAMBRIA, CA
93428-0097

42 N 5TH ST. SURF CITY, NJ
08008-5276

5121 DONNINGTON RD. CLARENCE,
NY 14031-1501

7500 MONTEREY ST. GILROY, CA
95020-5826

DATE OF
GIFT

AMOUNT

60,000.

15,616.

7.631.

12,4889.

27,098.

25,000.

20,000.

20,000.

52,500,

240,335.

STATEMENT(S) 1



HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126

CA 199 GROSS AMOUNT FROM SALE OF ASSETS STATEMENT 2
DATE DATE METHOD
1 DESCRIPTION ACQUIRED SOLD ACQUIRED
PURCHASED
COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
196,261. 0. o. 207,694.
TOTAL TO FORM 199, PAGE 2, LN 6 196,261. 0. 0. 207,694.
CA 189 OTHER INCOME STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED GAINS/LOSSES -58,089.
TOTAL TO FORM 199, PART II, LINE 7 -58,089.

STATEMENT(S)} 2, 3



HOSPICE OF SAN LUIS OBISPO COUNTY

95-3195126

CA 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES

STATEMENT 4

NAME AND ADDRESS

SHANNON MCOUAT
1304 PACIFIC STREET
|SAN LUIS OBISPO, CA

LINDSEY FAUCETTE
1304 PACIFIC STREET
SAN LUIS OBISFO, CA

ABE LINCOLN
1304 PACIFIC STREET
SAN LUIS OBISPO, CA

RENEE HOWARD
1304 PACIFIC STREET
SAN LUIS OBISPO, CA

TERRY HOUSINGER
1304 PACIFIC STREET
SAN LUIS OBISPO, CA

RICK BERARD
1304 PACIFIC STREET
SAN LUIS OBISPO, CA

(WJANICE MEHRING
1304 PACIFIC STREET
SAN LUIS OBISPO, Ca

LEN JARROTT
1304 PACIFIC STREET
SAN LUIS OBISPO, CA

SARA BARTLETT
11304 PACIFIC STREET
SAN LUIS OBISPO, CA

DEBRA TROUT
1304 PACIFIC STREET
SAN LUIS OBISPO, CA

TOTAL TO FORM 199, PART II,

93401

93401

93401

93401

93401

93401

93401

93401

93401

93401

TITLE AND
AVERAGE HRS WORKED/WK

LINE 11

EXECUTIVE DIRECTOR

40.00

DIRECTOR
2.00

SECRETARY
2.00

TREASURER
0.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR

DIRECTOR

COMPENSATION

71,846.

71,846.

STATEMENT(S) 4



HOSPICE OF SAN LUIS OBISPO COUNTY 95-3155126

cAa 159 OTHER EXPENSES STATEMENT 5
DESCRIPTION AMOUNT
CONTRACT SERVICES 32,209,
REPAIRS AND MAINTENANCE 12,126.
UTILITIES B8,683.
BOCKKEEPING 6,033,
DIRECT EXPENSES OF FUNDRAISING EVENTS 19,532,
OTHER EMPLOYEE BENEFITS 20,957.
ACCOUNTING FEES 8,780.
INVESTMENT MANAGEMENT FEES 3,687.
ADVERTISING AND PROMOTION 10,006.
OFFICE EXPENSES 8,822.
TRAVEL 663.
INSURANCE 24,139.
ALL OTHER EXPENSES 16,069.
TOTAL TO FORM 199, PART II, LINE 17 171,706.
CA 199 OTHER INVESTMENTS STATEMENT 6
DESCRIPTION BEG. COF YEAR END OF YEAR
SLO COMMUNITY FOUNDATION (L) 79,273. 19,701.
CHARLES SCHWAB WORKING CAPITAL 85,361. 0.
CHARLES SCHWAB ENDOWMENT FUND 189,956. 148,384.
CHARLES SCHWAB LONG TERM INVESTMENT 23,466, 27,185.
. TOTAL TO FORM 199, SCHEDULE L, LINE 9 378,056. 1585,270.
CA 199 OTHER ASSETS STATEMENT 7
DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES AND DEFERRED CHARGES 4,563. 5,205.

TOTAL TO FORM 199, SCHEDULE L, LINE 12 4,563. 5,205.

STATEMENT(S) 5, 6, 7



HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126

ca 199 OTHER LIABILITIES STATEMENT 8

DESCRIPTION BEG. OF YEAR END OF YEAR
DEFERRED REVENUE 1,853. 0.
TOTAL TO FORM 199, SCHEDULE L, LINE 18 1,853. 0.
CA 199 FUND BALANCES STATEMENT 9

DESCRIPTION BEG. OF YEAR END OF YEAR
NET ASSETS WITHOUT DONOR RESTRICTIONS 1,496,061. 1,468,897,
NET ASSETS WITH DONOR RESTRICTICONS 63,431. 58,842.
TOTAL TO FORM 199, SCHEDULE L, LINE 21 1,559,492. 1,527,738,

STATEMENT(S) 8, 9



TAXABLE YEAR cOrporation Depreciation . CALIFORNIA FORM

2021 and Amortization _ 3885
Attach 1o Form 100 or Form 100W. FORM 199 FEIN 95-3195126
Corporation name California corporation number
HOSPICE OF SAN LUIS OBISPO COUNTY 8305220

Part | Election To Expense Gertain Property Under IRG Section 178
1 Maximum deduction under IRC Section 179 for California
2 Total cost of IRC Section 179 property placed in service
3 Threshold cost of IRC Section 179 property before reduction in ||m|tat on
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter ~0-

5 Dollar limitation for taxable year. Subitract ling 4 from line 1. If zero or less, enter -0- ) T TR e re At
{a) Description of property {b) Cost {business use only) {c) Elected cost

$25,000

$200,000

en | |CD [P i

7 Listed property (elected IRC Section 179 cost) i | 7 |
8 Total elected cost of IRC Section 179 property. Add amounts in column {c), line 6 and Ime 7 e 8
9 Tentative deducticn. Enter the smaller of fine 5 or line 8 §AS TR L08 Briril LB b = AT 9
10 Carryover of disallowed deduction from prior taxable years e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne5 TR 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11 12
13_Carryaver of disallowed deduction to 2022, Add line 9 and line 10, less ling 12 . —— 13 | |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356

o {a) (b) (¢} {d) {e) {f {0) ()
Description of property Date acquired Cost or Depreciation altowed or enreciation Life or Depreciation Additional
(mm/ddAyyy) other basis allowable in earlier years Sk rate for this year first yoar

depreciation

14

SEE STATEMENT 10 1,683,715, 605,147,
16 Add the amounts in column {g) and column (h). The total of column {(h} may not exceed $2,000.
See instructions for ling 14, column (h) 15 33,883

Part Il Summary

16 Total: If the corporation is electing:
IRGC 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 ling 15, column {g) - 16 33,883

17 Total depreciation claimed for federal purposes from federal Form 4562, ine22 17 33,883
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, {)f California depreciation
amounts are used to determine net income before state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ... 18 0
Part IV _Amortization

(a) (b) (c) () alle {f (9)
Description of property Date acquired Cost or Amortization allowed or Secti Period or Amortization
(mm/dd/yyyy) other basis allowable in earlier years | S€CUON | gercentage for this year
{see instructions)
19
20 Total. Add the amounts in column {g) i e | 200
21 Total amortization claimed for federal purposes from federal Form 4562 Ime 44 4|

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

..................... 22

- 139281 12.15-21 022 I 7621214 I FTB 3885 2021 -



HOSPICE OF SAN LUIS OBISPQO CQUNTY

95-3195126

CA 3885 DEPRECIATION STATEMENT 10
ASSET NO./ DATE IN COST OR PRIOR DEPRE-
DESCRIPTION SERVICE BASIS DEPR METHOD LIFE CIATION BONUS
1 FURNITURE
02/01/02 27,419. 27,419. SL 10.00 0.
2 RAIN GUTTERS
03/01/02 1,185. 1,185. SL 10.00 0.
3 TILE OF LIFE REPRO.
03/01/02 2,638, 2,638. SL 10.00 0.
4 LAND - P
12/20/01 501,534. .000 0.
5 BUILDING - P
12/20/01 902,930. 451,464. SL 39.00 23,152,
6 IMPROVEMENTS
12/19/02 32,702, 15,521. SL 39.00 839.
7 TILE OF LIFE
07/31/04 17.,890. 17,890. SL 10.00 0.
8 PAINTING
10/27/06 16,800. 16,800. SL 10.00 0.
9 CARPET & CHAIRS
03/29/10 1,106. 1,106. SL 7.00 0.
10 COMPUTER UPGRADE
07/29/09 1,853. 1,853. 8L 3.00 0.
11 BURIAL PLOTS - LOVMP
06/30/10 1,800. .000 0.
12 SHELVING
06/30/11 1,037. 1,037. SL 7.00 0.
13 LEATHER COUCH & LOVESEAT
08/26/10 1,469. 1,469. 8L 7.00 0.
14 RECLINER
09/07/10 300. 300. SL 7.00 0.
15 46" FLAT SCREEN TV
05/11/11 500. 500. SL 5.00 0.
16 ELECTRIC SCOOTER
12/19/11 1,500. 1,500. SL 7.00 0.
17 CARPET (DOWNSTAIRS)
12/12/12 4,157. 4,157. SL 7.00 0.
18 HEATER
06/27/13 10,301. 8,240. SL 10.00 1,030.
19 SERVER
04/01/15 1,796. 1,796. SL 5.00 0.
20 CARPET
11/04/14 9,815. 9,347. SL 7.00 468.
21 PAINTING (EXTERIOR)
11/05/14 18,475. 12,320. SL 10.00 1,848.
22 VINYL FLOORING
02/25/15 5,025, 4,547. SL 7.00 478.
23 WHEELCHAIR RAMP
06/30/15 77,148. 11,868. SL 39.00 1,978.
24 LANDSCPAING
10/30/15 1,798. 680. SL 15.00 120.
25 SIGNAGE
12/31/15 1,674. 616. SL 15.00 112.
26 A/C UNIT
06/30/18 11,374. 2,274. SL 15.00 758.
27 PHONE SYSTEM
01/31/18 13,606. 6,642. SL 7.00 1,944,

STATEMENT(S) 10



HOSPICE OF SAN LUIS OBISPO COUNTY 95-3195126
28 HVAC

10/08/19 14,601. 1,703. SL 15.00 973.
29 WATER HEATER
12/18/19 1,282, 275. SL 7.00 183.

TOTAL TO FORM 3885 1,683,715. 605,147, 33,883.

STATEMENT(S) 10



STATE OF CALIFORNIA DEPARTMENT OF JUSTICE
RRF-1 {Far Registry Use Gni PAGE 10f5
{Rev. 02/2021) ANNUAL REGISTRATION RENEWAL FEE REPORT {For Registry Use Oniy)

MAIL TO:

Regaty of Corabe Tt TO ATTORNEY GENERAL OF CALIFORNIA

F.O. Box Sections 12686 and 12587, California Government Code

Sacramento, CA §4203-4470 244

STREET ADDRESS: 11 Cal. Code Regs. sections 301-3086, 309, 311, and 312

1300 | Streat A Failure to submit this report annually no later than four months and fifteen days after the snd of the

gﬁ%"ﬁm&%’“ 8s81 organization's accounting period may result in tha loss of tax exemption and the assassment of a

WEBSITE ADDRESS: minimuemn tax of $800, plus interast, and/or fines of filing panalties. Revenue & Taxation Cods sectian

www.oag.ca.ﬂvfchirlhes 28703; Government Code saction 12586.1. IRS axtensions will be honoren

Check if:
D Change of address
|:| Amended report

HOSPICE OF SAN LUIS OBISPO COUNTY

Name of Organization

List all DBAs and names the organization uses or has used

1304 PACIFIC STREET

Address (Number and Street)

SAN LUIS OBISPO, CA 93401

City of Tawn, State, and ZIP Code

805-544-2266

Telephona Number

State Charity Registration Number CT033109

Corporation or Organization No. 8305220

Federal Employer ID No. 95-3195126

E-mail Address.

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

Total Revenue Fee : Total Revenue Fee Total Revenue Fee
Less than $50,000 $25 | Between $250,001 and $1 million $100 | Between $20,000,001 and $100 million  $800
Between $50,000 and $100,000 $50 | Between $1,000,001 and $5 million  $200 | Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 | Between $5,000,001 and $20 million $400 | Greater than $500 million $1,200
PART A - ACTMVITIES
For your most recent full accounting period (beginning _07/01/2021  ending 06/30/2022 )iist:
Total Revenue
{iscluding nancash conlibutions) $ 554,207 Noncash Contributions $ 0 Total Assets $ 1,554,010
Program Expenses $ 498,744 Total Expenses $ 585,960
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. | vos [ No
1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization
and any officer, director or trustee thereof, either directly or with an entity in which any stch 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? X
3. During this reporting pericd, were any organization funds used 1o pay any penalty, fine or judgment? X
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or
commercial coventurer used? X
5.  During this reporting period, did the organization receive any governmental funding? X
6.  During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period? X
9. At the end of this reporting period. did the organization hold restricted net assets. while reporting negative unrestricted net assets? X

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

an@ﬂei,m@mﬁrﬁisv correct and complete, and | am authorized to sign.
OIF

S gnature of Authorized Agent

SHANNON MCOQUAT

Printed Name

EXECUTIVE DIRECTCR

Title

Date

106291
011722




