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[Part IV |Checklist of Required Schedules

Yesu [ Mo
1 stk crganuzalnan descritaed in secter B0 eM3] ar 4‘34?{5;(1} {uthr_' fan a |:|r|~.ra1e foundabior}? & “tas, r:t;lmpl'efe
Schedufe & ... . I g . . . 1 X
2 Is the organizalion required o complete Schedwe B, Schedwie of Contnbutars Ses instructons?, . L. : z X
3 D:d ke organszation Y;WE in direct o indirest po sl car-gang gt les or seta f ol oeom .::-upm.nmn It cangidales
for public office? If 'Yes, ' complete Schedule ©. Part 1. . k| X
4 Sechon 5013} o um:a’:lons Cud the ar n|zal:u:ﬂ engaé:le n Iot:-b;rnr‘-u aclmbes, or Naws o Sochon Eﬂuh} elr;-r:.t-un
in effect during the tax year? I 'Yes,' r;a.rrrp e Schedule 4 X
5 s lhe orgariraion a sechign 501037, S014c)5), or 5010 (B} grganization hal recerves memnership dues,
assessments, or similar amounis 25 delned in Revenue Frocedare 38-19% 1 'Yer ' camplale Schedule S, Part i g X
& Dnd tha organizatior mairizn @ny doro: adwsed funds o ay wimidar funds or actouwnls ‘o whick dorors have the rig-|
10 pravide advice or the cistnbution or oevestment of amocats o seck funds o ﬂmuunts? i “¥es, rml,ﬂ]'ﬂfﬂ Sn‘h&du.lu o
Parfd .. e S e T B B e i [ x
7 Dndtho organizal groresg v of hold a congonsahion easemen, wis e rg easements lo prescrve open sdace, e
enwronment, fistong jand areas, or mistong steuclures? # 'Yes” complete Scheowle O Parf ... ... .. 7 X
8 DO e organicabon mdintan colleshcns of works of aet, histoceal ieaaarcs, 02 athos Srenlar agaets? | ves,
compiate Schedule O Fart . oo oL . A R B S AW BT SR e v e v o e e e e eenann a X
& Dnug bne grganzahgr reporl @1 2~ el 0 =arl X, 1 ng 21, For escrow or custadial accownt hablisy, serve as 2 coslodian
for amenris rog |I5-|E\d i Par: X; gr pronde crel;iut ::-urﬁell'ug deb! manageme il eredil repa roor gabt nel;nd.a'nm
services? I Yes,' complele Schedule D Fark V... o 9 b
10 [vo the crgamzabion, dirgglly g lhrmlqh a related groganizalion, hold assens o donar eestncied endowmenis
orn quase endowments? I Yes ' comolels Scheouwle 00 Parr V. e e e 140 X
11 If the grgan z21 gr's answer w0 a0y o he fal gwong queshicns 15 "Yes”, ther complele Sohecule Q) Pars W, WL VI 1R,
or X as apphcable
a Zngd e prganeation FE[IG" a1 amoant ‘ce langd, Bald rgs, and egapment n Farl X e 107 1 Yo, 'me.l'ehz Hrhedule
o, Farl e e T e R RN P TR o Mal X
b J4d e grganraticn rep-art a7 amoyn; for Invesimen’s — ather secLnlies in F'a-" :': I ne 12 1hat s 5% or mosz of s fata
assets reported 10 Part X, ine 167 If Yes " complale Schedole O, Part U . . S i 1 b X
£ Dhd the argar 2ahon report ar amown” for nyestments — oragrarm <olated o Fae X e 3, 1hat s 5% ar -bare of s Lolal
assets reparted 1n Part X, Ing 16 If Yes ' covnalels Scheduie O, Part VHC.. Lo 000 L. 11¢ X
o e thee O EAhce reps -l & ameant fae atrer 5555 0 Fan K ore 15, 10aT s 5% or ware of 12 bnta asuels seooried
i Park X line 1687 If 'ves, " compiete Scheduile & Part (X e . nd X
e [hd 1he grganizaton report an amaund far gtber hakehlies in Pasy X bog 257 W *Yes, " campigle Sohedule O FPart X 1Mal X
f O be orgenzzlon's separale or 2onsohidaled (Ingncil stale renis a0 Lhe ax year inglute a foolnoie 1131 addresses
e arganizahion's liabildy for uncertain lax pos hars under FIN $8 (ASC 74007 F Yas,  complele Schedule O Parl ¥ s X
12a Dl e orgainralon abtair seasate, rceoerder] aadiled Yarcal stalements lor e 1ax year? IF e, 'cam,u.'efe
Sehedule D, Farls X and XL . 122 X
b Was the organizaben mcluded n consoldated, independent audited firancal slalements for the fax yea? F 'Yes. and
of the organization answered ‘No' Ia fine 128, then completing Schedule O, Parts X0 amd XI5 ephonal. .. . ... 1260 X
13 Is [he argamzaban a schieol desenbed inosect:on LIOE)C AI00T o Fes, ' comorele Schesui2 £ ... .. . . ..., 13 o
14a Ol the grgamrabian mantam an affice. employees, or agents culside of the Lnied Stales? 14a x
B Jd iFe oogarzangon bave aqgregdls revanles or Baperses oF more than 16,000 irom grantagdng. dndemsing.
biss ress, anvestment, ard E’ gran service achvilees guscs the Uaiod Siam0s. of an;;;rcgalc farz g invest=ents valced
at F109,000 or mora™ I Yes, ' complete Scheduwle ©, Pads i and V. .0 . . 0 0 0 | 14b X
15 D e grgaenzalion repor an Fast 14, column ¢&), hre 2, rmare than $5.0600 ::-1 aranmis ar ather assistance lo or for dr']l'
fureqqn argan-alion? [P 'Yes,' complete Schedule &, Pards W and 1V, Voo SRERESNI L. oL . ... 15 x
16 id the argamization repoct on Aact X co'ume A1, ne 3, —ore than £5.000 of aggregate ,,rants ar b2 asastane [
or fos fareign indmduals? I ¥es, complete cheduie F, Parfs i and V. ' 16 X
17 Cndthe orﬁamzat o rennt & iotal of mare Lhan F15,004) of expenses tor arcfesaonal luncas g seaees o7 Fark X,
column {R), hmes & and 1107 I 'Yes, ' comalele Schedie G Fart { Secanstructions ... L .. .l 17 x
18 D Lhe argamzalion reperl mare lan 515000 lalal ol lard-as ng eveit greéss ircome asd condnbalions o Parl VI,
Tres “cand 8a°  Yes,' complete Scheduie G, Part 1) . o 18 X
19 [ud the grgamzator <eoort mare 1an §15.000 of grcss wcarme frorm ga-“u"g acl whies oo Fasl vl ee 9a7 @ "es -
complate Schedwe G Part .. ... . .. .. T 0. . o 15 X
20e [Ond the ergamizabign cpoeate one o0 more hospda facihbes? I 'Yes, camplale Schedule H . e 20 X
b If ey b hne 204, did 1he argancahan attach a copy of 15 avdited hnaroal slatemenls la this relosn? 20b
21 [id the arganwalion repoi more 1han 55,000 ol grants ar alher assislance 1o any domes!ic arganeaign o
domashc government gn Part 1X, column (&), e 17 I 'Yas, ' complele Schedpla |, Carts | ang I . ™ X
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Part IV [Checklist of Required Schedules (continued)

22 Dad 1=e orgarralion rul:’url rice fhan 5,000 of grants or otner gssistance toer for domeshe indeiduals an Parl I,
calurmn OB, hime 27 #F “Fes,  camplete Scheduis |, Farls | and Gl .

23 Dia the arganieslion a1swdr Tes o 2ot WL Secgn A Tiee 3, 4, of 5 abeal compereatic of thd organizanct’s cutem
S?:d farrrwr cticers, directars, frosiecs, key cmp'c—;ces and Feg el ao *npensale:l -_mp iy oF fr’e.i mmp.'ere
heduie J B e i e o e T/ I ¥

242 [nd 1w grganrabcn have g 12x-exe~nlb bond issea witk 2n qutslard © ;:|r|'1|:||:al aml::mt of mere than $ 10,000 as of
tne last day of the year, that was issued after Der;ernbf-r 3" 20027 o 'Yas " answer nas Zghb I‘hmugh 24d and
complale Schedwle K. (0 'Na, oo o ne 262

b [nd tho orgsra2ahon Mwes! any proceeds of 13- exempt honds bew:und a lemparany |:|Ef|-::u;| excenl ur"-’

¢ Do ke crgamizalion ma nka n 20 escrow aceoonl other than a refunding escrew 21 ary are denng She vear 1o delease
ary lak-exempt bonds?. .

d Didl the crgam2aticn act as an an her'an of issuer for bords cinslanding &1 any bene dunng the wear?

253 Section SOT{CK3), SO1ECKA), and SO1{(cXZY organizaliens, Did the arganizalicn orgage 1 an sseess beoae' ]
transaclion wilh @ disquatilied povson dunng 1he year? F 'Yes, ' camoigle Schedguwie L, Farb 0 . .. . e

b Is Lhe argarrralc aweare el 17 engaged mar oucess benc’ rarsaste win & ssgeahhed parsan e g g 10T year, and
tral the frarsact an 8% -ak Been repar!r:c ar 2 '“l].' ol he a-gatzabions onar Farms 990 o 990.EZ2 IF Yos | comple e
Schedule L, Fark L ... .. i e :

26 Dd the arganization repor any amount on Part X, ine 5 or 22, for receivables from or payabies to any curbent of
former officer, direclor, trusles, key emplo'?ee crealnr ar founder, substanial mntntlutor oF 35% -:ontrolled entlh.r
or family member of any of these persons? If 'Yes, ' complete Schedule L, Part Il o

27 g the arganwatian provide a grant o other assistance 10 any Curren? ar faemer oflcer, director, rughee, koy
employes, creasor or founder, subsianbial contnbutor or employes therenl, o grand selechan commities
member, or b a 35% cantralled enbily e luding an cmployos thcrem} ar Aarrly merrbor of any ol fhzsi
pnrsnna" i vas complete Sekedute L Part 0 e AR

28 Was the ¢fgamirabion a ::uarlr)l 17 2 bug ness ransachicn with e af e i lowing parses faee Seaedele L, Fare 1Y
ristuctions, for applizable Bhing 1hresholds, condibors, ard csoeplions)

a b current or formear officer, direchor, truster, key Er‘npluyee creater or faunder, or subsianiial coninbator? ff

Vo5, oomplele Soheaule |, FPard )W L

b A damily member of any ndeeduad descnbked noline 28a7 I Yas, " compiete Schedule L, Part 1

¢ A 35% controlled entity of ooe or mare indwiduals andfar organlzatlms dezcribed 0 ines Eﬂa or FB6? if
Yes, ' complete Schedule L, Part 1V

25 [O-d e argamizalion recewe more Than $25 G060 n npn. -::af.h ceninbubions ? IF "eg,’ wmp-'efe SChedun'E M

g

O e ordamzation reccw s conttbulons of art, listar.cal treasures, or ather similar assels, or quahfied censersalion
cantnbubions? ff 'Yes, comalele Schedute M .. .

31 O e orgarvzalion aguidste, fervinate, of dissclve and coase gperations? IF "vYes, ' camplafe Scheduie N, Parf )

32 Due L cond nZalon oo uchmge Cispoat of, 0 rangtee moon than 22% of |15 rel 3s3eis? F ¥es complete
Sctegute M. Fart Il L0 L L0 L Lo 3

33 D 142 eqgacizalion cwen 0% o' a3 enl by disregarced a5 soparals from e n*-gar'neanm urndr F!r_'-;.J ahors 5801 ans
I01.7701-2 and 201.7201-37 If 'ves,' complete Schedule B, Fart 5. ... :

3 Was the arganiFabion relaled 1o aﬁy lax- exemnl or taaable r:mtg,-‘ W Yes mmpn'efe Schedule BOFaret I N ar 1V
and Fart ¥, fne |
35a Oid the crgameation bave a corlrolfed '|er11|t5|I witlnm ihe meanmig l::-' soclien Bl ELb](I 3}"

b 11 "¥es' in hine 35%a, did lhe argani:aen receve any payment from ar engage it any ransactan wilh a cartralled
antity withun the meaning of sechion S12(B11 7 I Yes, ' complele Echedule K. Part V. ine 2. e

36 Saclion 5010cX3) organlzations. Cidf e orjga.mzal:-un make ar'n,r rransfers 1o an exerpl non-charlaole relaled
grganrizabnn? IF Yes complale Schedulz R, Part v e 200 0 00 L

37 Ddsheorgan 2a0or cpndua: ~ore than S% ot actwdigs thiough: ar gonily that s rol & re alee srganiraton F'ld ‘Fat =
treated a5 & partnershipg far fedesal mocme tas purpeses? I Yes ' complets Sohedule B Fart VT, W

38 g the argamizabicn complete Sohecu'e 0 and orowgde explanalars in Schecuale O lor Far VI, res 215 37d 197
Mola; All Form 5490 {ilers are roquired Lo cemplele Schedule O . :

Yes | He

F X

23| X

24b

24¢

244

?5a X

] X
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Part V | Statements Regarding Other IRS Filings and Tax Cumpllance

heck IF Schedule O comlams a mesponse or nale Lo ary g e s Parl

1a Erter the number reparled 0 dax 3 of Foren 1096, Srder -0-f nal appheabe ...

b Enler tre qumber of Farms W25 ncluded n e Ta Evler -0 el appleatle. oo 1h

& [.d the prgan.zan.on oooply walh hachup wirbreld ng s f-::r EROrlan.e paymer|s 1:: \'ﬂ“dﬂfﬁ an1 renonaile gam ng
{gambling) winmnos 19 paee wdanners?

162

Yes | No
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PartV | Statements Regarding Other IRS Filings and Tax Compliance (confinued) vy
Yes [ No
2 a Enter lhe rwoemoer of employees reported on Faem W 3, Transmiltal of Wage and Tax State-
ments, filed for the calendar year ending wilh or wilhie b yoar coverad by this return 2a 222
p I al least ane 15 repoded or hne 2a. did the arganmizaban bl all requieed federal employment 1ax returns™ 20| X
Hole: Il *her sum ol mes 1a and 2a 15 greater thar F50, yoo may be regquires i & Blg Jaee S loeehions!

3 g Oid the amgamzation have uvelated buainess gress inoome of B1 000 or more dur.ng the vea? 3a b4
b1 "es, s | led g borr G50 T Far IBes pae? WG R el SB, pedcad an ceplangfon ool Sefediie 3 ib

da Al 2ny I me Ij,JrI"l? she calendar year, do ke orgarizaton have aronferast n, o & sigeatuee or olwor aothor by owen, 3

fhranoal accounk ir 2 foregn couniry {=uch as a hank aceaunt, secufibes aceaunt, ar alier Linancal dL.r..u-un'}" da X
b "es," enler {he name of {he foreign counley =
See sl rpchiens for 4 hag sequ remants 1oe FGER Torm 114, Reose; of Fora:gn Sark and Finarcial ccounts (FHAS).

5 2 Was fhe orgamzal.on a parly o a profulied {ax sheller fransaction ab amy Tme duning [he ta wear®. ... .o Sa X
b Cud ary laxanie parky nolify the orgamiz2alon that oL was or s a parly to 3 prghiiied Lax shelter {ransaciion? bb X
eI ™es, to hne Sa or 30, did the arganizaton hle Form 8385-T7 ¢

B a Uoes e organizaban nase annual gross recepls 1021 are noeenally greater lhan 109,000, and d:d the nrganurahc-n

sohol ary cortnibubions el we'e ool tax deducliole a5 charntable contrbutons® Ha X
B If “es) dul the orgameal oo e wiih M'Fry =a!l mtahnn an E:-:press s'atemant Lthat swck contr babans o gifs were
rol tax deduchblei wid’ L L iEE dae bl ke s SR il A e s e B A Gb
7 Organizaliens lhal may recelve deductible :on!rlhutluns und-er s-ectlun 170{c)
a Did the agrparuzation rooeie a Pa‘yment i excess of $75% made parlly a5 a caninbubian and FIF.Irtl'y' fier gc-m:l5 and
services prowded to the payar 7a) X
b If “fes dd tho crganizalon rolity foe dongr of ihe yvalue of The goods ar servees prﬁwded? . 7b| X
£ Od ke grgamealan soll, nncraﬂgn o oiherd se diepose of ,aﬁgnr:- e PETSDF'-EJ prapedy for whign § was req.ares tz- flle
S B2EET . . : 7 X
d If Yes, indicate e numt:-er o Fnrm5 BEE.? filed during the year ; . | ? d|
e Did {he orgamzaten recewe any hunds, drectly o ndirecliy, 10 pay precmiums gn 3 parsanal benefl cnniract? e A
1 G e argamealion, dunecg the year, pay prermions, direcliy or ndecctly, on 3 porsonal booebt contract? i a
f It b2 orgamcation recevec 8 cantnbul or &l £oa el intellerlaal *rl::.JErhf i ™2 argaacahon e Faorm 3359
as required? e i 74 |
hif the nr%amatmn receved o soninbuban of caes, boats, aimglancs, or ather woh:eles, dd the argaswration file 2
Form 1J58.C7% . .. 7h
B Spansaring organkzations maintalnlng dﬂnnr ldws:d lungs, Cnd 2 dl:-“ﬂr dowigad - -::I n1a-r*laln£!|: by b sponsanrg i
argamzalicn haye eaxcess business heldogs a1 any me dinng e year? . . I s S | g X
8 Sponsering crganizalions maintaining dopgr advised lunds.
& (g the sponsanng arganeation enake 2oy f@eable diskobubons under sechor 4966% 0 0 0 L s
b [t the spoaseang g-gamzation make 2 distribabion o a dangs, donom advisor, or related poison? L . ab
10 Seclion S010cX7) organizatians. Eqier:
a Irnbiation fees and capital contnbulons included gn Parf W1, hne 12 . 10a
b Gross recepts, inglyded o0 Fosm 936, Fard VI, ing 12, fer publc ase of Cleb Faciles 10h
11 Sedlian S01{cX 12X organizations, Enler:
a Gross ncome oo maoipers or sharehalde-s . v 1a
b Gross incorme fraem olher sources (O nol net amaonts due o pa-d o olher scufces
againsl amounis due ar recomed Traorm g 1Mb
1Z2a Saction 43 a)1] non-exemnpt charltable trusts, |5 the oraamezanon fulnng Form 99-!] I |IE‘L.' of Farm 10477 12a
k|2 Yes,' enter the amrount of fag-exempgl interesl recowed or accrued dunirg the year. 12 b',
13 Section S0{cX¥29) qualified nanprofit health msorance issuers.
a ls 1he orgarmeancn liceagsed 10 1ssue quabded healln plans in more Lhan one stalo? 13a
Hote: See the irslrochions for addibamal wformation the argangatan must ~eport on Schedule O
B Enter the ameurnt of reserves the organizabon is required 10 marain by the states in
whucti Lhe argarn zaban is hoersed 19 sswe quab®ed health plans . 13b
c Enlar she arreurd of eserves on hand L }‘ﬁ i
g3 Do M orgarizal-on rece ive any paymonts o0 mooo lanang servaces during he tag year?® | . 14a }E__
B I "Yes," hat it Iled & Form P20 b repor tRese payenets™ (F W, grawvads an explanate o Schedule O T4k
15 I ke grgaricabon scbyect o the 2eclion 4968 tax on payment(s) of morc than 55 000 000 in remunarabon or
Cro0ss parachule paymoni(s) dunrdg the year? 15 &
M es,' soe nsirochicons ad Yle Form 4720, Schedale M,
16 |5 i gargamzaliga an educal:onal mshtulion subpec! 1o the seclior 3968 excise bax an reb rveslment rdame? | 15 X
I "Yes " complete Farrm 4720, Schedule O

BAA TFE&OTSEL 120170

Forem 990 (2020



Form 990 (20200 HINDS HOSPICE F7-0071360 Page &
Part VI |Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for
a Mo’ respanse fo line 8a, Bb, or 100 belaw, descrbe the circumsfances, processes, of changes orl
Schaedule O See instructions.
_ Chech of Schedule O contans a resporse or nole to any [ne in ths Part Vi ‘ : X
Section A. Governing Body and Management

¥eg | Ng
1a Enter the number of waung reemibers of IRe goverming Dedy &t the o of the @ year. ] 1a] 15
I Inere ate matenal differtnees in woling nghts amang menbe:s I
ol [he Qoecrmng body, of il the gavermirg body dofegated broad
aulanly 1o an cacculvt cammilies ar Seelar SomemLiee, cea an or Schee e O
B Enlet e aumibe: af valing members incloded on ine Ta, above, wha are inde perden | b 15
2 D any oficer, diecclor, Tustee, of Koy otpicwse have 2 [auly re ahensiie or 3 busimess relalionsk pow ek any clnas
officer direciar, 1ustes. or ey employee?. . . 5 R R S R R R T - 2 h
3 [d:re amgaieatio delegaie coatol oser maragen'enl ealios customanly peror=ed by ar arser 1he direcl 'bL.pEr'-'IﬁIUrI
af othcers, drecla-s, frostees, or key employees 1o 8 managemen! company or other person?. ... i 3 X
4 [ 1he orgarizaticn make any signidicanl chamges boeols goverming doecumenls
since the peae Form 990 was Nilad? L. 4 ¥
5 Dhd fne argarizatign become aware dunng the year ot a s-gnlflcant diversion at the organizalion's assels? 5 X
& [idihe arganiralinn have memhbers or storkhnlders? B ¥
7a [ alhe orgauzalion have me=hbers, stackho cers, o ober 2ersons woo hac Lhe power 1o Blecl or 2ppoint o7E o mare
rertbie s of the poveriog Body? L L oL s T W L N T 7a X
b Are any govornance decisions gf The organizalion resomed to [or subiect lo approval byl members,
slockholders, ar persans ather [han e goeerreesg Bady? e tm L e e e ey 7b X
B Dz ke organizat on contemperarsassly casument the meenngs hefd of wr then a5) ars underia4en dunrg the year by
1he follgwurg
a The govesniog body? . co o R S T s S e S A T PO LU e oL 4 Ea| X
b Each commitles wilh authoily bo 3ot an hehalf u::-f ke gowcrming l:u:-dj.-? . v . Bbl X
B Is there any ollicer, direclor, leustee, ar key employes hisled in Part Wi, Sechon A, who canri be reached at e
organizahon’s mailing Address? (F 'Yes " grewde the names #nd adoresses or Scheduls o a =
Section B, Policies (This Sechon B requests information about policies not required by the .fntema.l’ Revenue Code.)
Yes | Mo
10a D the orgamizabion bave local chapters, branches, ar gthihates? o . 10a X
b1 Ve 0 e argamzal or mave winns pehe o ard proced ares GOVETTIE] LH: LTy Yes ¢ such caaplers, all hates, Jad hrarn:r*s LE £0SUTE 1 T
SREtAlInTg SR pars slenl wiin e Jrganizansrs eaemph paraeses? 108
11 & His he oegan ralar peannder 3 cemp e oy of s Form 38010 2l Temiers of 05 qoaeren) body betome ‘ihrg ke fner? ) 17al X
b Descnbe 0 Schedu!e O the process. (f any, used by the grganizabion 1o rewew s Form 980 SRR SCHED[JLE 'D
12a Dnd 1he argarpzation have a wotlen condhicl of interesi pohcy? F N, pele hne 12 ... ... e e e 12al X
b 'Woeo of oevs, dicotars, o tnsteos, and kl:_.- emnla:,ne& s 1o disciose annaa iy moeesls el |::|:u..‘d oW NS
o confiets? . L. . - ) —— coon | 12B) X
£ [hd the grgauzaboe regariy and corg:slently —~amiksr and ericecs l;-:lr“pl arce w b e poocy? IF Yes” geserbe in
Scheduls O faw this was dorme . SEE SCHEDULE O e, 12¢| X
13 [d 1he argamizziion kave a woller whisliebiower poloy? 13 X
14 Oid Yhe organizaian hawe a wiiten gocoment retention and deslruchon pohey? . . D 14 X |
15 [a Iac process tor detgmiring compersalc s ol 1be followirg persans clude 3 revicw arc asorgeal By ndesersiert
persans, comparabliy data, and conlomporanssus substantiabian of 1he dehberalisn and decis:on?
a The organieaticn's CEQ, Executive Director, or top management offcia”™. ... oL . R oy S - 15a| X
o Other gHcers or key employees of the orgarwralion - SEE. SCHEDULE O P oo | 18| X
it "fes' to hne 15a or 15h, descrine the process in Schedule O (see insinichans).
16a D the crgamzabion invest ir, Contribale as<ets Lo, or participate inoa ot verlure or simnlar arrangemen! withoa
tazable enbily duning the wear?. .. . . ce o h iy P S T e Ve 1&a b4
B IF Y5, dio the asgan pzbcn fol ow g whlien p-al Cy OF prosduee requining he orgar 2ahcn o evaluaie s
parl.u;mahuri in 0t venlure arrangemcn's urider apphcabie federal tax law, and laWe steps 1o safequard the
organization's exempl status with respect to such arrangements? . : igb
Section C. Disclosure
1F .ozt the slatss with which 3 copy oF this Foem 950015 -equared (0 be filed + Ch

18 Scolion B104 requires an grganiFabon 1o make ks Sarms 1023 (1024 or 10244, (f apphcable], 990, ard 950.1 (Seclion 500 {3 only}
avalanie o pubic (spacion. Ind fate Fow you made Lheze availlab e, Checs a'l shat agaly.

E Own websile [:| Another's website E Jpon regquest D (ikee fexplan o Schedule O
T9 Jesende o Seredale 0w e 00 of Be, Bewd e rpdizanan MEce 11 geeriryg cocunenls, sonhed af rerest petioe, 299 foarasl SEHeErs dud aElE Lo
ke pudl-e duriig che b yedr, SEE SCHEDULE O

A Stete e ndve, 2dovess, and teleahate pamber of e gersor woo possesses e oogamzatnn's books ang cecancs w

FIKANMCE DEPARTMENT 24950 W SHAW AYENUE, SUOITE 101 FRESNO CA 93711 559-248-8591
LAdDEL TETAHID Form 990 (20207
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Fage 7

Part Vil Cﬂn‘ipensatlnn of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check i Schedule O confans a respanse or nole o any ne oo this Part WL,

section A. Officers, Directors, Trustees, Key Employees, and Highest Cﬂmpensated Employees

1a Comalets th 5 Lable o+ all porsons - coquared [ Be haled, Pepal oo aonsal ane for 0 saleidar peer endiegg wi'k o0 witk i fhe

orgarizahcn's tas year.

4 L=t all of 1he argamizzhon's cumrenl officers, direclors, fruslees (whether individuals gr organizabions), regardless of amouni of

compensalion. Ealer -0-

n columng (00, (E), and {FYf na compansal.on was paad

® sk afl of the arganizabon's edmenl key ermplayess, o any, Sec nstoschans for delimhon of koy employes.”

® izt [he grgoanFalicn's ive current bighesl compensaied emplayees [olber Lhan an alficer, direclar frustes, or key employen)
whi recerved reportable compersalion (Bor 5 ot Form Wea andior Rox 7 of Forme 1083-MISCS of more Lhan 2T00.000 fram he

orga~zabes aod any re @ed erganizatans

B | st all of the grgancalion's Tormaer nfficers, key employees, and highesl compensaled emplopges. whi recerved more than R100 000
of reacranle compensgugn from she orgamzaticn ard any related argemralmons,

® |50 al of I~ grga-wadl on's fermer directors of trustees 1Al recered, a0 the capacly as o Bamer ¢ regioee o trustee of |06
orgarmzabian, morg than $10000 of reportable compensalon rom fne organizaten and any refaled argameatrons.

See nslruchiens for the arder in which (e sl the persons above.

D Linecs s box f recher ibe organsabgr ror ary relaled oogar sabon sompensaies 2w camen; gficer, deeclar, o rostee.

<)
(A) (B} | e v O, et e () {E) )
Maare a9 sl i i bl an pfficar and a Rupewtabic Hepotabe Fol Ta'od amaunk
'x:r;‘:‘s. : .due-c!:u.':r.islee] : m;rm;r'%ﬂaﬂt:;l rm;wl:rl!ﬂl::;ﬁ::s o :,::,:;:f-, e
.:IEFE.T.,. t; E* .:,_1 :':{11 7] E éq 3. -2 S0 (W-2/751%. M) lra;at;.la:;gll__m
e RE BT |3 [2EF LTI
-vlg-mw IR g g
b 3 %
=5 | B i
_(3 ERIC KLIMES L A0
CEO/PRESIDENT 1] X 30,632, 0. 13,643,
_&) WIKE KOSRREFF _ 40
FOEMEE CF Q X 211,843, 0. 11, 851.
_» AWN GUERRERC _ 49
CHIEF CLINICAL Q X 156,107, 0. 13,824,
_{) EATHLEEN CPOMWELL = A0
ED COONSELING SUOPPORT SVCS i x ~113,881. q. _32,1B&.
() BRATHERINE DILL = ) A0
HEART & ENGAGEMEHT SFECTALIST | o X 128, 207. Q. 18,242,
{6} JAMES SIMMONS 40
~ MEDICAL DIRECTOR 1] i X 147,811, Q. 3,159,
)_SHOUA MELSON _4o _
PROGEAM MANAGER 1] X 12E. 402, 0. 13, 010.
_8) HORIKG AOYAMA = 40
B/ NP 1] kA 122,316, 0, B, 628,
) TENG MOOA _40_
BN ADMISSIONS 0 X 123,421, 0. T, 003,
O0m CHRISTINA COOK _ A0
RN/HE ] X 116,134, 0. 13,005,
O LILTEA STRATIGOS _ | 40 _
DIR OF ADMIN/EFR ] X B9, 5%, 0. 34,816,
02 JAMES MAJORS _ a0
IT CONSULTANT ] X 118, 638. n. 5,156,
{13) LYNN PIETZ ) 49
ED FUND DEVELOPHENT ) X 19, 420 D. 1,812,
(14) STEVE WEAKLAND 40 _
¥D OF DEVELOPMENT 1] x T2.624. . 1,626,

LI TR A T R

Form ¥} (20710
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Fage &

Part V1l | Section A. Officers, Directors, Trustees, Key Employees, and Fﬁﬁhaa! Compensated Empin-_yaeﬁ froTninEd)

(B8] i}
s b
® o | SRS ®. ®
Patr it b “I:.lurh ailior gnd 4 direcient nabee) ‘..‘._I,'.-,,mi_'ﬁ?p.w, ﬂ:.ﬁﬁtﬂﬁmm Lr.l.m:—:réurlrm"‘:
falony (2 0 Z 2|5 §§§ WD R | (W ORI ol o
[ - =140 = Arc relatov
waed (2R [ .g 5 o 74 Al B
mgaga 5 ‘-:. ﬁ b
AN R
-:Iurr::ju 3 %A' ::E
(5 BILL GRARE o
BOARD MEMEER { X g, 0 0.
[IE} RC:ILEND M ROO3 2
'BOARD MEMBER I I 0. 0. 0.
0 JOLIE R LIMOH il
BD EHP;IR ELECT Q x X 0. 0 O
i_,"lB} EOBEY FEI!HL [ N
EDARD FEHEE% | X ¢, 0 a.
% GENE EALLSEN 2
SECRETARY ] x X a 0. a.
{0 JOHN BEZMALINOVIC =
BEOARD MEMPER 1] x q, D. Q.
@) SYL BRYAN, M.D. = | e
BOARD MEMBER 1] X 0. 0. Q.
22) STACY A. MARNING = | s
BOARD CHATIR ] X X 0. 1] 0,
@%) JOE MORGRN = _2
BORRD MEMBER ] X Q. a Q.
(24 JOHN IMBER | _2
BOAKN MEMBER a X x ] g 0.
(%) JIM WARTIN | ot .
BOAKD MEMBER ] X 0. 0. .
Th Subtotaliiec il . a o s S L it s et et o ® 1,941,935, a. 177,861,
c Tatal Inery contnualion sheels lo Pad V|, Seclion & .. ... L n. 0. ﬂ
d Total (add lines Tband 1cy . ...... ........ * 1,941,935, o. 177,961,
2 Total numzer of ircreeaals ra'uoirg bal ooy Iimndes B these sled 2howe whio rece ved moes Bran 3100000 of repartab'e comaensal on
fram lhe grganmizahbor * 4
Yes | Ho
3 Do ine “rqa"'mt'““ st any formaer officer, director, rustes, key crplayee, o h: ghrzst campnsated cmpluyee
on hng 137 IF 'Yes, compléte Sehedule J for sock indiedeal . L. Bl X
4 For any ndwedual hsted oo hne 1a, 15 the sum of reponiable compensation and elhor compensalian from
the organzation ard related orpameabons greater than 5150, IJDDEr‘ i Yes, campre!e Schedule & for
suchandidddial .. L0 . Lo e R s e e e 4| X
§ Do any person hsted on ing 1a rece.ve of agonud cempens3hon fom any unrdlaled urganlzal:n:m ar indwedual
tor services rendored to the erganieation? ¥ 'Yes. ' complete Schedule JLr.sm:n person . 5 X
Section B. Independent Contractors
1 Complele this tatle Tar your five ng‘;pgt compensaled independent contractors thal received more than $1mnm of
compensalion e e arganwation. il compaisation lor he ca erdar year eading with or withn the arganizal nn's Fax year,
Mame and b%&m&s addross Descrnptit:-trﬂ:-f SErVIDES Cem nia?sahc-n
EASY B¥ PAD LLC 4349 S0UNSET BLVD ETEUBENYTLLE, CH A35E3 FHARMACY 983,054,
RFTFR HOURE TRIAGE, LI PO BI¥ 28850 CHOENIN, AT BSO3A TELERHOME TRIAZE MIRLZES 431, TIﬂ._
PALM VILLAGFE, RETIREMENT COMMUNITY T BOY i02B REEDLY, A 53544 HUESTHG FACILITIHS 338,154,
Ch HOME FOR THE R3ED 6720 E KINGS CANYGN AVE FRESND, CA 33727 HURSING FACILITIKS 255,328,
SLM GOLLSON DEVELODMENT 5937 E. NAPLES PLAAA LONWG BEACH, CR 90803 BENTS 164, D20,

2 Tona' remcboe cfimdeaendon: coatraclars Jre cd ng bab ac b B Ross heled a8neet s recerod Cioes than
$100.000 of compensalion from the arganzation ™ g

F=1-¥ -1 TR OB LR
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 Part VIl |Continuation: Officers, Directars, Trustees, Key Employees, and
Highest Compensated Employees
L3 (B} <) (D (E} Ry
nAme ard sl . Prus 1-ur 2Pt al ihal apaiv] Fepartab e b E=limaicd
wet (TITAIS[E[ T[T e | cEEmmER | e
tvay |2 E|EIR|e| 38 A NN IS I e
AR IR R E g v
gt |5 2[5 Z|%g oo
ogaeel gle| |B 3
i | @ E
dojied fing) =1 *i
MARTE GILBERT = _ &
BOARD MEMBEER 0 X Q. 0. a.
QUENTIN KINNISON _ _ _ .
BOARD MEMBEER 0 X q. 0. a.
KAREN STRAUMAN = e
BOARD MEMBEE ] X 0. 0. a.
TOWT M PORTER e .
FINANCE CHAIR {1 X X 0. 0. a.

TEEAQIL 1G0T
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Page &

|Earl ﬂlt| Statement of Revenue

Check if Schedule 9 contains a respanse or nose lo any ine 0 s Parl I

.

and Cther Smikar Amounls

Contributions, Gitts, Grans

1 a Federated campaigns

Tal

R
Toolal rezdenoe

(B}
Fe:lated or
eapmpl
funeliar
rEyariLe

)
Unrelated
bukinoss
TR L

(0}
Reveue
cucluded from tas
Jnder sechions

12814

B Membershig dues Th

¢ Funarasing evenls ¢

d Relsiod organizabicns | 1d

& Goverrene L giaats Lo bubors), Te

T &lotzer caringuieas, ghs, grars, a1s

=T iar arowurts rof inc uded abows, tL

852,194,

@ MOvcELP carthnu e insluded ¢
l:mes la IF .

h Tatal. Add ines 1a-1F

u 62,194,

Program Service Revene

Busimess Coda

2s HOSFICE REVENUE

BEZlELD

23, 638,603,

v5, 638, 609,

C

d

[

I Al &TRET BrogTam Sors e rovenJe.

g Total. Add lnes 22.2F

: "l 25,638, 605,

Cther Hevenue

alhor swrular amounls)

5 FRoyatios .

3 lmwosimend wegg e Gngipmng Jiwgdoeros, notesl, argd

4 |ncome from reyvostmenl @f tas.cecmp! beng :um.,eeds

T

v

388,246,

388, 246.

[l Hexl

i) Pepsoe gt

&2 (ross rems. . Ga

b LE55: rer-al expenszs | BB

¢ Bental 1nogme gr [lass) | Be

d Mei remal income or {loss:

11 S s
Fa Gass aroont lom

[ 1 Cner

sales o asses

olher lhar [T o l:-;
B Levg: oos? ar ainer Jasis
2rL 3AlES BIRE SRS

¢ Gar crilsss)

d Mot gan or (loss)

Ba Groeesarcome ioT “wed-ais ng evars
[z s uting &
£° ool BLlGrs enarted o1 e 1)

See Pa! IV hae 1

346,009,

B Less direcl expenses |

Eb

30,580,

¢ Met income or [ ossd from fundrasag evenls L

415, %19.

97 aress aweme from gaT ag goly

tes,
Seg Pa Y, hee 1% ]

Sa

b Less: direct gEpenses ... ...

b

& Mot ncome o (Ioss) from gamang actwhes .

0@ Gress sa wsaf wenlony, less ...
gl rs and ehiywanges

b Less: cost of goods sald

10

£ Met ncome gr Qossy trom sales of nveniary

Bufandid Lo

118 MISCELLAREOQUS THCOME

621610

391, 937.

381, 937.

d Al other revenwe | .
e Tokal. Add hngs 11a-13d.

12 Tolal revenue, Sooinstruchgns .

= 281,937,
*| 27,586, 505.

26,408,792,

D,

BAA

[N TR LT
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Fage 1d

rﬁart IX | Statement of Functional Expenses

Lechon Eﬂ.'q’c,'lfi'l ang EDJ'rc_:lqﬂ-} Grpan Aot sl complele @ columns Al ofner organizations mus! complete cofumn (4],

Check if Sehedule O conlaing a responsn of noate to any line in this Part 1X - K]
Do nof ineluds smounts ragorted on fines Total g&gﬁe n5Rs P.fc;-graﬁ;.*l]sermce Managéijl;rl and Fun{d?a:'lslng
b, 7, db, 5b, and 16b of Part Wil CRDOraEE GEMETA EXCENEEs REENLAS
1 Granls and olher assistance 1o domestic
orogniFalions and dorreshe gcvnrnmer‘ts
Seo Pasl IV, hre 21 .
3 Grants and olbher ass-s'lam:e 1 domem c
Irdmicuals, Soe Parl 1Y, hne 22
3 Granls and other assistarce 1o foreign
OrGANEAIGAS, TOIBIRN Jowern~eris, 3t for-
cign indwviduals . See Part 1Y, unes 15 and 16 -
4  Beoetls paid o o for rromosrs
5 Campersalior of currend officers, dirceiors,
tri.slees. and key employess . 514,206, 13.6H2. 472,982, 27,542,
g compersaion nol ncluded above 10
disguahficd persons (as defired under
sechor: 4958(F)11) and persons desonbed
in soclior d¥SRic TR 0. 0. 0. 0.
Cifer salanes and wages 12, 486 202, 10,0890, %75. 2,106,167, 289,060,
Fongan plan accreals and coninbubons
frclode sectan 4010 ard -ﬂﬂﬂ[ﬂ]
employer conthbulions) ...
9 Okwt wrnptopee berchls o o0 1, 482 ARZ . 1, 583, 599, 344, 7%9, 48, 084 .
W0 Paprol taees 0 0 43,477 . TrE, 893, 145,361, 18,223,
11 Fees b services (noremplayecs):
aManagemensl oL
blegal . .. ...
¢ Arcaurhng . . L L
dbLebhying .. ... oo o
& Pezlessiora Lardra s rg serwcet, See Park W 1 re 17
f Invaesimenl managemenl fees.
@ Gther [IF!re TTg aToart escesds IZI'!-.Ec‘ e 2‘5 [STHIL
{A}aﬁ:u"ﬂlsllrelgmwsnrﬁ-’nﬂlﬂﬂ] 104,833, GRT. 102, 651, 1,515,
12 Anveriming and preomanon. . .. 1X%, 340, B0, 388, 34,324, a4, 628,
13 OHice esprises. .. .. A5, 851 40,019, 44, 524, X, 312,
14 Infermation tachnolagy . 820,172. L9, 8d4d. 435,924, 24,444,
15 FRoyalaes
168 Cccupancy . . 119, 730. 192, 738 . 158,873, 1,114,
17 Trawcl . e SHE,156. 547, 345, 38, 4d64. 2,343,
182 Payments of Wwavel ar entertanment
expenses for any federal, slate. or Incal
putie officals . 0 . L.
19 Conferences, convenhons, and mechings
20 Interest e 2,105, yag, 1.253. 15,
2 F’a}rmcn 5 L af'.h:ﬂei T T .
22 Deprecaban, deplohon. and amorlizaban, | . 169,825, 44,058, 119,107, 7, 660,
23 Inswance .. .. 129,583, JE, B56, B7, 942, 2,H8B5,
24 {lher paipenzes. Itemlze expenses; ngl
cowverad gbowe {Las] mascellanen,s expenzes
or Ine 2o Flre 240 amowrt exoesds 10%
af hme 28, coluren £A) ameunl, Ll ine 242
expenses on Schogule O
a CONTRACT LABOR =~ 1,330, 476, 1.251_175. 65 0RE. 14,233,
b pHARMACY 1,024, 218, 1,084 218,
¢ PURCHASED SERVICES, ELI_H_IQE_I-__. 255,163, 953,163,
d EQUIPMENT _HKENTAL. | 850,451, B45, 165, 5,147, 136,
e Al ather capenses . SEE SCH, Q 3. 002,228, 1,805, 634, 1,085,470, 111,104.
25  Tokal functional exponses. Add -nes 1 frough 2e. ... 24,938, 58E, 15,200,326, 5,151,956,  5B&, 306,

26 Ioinl costs. Complete thes hne only f

e argangation repartad o coluren [B)
jmink Sosis beam 3 combined educal'cnar
campdin and fundraising sohgitaba .
Chock nere =[] f fallawirg

SO G9.2 (ASE BRE-FERY L L

TrCRAT- Bl 1GNNS

Form 990 (2020)
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Part X |Balance Sheet

Check f Srredue (D corta rs a resporse of nole ooz oe s Pas 5 = R e D
lEler,;u'nﬁlr'n"‘EI of year Fnutgf]mar
1 Cash - conanlerestbeanng. . . .. . . 5,822,168, 1 | 7,507,322,
2 Sav s and lemporaty cash mvashments . 12,344.| & 15, dB6.
3 Fledges and grants rece vaole, mel ) 13.] 3
4 Accounts iecewable, noloo. . ' 2,581,305, 4 3,268,932,
S _pans and ather recevabies rom any canent ar fanme s afficer, aegelor,
[rustee, key crmployes, crealer or lounder, subatannal conlabutar, o 35%
confrolled enbity or famly member o1 any of these persens ; 5
6 Luears and obner reooivables dron afner d scoaltied persors (26 dafined Lndor
see: on YSRGS, and persons desonbed n sect on 495803 G
7 Males and ‘nans recernvaille, ret L L L. L. L. 7
21 8  lowenbones for sale or use ., - - N T a5,127%7.| 4 B8, 467,
§ 9 Prepaid eroenses and delerred c.h.arges. PR 47,5844, 9 21?‘91'},
B 10a Land, buwidings. and ¢qu.omarl cost or nther hasm
Comaate Par ¥l ol Schedule D .| 1da 3,128, 960.
b Less: accumulated deprecahon . coe o] 10B 1,994,779, AH2. 367 _| Wc 1,132,181,
11 Ireistmels — pobhcly traded secanfes . ; 7,416,228 | 1N 9. 033,975,
12 [nwcstmenis — olber secaries, See Part IV, Lre 11 12
12 Invcslmenls — pragrameectated See Part W Loe 11 13
14 [narg ble ssacts, .. . ; 14
15 Olker asants. See Pan 1Y, a0 H kA i 4,154,502 |15 4,456, 374,
16 Tolal assels. Ado ines 1 trrough 13 (rnw.—.l coual lirg: 33] T p 21,581, 604.(18 25,721,054,
17  Acccunts payaale ard accroed eepeases oL ati 2,663 167,17 2,822,142,
T8 Cranls pawable, oo e e 5 18
19 Defered rovenue, | .. R : 19 120,678,
2 Tax.exempt oond hathpes. T 20
2121 Esctow or custocal accounl habity, Complete Sart 1V of Scheduc & . 21
= | 22 _oans and ather payables to aay corrent or former othicer, difrectar, trusles.
a key employee, oreator or fourder, substantal comtobulor, or 35%
E centalod caldy er faruly member o ary ol 17esee persoas. e 22
23 Secored morlguges 49d nates pavable e urrelatec third paches e T 23
24 Unsecared aotes and loacs pavable o oa-clated Wb parhizs . 24
B Ciner hambbies gocluding edeal ncome lax Efayatl-'lﬁ la relaled 1haed pdr1|E5
A4d attwr hgbehbes ool ncluded o s 1F28) Complele Pacr X of Schiedule 0 37.168.| 25 19,236,
26 Tolal liabilities, Mdd Lees 17 through 250 . 2,706,327, % £, 962,756,
@ Chrganizations that follow FASE ASC 958, check here = %,
E and complete lines 27, 28, 32, and 33. L] b ol
‘E'f" 2F  Med assels witheol doerar restnclens . o o000 0 oL Lo . 16,962,053, 27 20,4946, 3125,
m | 2B Mes assels with doner resinchors . 0 0 L L o0 Lol L0 L 1,913,224, 28 £,chl, 373,
g Organizations that de naot lollow FASE ASC 953 chech hert L D
L and cormplete lines 29 thropogh 33,
5 29 Capial stack or brosl ganopal g currert unds 29
= 30 Pad.n or capital swigiys, or 1and, buig ng, o egusoment furg 30
E 31 FHela ned carnings, eodawiment. acoumualated income, or othor fnds E|
= | 32 Total ~et assels or fund balances ... . . s 13,875,277 | 32 22,758,288,
2 33 Tolal bamhbes aad cel assetsdus-e balaaces ., . e X1,581,6804 | 33 25,721,054 .
BAA TEERD' " "OOdia0 Form 980 (2020
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Page 12

!Part E |Hemnﬂilintinn of Net Assels
Chock if Schedule O contains a response or aule o any ee in s Parl X1

[]

1 Toltal reverie (must equal Part Wil column (43, dee 121 . el O ... 1 27,586, 505.
? Total expenses fmust 2oual Parl 13 column (&) e 28] . . oL . 2 24,938, 588.
3 PFewverue less gxpenses. Subiract ane 2 fromhine 1., L ST ... a 2 647,817,
& Met assets aor fund balances 21 beginmag of wear (muos! cqual Par X, iae 32 selurmn (A 4 18,875,277.
5 Mot unrean2ed gans (o2aea] tn stz s L 1,316,776,
E Donaled seraces and use of facilhes wnagi - . L]
T IMMEELTEAT BNpEOSES. ... : B T, = s 7 -@1,172.
B Fricr penod adjustonents . L R A
3 Other charges e aet gsgels of fund palances fexplan gn Schedule O ... ... q 0.
10 Melassels or o salacces at ere of yoa©, Co~ome Loes 3 t"lro..gh g9 {".15. eu:u..al Part ¥, ana 32
celurn BY . . L L 1 10 A%, 758,298,

Part XIl |Financial Statements and Reporting

Check 1f Schedule OF conlaing a response gr nate be any ine n s Parl XL,

M

1 Accaunting metned wsed to prepare the Form 390; |_|l:ash ﬂﬁmrual DD‘.her

e orgamzaticn changed ts method of accourling frem 3 pros wear of checked 'Othe: ' explan
N Sepedule O,

2 & Woro the orgarizaticn's Imarcial statements ciimpiles or reviewed By an cpdependent accountant?,

If "feg " check & boe below o indicgte wheiher the hinancial stalements for the year wern compiled cr rowewod an a

sepalate basis, consohdated bams, or bolh:
Separale basis I Cansghdated basis |: Hao'h consalidated and separale basks

b Werg the erganiFatipn’s finzroial statements audiled by an independer avcounta- WL

IF Yes" check 3 box below to indicale whelher the financial stalements far The year were Audited on a sEparate
Dams, consehdabed dans, or bih:

|:| Separalc bazs D *| Cosalidated oasis J Beth conscldaled and separate hasis
c If "fe5' o ire 22 or 2B, dogs 1he orgar gabon kave 3 cammilfee 1nat assumes responstiily "ar oversight of ke 25d,
ravigw, Or oo Iaiu:-n of ks finangial slalamenis and selechian af an md&pnandﬂr'l accauntanl?

IT lhe: argamzabion changed anher 115 cversight process or selechion pracess duning the tax year, explan
on Schedule O

Fa A% 2 resul ot A feceral award, was ' cogamzalan requ red B L."IIJE";E! 3 audil or augns as so o n she 5 ngle
At Al and OMB Crretar A-1337 . e

b If "fes, did the groar zaion underge 19 requised agdil ar audils? FLEs arganeahor dud rol uederga the recered 2od |

or gudils, explan why on Schedule O and descobe any Sleps taker o uncerga sucn awhts | s

Yes | Ho
ia x
20| X
2c) X
al X
Ih X

Ban TEESOI 2 ' 0i0eT

Farm 930 (50207



SCHEDULE A Public Charity Status and Public Support e u
Form 930 pr 990-EX) Complete H lhe amdiglqiﬁaﬁon i a section 207(cH3) organization or a section 2020
a¥1) nanexempt chantable frust.

* Aftach to Form 59¢ or Form 380-EL Open to Publle
ppa-renl of 8 Trowde v = Go o www.irs. gov/Form396 for instructions and the latest Inlormation, Inspection
Hasrva ol the anganizalian Ermpsl cyar [Fanificubion misrmber
HINDS HOSPICE TT-Q071 360

[Part1 [Reason for Public Charity Status. (Al arganizalions must complele this parly See instructions.
The crgamzatian 18 net 3 prvale loundaton becaose 111s; (For Jnes 1 trounh 12, check only one bos - o
1 A ekwech, eewenr an of sharenos, or assoc alan of crorenes descr bed nosection 1 7HEX1 AN,

2 A apho! oesenned 1 sectian 170BN0AXR, (viacn Schedule E SForm 3960 o S90.E7 )

3 A haspizal or a cocperative PFospital servcee organizabon described in seclion 170X 1AM

4 A mechiczl research argarizatian aperated in corjunciicn wilhoa Fosoctal descnbed in sectlon TARBYIXANI}. Ermer tne hosptals
aame, oty gnd sgbe:

5 D Ar organzalion gperated for the benelit of 3 college ar universily gwned ar aperated by a governmenlal unil desenbad in
sectton 17NBNIMANV). (Complele Part 1))

5 & federal, slale, or local government or governmeantal wnit described in sechion ALY TNAK Y.

7 by yroansah on 1nas normally receives a suosem al oart of 15 sugoor from g §overr merlzl we | g frgmn LRo geneczl pubhe descnbes
in secthon 170EXTKAK). (Complcle Par | 4

B [-| A communily st desernibed in section 1T7b)IANw). (Complete Par 1.}

8 14 ag e lural <escach angar 228an descn 3ed n sectlon TRKE)1 A%} coarzted 11 camunzt.on with a land-grant college

OF anireCtslky £ G- and-grant college of agnouliore (308 msirecharns), Zeles the ngme, oty, acd state of 1w col ege ar
U Ersiky.

10 E ar arganization 1hat parmatly recemes (1)1 mere than 33-103% of s suppart from contnbot:ens, memoership fees, and gross retepts
iram aclivities related toods cxempl furchons, sobpect b cedan esceplons; ard (£ no mare than 33.7/3% ol ns suppoil fiom gross
imvesimer meorme and emelaled busmess eable noome (ess section 911 1as) from bosrcsses acquired by the croaorzalion after
June 301575 Spe seelion SO0, (Complele Porl 1

1 An prganizalion organieed and gperated exclusialy o tesl for publhc saldly, Soe sectlon S05(aMd).
12 An orgamzation orgamized and operaled e:c!uswegr far the benefit of, (o perform the fenctions of, of 10 carry dul the purpoges of ane
or mare publicly supported organizations described in section 508(a)1) or section S09(a)(2). See seclion a)3). Check the box an

lines 12a through 12d that describes the type of supparting arganizabion and complete lines 12e, 121, and 12g.

a |:| Type . A supporting organizabon oderated, Suptrased, o corleal'ed By 18 Suopdited argan 2atnn(a), lyscally by Jving e supportec
argamnzalonis; he power to regulardly appoirl ar e ect @ ma only of 198 d rectors o trustees of the s ope-ting organ ratr. You must
complete Part IV, Sections A and B.

b [_] Type Il & supporting argamization supervised or contralled i connechicn wilh is supperied orgamzation(s), by having conkral or
managemant af the Supparting organEation vestad in 1P saTe JEFSONS Nal cerlo ¢ Manage the supparted organzatian(s). You
must complete Part IV, Sections A and C,

¢ D Type Nl functionally integrated. A supperng erganization operated m connechien with, and furche~al y rlegraled wih, 15 sopperied
argamzahonis) {ser instruchians) You must complete Part IV, Sections A, D, and E.

d U Type il nomlumm:ﬁy integrated. & supporhing organizaton operated in conaeche 1 with its supaariec arganization(s) 17t 1s nol
functionally inlegraled. The organization generally must salisty a distribubian sequirement and 2n atlentiveness requirennen| (uee

imstructions). You must compliete Part IV, Seclions A and D, and Part V.

e [Check lhis bag if the arganizat:on recerved a wiitien deterrmingl:en frgm Lhe IR3 Thal d s a Type |, Type |, Type I funchanally

inlegrated, or Type 1 nan-fungtenally integrated supporing crgamzation
Enler the number gf supporied orgameations. . ..., ....... . G .
g Frowide e fullowing nformahon aboul the supgoried organizahonis

(i} %amn Dl S dEaena o0 g aTon filE N i) Typas o e ganuralon [y % b ok Al of awrestary ] Ame o ather
dasonbed on 1-10 trgd Tralna osied DAl Sy b ot LR T LI
abowve (See mabnachor)) LS T T T
wrent?
Yo No
(A)
(E)
{C)
(o)
()
Totel
BAA For Paperwork Reduction Act Notice, see The Insiructions far Ferm 930 ar 390-E2, Schedule A (Form 930 or 980-EX} 2020

TEEARLLIL O fagx)



Schecile b (carm 950 or 990-C2 2020 HINDS HOSPICE TT-0071360 Fage 2
{Part |l |Support Schedule for Organizations Descrbed in Sectfons 170(b)}1XAXivY and 17KEX1XAN W)

(Camplele aroy f you ot ecked e cax an brg 507, ar B o Farl Ler o she grganezas gn faced 1o qual b oades Parl 110 1 bz
orgamzabion [ails 10 qualfy under dhe tosts sfod below, please camplete Part Il

Section A, Public Support

Calendar year (or liscal year . -
beginning In) = fa) 2014 (b} 2017 (c) 2114 (d)20 g {e} 2030 iy Tolal
1  Gifts, grards, contributions, and '
rigmyerskip fees refelwd (Do ot
wgluge ary ‘unigual granis,), o
2 Taa e lewied for the
argarezal:on's bepehl 2rd
elter paid oo e;nnﬂdnd
art 1ms Behall

3 Tre waloe of acvices ar
facibbes furmshed oy &
géwermmenla ural 1o ke
organizalion withoo! chare. ...

4 Talal. Add I nes 1 thrgunh 3

5  The porion of loal
cantrnibulions by each person
{osher Than a gosémmental
uril e pubhcly suppored
przriza; e oancluded or ins
ina; excegds 2% of the amgunt
shown on ine 11, ealams (R

6 Publlc sugp-nn. Sublrae: lre &
from hine

Section B, Total 5u pport

Calendar year (or liscal year [ -
b:g‘?nm.ngi?“lf_ LILL ¥ [a) 2016 by 2017 {cy 2018 (d) 2214 {&} 2020 [} Telal

T Amounls drom e 4 L

B Crosy ncame (reemonkorest,
dwidends, paymens recewed
On secdribies pans, renls,
rovalbes, and incame: from
SIMIArN SOurces

9 MNel ncome from unrelaled
business aclwit es, wheiher ar
ot ing husingss 15 regularl-_-,r
carr:od gn

10 Othee ingemrea. Do nptb ingoade
310 ar loss trom fhe sale of
Camla’ assels (E:pla.n in

Far Wy
11 Tetal soppart, Avd ines 7

Throwgh 1.
12 Gross ecepls from related aclmabios, o1, {see s ons) . IE i
12 Firsl 5 years. IF {he Fare 59001z for the argamzaban™s [t socand, thod, faeh, or [0 tax year & a sechon 50”:}{3‘

prganizabinn, check lhis box and slap here . . - S+ - S R R "‘D
Section C. Computation of Public Support Percentage
14 Puble suppor! pereeriage for Z320 (ae b calumn (), crased by bne 11 calumn (T 14 k]
1% Publc suppor poroenfage fram 2079 Schedule A, Pacl 0], e 140 T L . 15 %

18a 33-1/3% suppor test—2020. |f he arganizatan 4o not check the box on line 13, aro ine 14 12 33-103% cor enare, choes this box
and stop here, The crgamzabion quabhes a3 a pubboly supported organmzalon s e S

anit stgp here. The argaregalion gealities s a pabl cly Supperies argaenzation

17a 10%-facls-and-crcumstances best - 2024, If the crgamzeter dd not check a box on bre 13, 16a. ar 166, ara ine 14 = 0%
or more. and | lke grganizzhon rmeets 1he facts-and-crcumstances fest, check 1715 Das and stop here. Explan in Farl W how

b 33-1/3% suppoit lest—2019, ¥ the argan zation id rotl choeck @ oo on hme 13 0r 16a, and ine 15 15 33.103% or rore, chiecy as box H
the orgamzaticn meets the facls-ang-cicumstances losl. The n:urganlzalr:lr'l gualfies o a publcly Supporled argamess o . |:|

b 10%-facls-and-cireurn stances best— 2009 Il e ergamzaten did mof creck a Box on kne 13, 1ha. T80, or Yia, 2~ e 1515 10%
or mare, and if the organizabon meels 1he lacts and-creumstances lest, check 1nis bos and shop here, Esplain in Zarl VI hew the
argameabon meels he facls.and cirgurstances” tesl, The orgamrzaiian (]IJF.I|I|I£‘S. At 4 publhely supoorled orgarazatan L - B
=

1B Private foundalign. IF ing orgariras on cid ~el check a bas o e © 3, 16a, 18k, 173, ar Vb, check [Fs box and see ln51'uctlans
HAA Schedule & (Form 290 or 930-EZ) 2020

TEERADZ. (AL,



Schedue & (Fore 5890 ¢- S90.57 2020

HINDS HOSPICE

1T-0071360

Fage &

|Part l_ |Support Schedule for Organizations Described in Section 509{a)X(2)
{Complete only 1t youwr checked the box on hne 10 of Past | or 1 1he gramzabion Faled to qualfy urder Par 11 IF 0 argam2atioen

fals 1o quatty unde: 1he 1esis hated oelow, please complete Part 1.}

Section A. Public Support

C:Iendaf gwear{l:t fl!l;l| year heginmireg an) =

1

-

[
]

Gits, grants, conlnbulions.
nd membership fees
recarnved. not inchide
any ‘unusual gran!s.',‘l %
Grzzs roceipls fram admissions,
micharoiae 2ald or 2orn tes
erformed, or facmilies
urushed o any aclmly hat s
redated B0 the orgarmization’s
tax-gxempl purpose

Gross recepls from achwlu}s
that arc nel ar uncclated race
OF ZuSINGEES JNder sochon 513
Tan revenpes levied for the
grganizalign's senefit ang
either pad 1o or expended on
115 behalf

The walue ol sErGCEs OF
fFacillies furished by a
governmenial ul 19 the
argamEalon withou! charge
Total, Add nes 1 raugh 5
Arrounts ncluded an hnes 2,
2 and 3 recerved frgm
disquahfied persons

Amopnts included on ings 2
ane X recerved fram osher lhan
disgualified persons thal
exceed the grealer of 35,060 or
1% af the amount gn ine 13
kar the wear

Add Lnes 7a and b

Public su rt. [Subiract e
Fr from ngﬁ b :

{02016

(b} 2077

{c) 201 &

{dy 2019

(e} 2020

(f) Tuta!

552, 9E4.

e bt

1,525, 634

1,343, 6E6.

2,686, 323,

391,778

8,600,335,

1,464,

195, 022,

~ 2B180797.

27,734,

103327211,

246, 446.

0.

17485122,

0.

18BA2450

0,

22200154 |

JRYIAR007T .

27200259 .

112673992,

Q.

L]

0.

.

112673992,

Section B. Total Suppnrt

Calendar year [or lestal year beginniig i} =

)

Amounts from hing &

108 Gross ingome from nteresk gragenss,

11

12

13

14

Raymeris jecawved [ secJnies 10ans,
rerts, regalbas, and ircoTe rom
s-mla- saueses L .
nrelaten business *axable
ingome (less sechipn 3il
laxes) frgm Qusingsses
acquirzd aktor Jyng 3], 1975
fdd ines 103 and 00 .

Mol imoere Irad Laredatie us nest
atkims es mat mciuded ©ome [0
whither or no! Lng ELs ress s
By oAt ar

OHher inceme. Do oot |r'||'.:Iud|='
gamn er loss from tha sale of
camtal assets [Exafan n
Fart V.

Tolal suppor. (Aol I|r|ea 9
10, 11, and 120

{8 206

by 2017

o) 2018

gy 2013

(e} 020

{0 "aonal

17485122,

18R62450.

22200154 .

2926007,

27200259,

112673592,

347, 283 .

130,613,

2id, 329,

221,433,

388, 24E.

1,302,510,

347, 283,

130,619,

214,929,

221,433,

388, 246,

0.
1,302,510,

0.

0.

1783240% .

19593069,

22415083,

crgamzation, check ths box and slo-p &

27147440,
First 5jl‘tlr$ IF e Form 950 15 ior the prganiFalion's frst, second, thed, fourth, or Biith 1ax year as a seclion 5017 [;){3]

27588505

113976502,

il

‘Section C. Computation of Public Support PEI’G-EI'II’EIE'H‘

15 Pvhiz suppor percentage far 2020 (hee B, cofumn (f cryided by hng 13, column (f)3

16 Pubhg ELJDDDH percentage from 23 Schodule A Fart 1 e 15, .

13

38.86 %

16

98.93 %

Sectmn D Computation of Investment Income P:rl:-entage

17
14

leveeslmenl meome perL.emage 1or 2020 (Ime 18¢, columrn ¢, dreded by hne 13, cclumn (9
[eeslrment income perceniage fraom 2019 Schedule A&, Farg [, hne 17,

17

1.14 &

18

1.07 %

18 A3-113% soppart tests—2020. IF 1ne orgamsation dd nel check the box on ling 14, and Iune 15 5 MQre than 33 113%, and line 17
1% 1ol more Llhan 33-103%, check this bax and slap here. The arganizahon qualies as 3 pubhcly supporsed crgamrahion

- ¥

b 33-113% support tesls— 2019, If 1he organiFabian did not check a box an ling 14 or hne 193, and hae 16 15 mase than 33-173%, and
hne 18 15 nob more 1han 33-103%, check ihis bax and stop here. The organization qualifies as a publicly supported arganization -

20 Prvale laundation. If ke argarizalion did nol check a box on Liee 14, 19a, ar 18k, check this box and seg instruchons

-

BAA

TEEAQE]A,

A

Sehadule A {Form 29N or 990-E7) 2020



fizreduie A (Fom 920 or 990.67) 2020 JINDS HOSPICE T7T-0071360 Page 4

[ﬁart WCJ Supporting Organizations
T (Complete only if you checked a box 1n hne 12 on FPart |, It you checked box 12a, Part |, complete Sectiohs A
and B. If you checked box 125, Part |, complele Sections A and Co I yoy checked box 12¢ Part |, complete
Sections A, D, and E. If you checked bax 12d, Part [, comglete Sections A and D, and complete Part W

Section A. All Supponing Organizations

Yes | No

1 Are all of the crganizalon's suaarted crgamzations hsled by namea o the organizalion's goveming documnents?
F Mo, " deserbe 1 Pant W how (he supparted ur?amzarmrﬁ arg gdesgrated. [F Jesignated by olass or aurpose, desorbe
the desgratan, If wslane and conbrong ralahionste, axoiam 1

2 Did e organiralion Jave any supootled orgar zahpn iral foes rol Jave an IRS delermiratie- of stabus Loder seston
EQOGaIC] Y ar (292 1 ves, ' axplgors o Pad VT row he argameabon detarmined nat e suapviod orgarpzston was

descnbed in sachon Sal(1) or (22 H
Ja Oid the orgameatian have a suppered organealicn deseabed in sochion 300130y, (2], or &7 if "Yes.” answer ines Jb
ard Sz below. 32

b [ud the argarzatian canfirm [hat each supparled arganizatan quahfied vnder secuan S01¢)), (59, ar (8) and
sabished the publc support lests under sechon SERELEY? IF 'Yes, desorbe i Fal W when and fow Hig orgamzalion
mage the determemation. n

¢ Did the prgzmiraton erzure that al! suppen g wuch argaaraliony was uzed excfiswe’y for sechion 170000400
purgases? /f 'Yes,' explan e Fart WT whal confrals the organization gut in place fo answre such use. kT

4a Was any supporled orgamzaton nel orgamzed i the Uried Stales Cforeign supported argamizabion? IF es® and
of wolt checked box 1233 or 120 00 Part | answer bnes 8y and e belfow da

b Q:d ke orgamzaon have clmate cortral ang discrosen o gec & rg whethes o ~ake grants lo e fereign supgared
arganiration? IF “Fes,' descnbke 0 Part ¥ how the organizaten fag such canirg! ang diacratian despie ey seotrated
or supdrvsed By or 1 sornactian will s supporked organsahans, iah

¢ Did the arganzation suppart any fareiga suopered argamzatan 1hat does nol have an (85 deferninalion under
sechons B01(c3 ) and 0BT ar {217 I "¥as, " explain in Pert W wha! conbrolys the prganealion used (o emsure that
2 sugaart fa thee fveagn supported arganicabeon was wsed eeclutnealy for sachan V02130 purpases. A

Sa Oig the argan zaton add, saasliLe, ar -emove ary sLzperled orgar 2atiens dar ng e 1ax year? iF “Yes, ' answer fines
SE amd Be below (f appheadie). Atsa, peaade getard o Part VI, iciuding & the names angd EWN Aurbers of the
suppariad argameaicds added, substifufed, of famavad: () the reasans (or each such actuw; (ol the
authonly undgr the orgamzatan's organizing dogument authonzing such sclipr; and () how fhe achon was

accomplished {such 35 by amendment (o The orgamzing dosument, Sa
bTypelorT Ilhonly. Was any added ¢r subsiifuted sipperted orgamizatior. part of a class already designaled ' ihe

arganiralion’s grgamzing docmen;? 6, |
¢ Subslilutions oaly. Was the subsiduiion the resu't of an evenl beyand 1he arganizabion's conlrol ¥ B

6 Ld the orgarizanon provide supper {whether in the form ef grants or the prowsion of services or faciiles) la
anyonée olher 1Dan §) ks suppered argamzal ona, () ndwduals Ihatl are pact af e chaalable class berchied by ande
or mure o Ls sapported igamzal ors, ar Ul sibe supeariryg eegareatons al @ so supaorl on Beelt ane or mee gt
the filing ergarzabion’s supported ergamzations? F Yes ' prowde detar in Pary W &

7 [hd b grganizabian prowide a grand, loan, compensalion, or alher similar payment lo a subslanbial caniributer
[as dehncd i sectkon 4558 TCH, a rarm-y mizmacr ol a substanbial conlobulad. ar & 35% conlralled enlily with
regatd fa a substanhal coninbulor? #F "ves, ' complade Parl T of Schedute L (Form 590 or 990-E27. 7

B Did the nr%anl.'atmn make alpan lo a dn..:guah‘ldepErrm"l [as defined in srclhion 3338 not descabed in Lee 79 07 "Yesg, ©
camplete Part | of Schegole | (Farm 580 ar 590

Ba Wag ine 0d iralan controlec’ 2ieectly or nd ractly sl ary wmee dur ng e Ay wear By goe oo orore disqualihed cergons,
as defincd 10 sechon 4546 folher tnan FBundahicn managers ard crgameaticns descnbed -0 sechon SCEEIT) e (307
IF "Yesz,' prowide @alad i Pad WL

b Dnd cne oo e disguash el persoss as defired m bee 92) bald @ controlfing eterest o any enbily ;oo e
uppering argarnesa on bad an interesl? F Vel prawcle deda o Part VT L)

¢ Oid a disquabfied person (as delinced 0 hne 9a) Nawe an ownersbig nereslon, or dor vz 80y porscnal bencfit from.
asscts o which the supporbng crgamzabion also hao an nle-esl? f "Yes. ' prawede detan o Part VI 9C

T0a Was the groar zason sulyocl 19 the @acess bus ress oo d 5gs rees o sochign 48987 Lecaass of sochicn 494351 ire;;ar-::m%
cedan Type || supporung omanvzabans, andg all Type L apn-Tunchonally integrated supperiing organizalions)? 1f “ves’
Asvwer I TOD Boiow . Tila

b Jwathe {Jrﬁ_‘arlzallm have any excess basiress hoongs in 19e tax vear ¥ (Use Scheduie C, Formr 3720, fe daterrmine
whelher the organizabcn bad excoss husiness holmings.), 10k

BAR Trratand  O1PTl Schedule & (Form %50 ar ¥30-EZ7) 2020
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Page 5

[Part IV [Supporting Organizations (continued)

11 Has lhe argamizalion accepled a gifl of coninbatan from any of he lawing oersans?

a8 peson weka drecl y o rcires y coneals, elho alers ar logetkor wih sorscns deser beo e Ises 2o and 176 Below,
1he gevern.ng body ol a supporied arganzalion?

b A family member of 3 person deseribed in hing 113 abowa?
A ¥ contrad oo ot of 8 pecsar descr bed A lre liaor 110 acoue? i Fes' oo e, 11 ar Ve, previce dulze s Part ¥1

11a

Yos

Mo

11
1le

Section B. Type ! Supporting Organizations

1 g Ihe govenn rg Rady, members of 1he goverring body, athcery #ching in ther gfigial capacily, or memoership of one
of rore suppated mgamzalions have Lhe power o reqularly appomt 97 et 28 least 2 maordy ol She ergammealion's
oMieers, directars, ar bruskoes al all mes dunng the lax year? I W' dossoda 1 Par VI haw the supportad
arganizahionds) aficclvely operaled supervised, ar confralied the prganizavon’s achwilies IF the orgamestian had mare
than gne suoparted crpanizahion, descrike how the powers o appount andfor remove officers, directors, or frissfegs
wre Filccated among the supporfed grganizations ard wihel condibdns or resfrcirans, f anp, applied f sach pawers
durirsg the {35 year.

£ Oidihe orgareaten operale for the bene't of any supported orgamzaton gther Tnan he supparted argarzabongs}
thal operated. supervised, or controlled the sppporbing argerization? IF ves,’ geplfain ia Part W how growdimg sech
bemcit cartigd pul the purppses of tha suagorfed aorgamizatians) thal gperated, superwsed, or sanirpliad the
supporlitg crganeahion.

Yas

Na

Sectian C. Type Il Supporting Organizations

T Were a rmaonty of ibe organrabicn's dreclons o losleps dureg e bas pear 3150 8 maga-ty of e Qe it s ar truslees
of cach of the argan.zalion's supporied argamizahon(s)? i1 Mo, ' dasenbe in Part W how cankrsd or management of the
supparhAg organezahon was vested o the same persons fal sonkiaifad or managed the supporked argarizakon(s).

Tes

Section D, Al Type ll Supperting Organizations

1 [ng the organizabion prowide 1o e3ch of ds supported orgamzations, oy the 1231 day of 1he 1llh menth of the
grganization’s 1ax year, ] a wrtten natice descnbing the lype and amount o supporl prasnded dening the pner tax
year, (1) a copy al ihe Form 93 |hal was mast recenlly fled as of 1he date of notificaten, ard (nd copies af the
arganmeaton’s goveming documenis n ellect an the date of mobrficaban, to the exient nol presously prow ded?

2 Wore any of the grgamzation’s otuers, dirgttors, ar trustecs guher (0 appoinied or glected by fhe suppartad
argameabon{s or (i serving on the governing body of & supperied argareation? & Np, " grpfain e Parm W how
e grganizalion Mainiamed a close and continuows working relzfionsiin wilk the supporfed organzafionis)

3 Sy reason of the felancsing deser bed a e 20 a00we, d A e aigatealon's suppecied argarzations baee a aignicarl
wouce 0 e orgamzahoen’s investment poaheses and in dirgcthing 1he use of the organizalon’s income gor 3ssets al
AN wmes dutag 1he lax yoas? W Yes " dascnbe i PRE W the role the prosmzaken’'s suoported orpanz stans playad
11 s regard.

Yes

Ho

Section E. Type lll Functionally Integrated Supporting Organizations

1  Check the bow next to the malhod thal the organgaion pged fo sahsfy Mo inbegeal Part Tesl duving (he year (ee inglructans),
A [—] The orgarizabon salisTed e Aclivibes Test Gomnplels fine 2 belaw

b m Thwe aroamcabon & Lhe parenl of each of ds supporled argamealions, Cormoigte e 3 below,

C |_| The arganicabon suppored & gaversmantal oAlity. Oetente ir Pard W how you supporfed 2 goverarental aobly (ses msirochans),

2 Agtwiles Test, Answer iires 28 end 2B belew,

a Did substanbally all of lhe orgarizabien's actmbies durry the tae year doecthy [orlber 1He exernpl purposes of Lhe
SJUpares orgasnZaiaafsh o whch ke organizat an was tesaors.yr? IF Yes. then in Part ¥ ioentfy those supported
Grganizalions and axplein Now Hinse achvibes dieactly fortterod ther aremmal purposss, Aow e argamzaton vas
rasponsiae 0 those sppporled argameaians, and how he arganizahon detarmorad that ihese ackwiles conskiuoted
substarthially ai of 15 schvifes

b D:g 1he actibes described n e 23, abowe, corsliiute act ies 1hat, bul for the orgarizabon’s involvement, one or
mare of the arganizalion's secpparted orgarizaniondss wauld have been engaged in? If '¥es ' explain sm Pard VT the
reasons e e argareahon s posibon INat 48 supaorded argamzaker(3) would have angaged i Mese achviies
Il far the orgamzabon’s inv@lvement.

2 Parem of Supparted Organizaions. Answar fings I and 3h below.

a Oid the organizaian have the power te regularly appond or glacl & majorly of the officers, directors, o frusices of
each af B suppeded argamzations? [ Yes' or Vo, prowide detaus o Part Vi,

b 04 ke orgarsa: on excrome 8 subslarta’ dogres of deocl on gwer Ing pehs 25, prag-ams, and 3clwioes of each of s
supparted orgarmeatioes? (F PR dedenie i Pat WoRe ol plaved By e Srgarmzaion ol the regard

Tesg

Mo

2a

i

b

BEAA TESASAZSL 030 &0

Sehadule A{Form 994 or 990-E7) 2020
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[PartV |Type Il Non-Functionally Integrated S09(a)3) Supporting Organizations

1 rl Chick here I* 1he organzanon satisfied |he lnegral Part Test as 8 awaifving trusl an Mow. 200 1970 (exnlain n Parl V1Y See
= imstructions. Al ather Type O pon-dunclong'ly mteqrated supperhing organaezbion: must complele Sechons A Throough £

Section A - - Adjusted Net Income

15) Prar ¥ pas

) Correrd Year
fophanal)

Met shacs-ternm camlai gan

Racoweries al gregr-year tislnbulions

Cither groes Inccme [See inatruchons)

Adg hnes 1 Throagh 3.

Deprec alion ard deplelon

LA | B | Gar | P | b

o | un | B | Car | R | e

Forhen of oserabng exnonses pad of wcwered for produchon or collechan of gross
1EAME OF 10r Managermen?, consemvaton, of manterance of praperly held For
produchinn of incarea {ses nslrachons)

Qther expenses {cee ingtruchions)

Adjusted Nel lncome (sadi-act hees 5, 6, and F from lire 4)

Saction B — Minimum Asset Amount

(A Prigr Yeas

(B Garegn; ¥ear
[ophoral

1

Aagregate fair market value of all roceeeimpt-use a5%e5s (See nslocters for skart
lax ywear or assels bold for parl of yeark

& Awcrage renthly walue of socunt:os

b Average menihly cash balances

1k

¢ Far marac! walae of ohor nen-cxompt-ose assets

a4

d Total (add hnes 13, 10, and 15)

1d

e Discount clared ‘nr bicckage or clbes lactors

(explain in dateil in Part V-

.l‘f'.tI]ulsuﬂ prrdeblodness apgoeanle 1o non-eac ek use 855015

[P

Saptrack Ine 2 from line 1d

m|u

Cash decmed neld for exempt wse. Enter D015 of lne 3 Mor greater amcant,
s00 nshiuchons)

Met walus o' non-cremps-wst a55ets fsabtrac! hine 4 from ing 33

MU Ely e 5 by O G35,

= | O | WA

Rocowenes ol prgr-year disinbobgns

Minimum &szel Amaunt (2dd he 7 Lo bne B

Lo R - BT

Section C — Distributable Amount

Currenl Year

Ahugied el inceme foe pogn yean Giem Sechon A ing 5, columir A

Ermter DBS al hre -

Mimmgm asset amgund fer proigr year (from Sechon B, ine 8, column &)

Ertgr greater of hne & or e 3

Ircome tEx imeosed ar oridre wear

U | L R

o | D | ek | M

7

Distributatle Amgunt. Subiract ing & irom hre 4, unless subject ln emeargency
temporary reducton (bee nstruchions.

-]

Check hose of the carrent yaar s the crpgnra! on's 15l a5 3 nen Linclonally nleqrater Type L sppporhing organizabion

{588 nsbeuchons).

BAA,

TLEAMGEE A1)

Sehedule A (Farm ) or $90-E7) 2020
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Part V_ | Type Ill Non-Funciienally Integrated 509(a)(3) Supporting Organizations (conlinued)

Section D — Distributions Curreat Tear
1 Amcunts pad to 2upported organzalions 10 accomrphsh exgmpl purposes 1
2 Amconts pa d 1o gt a2 vty T gnactly fuelten s ek d) porpodes o' supeoried arganeal ans,
i enCess Al core Trorm activity 2
3 Adrmisliabws expenses paid lo accomplish exempt purposes of supporled erganizatiens E
4 Areons paid to aoguine exemnpl-use assels N 4
5 Qualified =et-aside amounts (prior RS approval required — prowvide details in Part Vi) E)
B Other dislibudions (describe o Part VT, See mstrocl.ons [
7 Total annual distribultions, Add hnes 1 |~rough & | 7]
g Dalvzubmes loatenl ve seopoited gega-wvalizns o whick 1R orgas 2alsn s igssons we (prov ce dosa ls
in Part VI, See insl-uciicrs, &
9 islnbgtable arsount lor 2020 from Sechon C, hne B 8
10 Line & 2maunt divaded by ne § a=g.m 10
. . . . . . L i q]ilil
Section E — Distribution Allocations {see instructions) Excess Underdistribations Disiributable
Distributions Pre- 2020 Amouni lor 2020

1 [zinbutahte amaant for 2020 from Sechon G hine &

2 Underdislobulicns, f any, {or years anar 1o 2020 freascnakble
cEulae wquired  axepimen o Pacd W0 Soe inslrochicn s,

3 Esxcess distibubons Camyower, ([ any, 1o 2020

aFrom 2018 e .

b From 206, ..

¢ From 2017

d Fronm 2018

2 From 20°9

f Total o' lwes Ja hrowgh 3o

8 Arphed o underdistnbubiang of oo yoars

b Anpheco 1o 2020 dislnbatabh e amaant

i Carryover rom 2015 not apphod (soe |n5truc‘.|u’15}_

| Femaindear. Suntract Lres 2g, 3R, and 21 from ing 34,

4 Ensfegulans for 2020 fraom Secien [
ane

A Appled 1o onderdisinbulors of prar years

b Applhed 1o 2070 disircbiiable amaon]

¢ Remander Subtract anes 43 a0 4b fvgm ine 4

S Remaming arcerdisinbubiane: lor years poer o 2020, o any.
Sublract bres 39 5ad e from hae 2 Tor resull greater than
soera, sxplmn n Part W, See instrochons.

& Remanng underdisinkcions for 220 Suotacl hnes 3h ard dh
tram Ine 1. For result gqraaler than gorg, expldss ot Par W, Seo
rsiract ons.

7 Excess distribulions careyowver lo 2021, Ade hnes 3 and 4g,

B Breakdown of line 7,

A Exocss o 2016

B Excess trom 2017, ..

C Excoss drom 2008,

d Excoss fam 2019

@ Euresy from 2020

Baa

TERAMT). DA

Schedute A (Farm 990 or 990.E2) 2020
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Part VI Supplemental Information. Provide the explanaliong required by Part 1| ling 10; Part I, line 174 or 17b; Part
i, fime 12; Part IV, Secton A, lines 1, 7, 3b, 3t, 4b, 4, 5a, &, 92, 9b, %, Tia, 1{b, and 11 Part I¥, Section
B, lines 1 and 2; Part I¥, Section ©, fine 1; Parl 1Y, Segtion D, lings 2 aad 3; Part |V, Section E, ines 1g, 2a, 2h,
3a, and 3b; Part ¥, line 1; Part ¥, Sectian B, line 1e; Part Y, Secton O, hnes 5, &, and 8: and Part ¥, Section £,
lings 2 5, and 6. Also coumplete Lhis parl far any addibional infaermatuon. (See wstructions.)
HAA “FFADMCEL (R0 Schedule A {Form 90 or 390-EZ) 2020



Schedule B ] R N SASD0AT
Schedule of Contributors

(Form 980, 50-EF,
g:pﬁjﬂ e Treasee * Atlach to Form %30, Form 830.EZ, or Form 390-PF. 2020
et el v Berare = Go bo www.irs.goviForm990 for the lalasl infermation.

Hurms ol the orgamization [ | Emplayar sl ant it ataon RurABE

HIWNDS HOSPICE TT-00713640
Organization bype (checx onel:

Filers ol Section:

Form 9590 or 990 .E2 |E| S0e 3 fenled rurber) orgas cralion
|_i 464 70a06 1) nonexerpl chanlaole Uust nal reated a5 a posale foondalien
:| S27 potilical grganizatian

Frren S940-FF £—| S01{Ch 3 exernpt prvate fourdabon
ﬂ 4T (231 ) nanexempl charilable frust 1reated as & pnvate founcaton

[ ] 5016103 1anabie prvate foundaton

Creck ' your argamiralon 5 caveres oy the General Rule or 3 Special Rule,
Hate: Only & sechon SOL{CHTY, B3, or (100 arganirabion can check boxes for bolk the Goneral Fule and a Special Rule See nstrochons.

Generd Rula

D Far ga grganizanor * hng Form 990, $90-E2. or 9%0-7F tha! recewed. canng he yozr, conbnk abors 103alng 25000 or mare [ n mc ey
or orgpety: from ary o carinbuler Complese #ads |and Il 3ee nstrochans for catermimieyg a ¢ontn2Jatar's 1012l contnouliens,

Special Rules

@ Far an grgamizabion descrnibed inseclion S014CH3Y Tiling Farm 930 or 980.EZ 1hat met the 23 1/3% suppart Losl of Lhe regulairons
wnder secl oms S030EHE) ang T7C0I0TCAN WY, thal checked Bchegale A (Foem 390 or 990 EF), Part I, wre 13, 183, of 16k, ano Nzt
recgved frorm @ny ane conlnbulor, during ihe woar, wolal contributions of the greater of {17 5,000; ar (21 2% of Lhe amoune an 1)
Farm 93, Fart VI, fne Th o {0 Form 380 EZ, line 1. Cormplete Parts | and 1,

D Far an argarnsation desenbed i sechion 50108108, (B, ar (103 Wling Form 930 or S90-E7 that receved from any one coninbutar,
during 1he year, iotal camabuobians of mare than 31,000 exclusivaly for religipls, chantable, spiennfig, inerary, of educational
aurpases, of for The praventon of cruelly 1o children or animals. Complete Farls | fertanng 'NAA" 0 column (B insiead of the
contribator name and address), 11, and 1.

D For an orgamizaton described 10 sechon 531037, (B3 or {10] filing Form 3590 gr 990-E7 1hat recerwed from any cne confribolor,
dunrg fhe year, cgnilnbubgns eeclogrvaly 1or religiaus, chartable, at;., purpases, bul nn sech conjnhubons takaled maone Than
$1,000. It this bok s checked, enler here the total comnhbubions 1hat were recerved during she year tor an gxglusively religious,
chantable, etc., purgese. Don't complete any ¢ {ke parts urless the General Rule sopl:cs to 1his orgamization becavse
il roccived nonexciisively elgions, chantable, e, contibulions totaling $5.000 or mare dunng the year. . =3

Cauligin: &n arganierahion ihat 1sm covered by 1he {ieneral Rule andfar the Specal Riules doesr't fle Schegule B {Form 980, 990-EF, ar
FHI-FF], bl ot most answer Mo’ on Part W, hine 2, cfds Sarm 3490 ar check he Box o0 ine H ot 15 Form 990-5E7 Gr an s Form 2990-5F
Parl I, ine & 10 certy [hat i doesn] meel the LWhing requirements of Schediie B (Form 990, 39-E7. or 990-FF)

BAA Far Papersark Feduchion Act Molice, cee the instructions for Form ¥, 996-E2, or 996-PF. Schedule B (Form 530, 390-EZ, or 990-PF) {2020

TEEAQFITL  OF B30



Schedule B (Form 580, SA0-E2, or 950-FPF) (20200

1 F Fago 2

Mk &1 & gNLTA W

Emplaydr [&ardilicslicel nesmbear

HINDS HOSPICE TI-00TL360
Contributars (soe nstruchons). Lse dusheate topies of Parl 1)if additional space 15 resded.
= -
?u:'. Hame, zddl!l-:sg. and ZIF + 4 Tﬁ;l Type of c{:l}'ltrihutiun
conlributions
1__ |GRANVILLE FOUNDATION Person i
Payrall
1139& ¥ HERWDOW STE 102~ fs 41,911 .| Mancash _
. arnplete Parl 11 ta
_FB‘E_S_I"‘Q'_ _CEL_Q_EJ 1-.1 __________________________ Eluncapsﬁ cunltdrrlhullr:lrls.j
] kb [ d
I&:E. Name, Iddre(ﬁs]. and P + 4 T'E'll.];ll Type af t{m]ﬂri bulian

contribulions

2 _ |DERREL'S MINI STORAGE, INC Person
e R N T e Fayrall D
(3265 W ASHLAW AWE % 30,000.| Moncash D
FRESWO, CA 93722 . _____ S cantnbubons
() b C d
IEI:!. Hame, add re':ss?, and 2P + 4 T.E:Il}ﬂ Type ol éul?ltn biurtl e
cantributlons
3 ROBERT §. FREDDI gl X
T T Payroll r'
8219 W. ASHLAN P 470,000 .| Moncash [
(Complel: Fant 11 fo
fEE.S"HQL -.C.‘!."_E.EE.Z.E ..................... noncash conlemuhans b
a) B )
iin. Mame, addrasy, and ZIP + 4 Total Type of c{ﬂtributiun
conlributions
3 JARRETT FAMILY TRUST Persan
el e e | Payroll ]
POBOX 1 e 47,987.| Noncash I—_|
Complate Par 1 o
(DALEVILLE, AL 36322 :':m:‘lcap:ih I::unlrlbullurrlti.)
{a) (3] (= L) N
Now, Name, address, and ZIP + & Total Type of conlribulion
coninbulions
5. JUBS FIRARCIAL SERNTCES INC . .o oo oo oo oo Parson
Fayrall D
2200 N PALK STE 101 40,900, Noncash ]
FRESNO, CA 93704 e s 3
2] £2]] (ch (L)
N Narma, address, and FIP + & Tolal Type o cantribution
fontrbutions
P BRC Persqn _E
D 1 e by Payrall ]
M 29 150 e 35, 000.| Honcash D
MINNERPOLIS, MM 85440 e corar buont.
BAA TELARIOZ, Sehedule B (Form 990, 9-E2Z, or 920-PF) (2020)



Schedu'es B (Form 390, 990 EZ, or 090 PPy {2020 ) 2 Page 2
Hame H ogamipslion Employer ldsmlikeation numbar
HINDS HOSPICE TT-0071360
Contributers (seq nsiruchans). Use duplicate capees of Part | if addibanal space 15 needed.
IE'a] ) (e) ]
0. Marne, address, and 2P+ 4 Tatsl Type ol conlrbutaen
conlibutions L
7__ |PRIMCIPAL LIFE INSURANCE COMPANY Pérson %]
Pzyrall []
LY BIGH STREET. . o e o o e - S 28,188, | Moncash D
Compieic Part 1 fer
DES MOINES, TA 50392 . _____ honcaen cont BLtoNs 3
@ ) ™ T ™
o, Mame, address, and ZIF + 4 Total Type ol contrbulion

B__ |FIDELITY EROKERAGE SERVICES Person
: Payrgll D
PO-BOR- 28013, oo e o 5 50, 000. | Honcash ]
ALECQUEROUE, I 81125 S
o ) (<} @
o Hame, address, and ZIP + 4 Tortel Type of contribulion

conirtbutions

9 |DERREL RIDEHOUR Persen X
e e e Payroll D
6475 W SEQUOTA 5 25,000.| Moncash |:|
Complete Far 1
_FBES_HQ,_ _CE"_Q_:E_? j;]-_ _________________________ Elunr:apsﬁ gon?rrnbuh:l:s.j
) B {c} 11 I
o, Mame, address, and £1IP « 4 Total Type of contribution
N contributions
e ELTZABETH GARVIH Pergan |ﬂ
e I e & N e Ml Payroll U
L3l B R R e e $ 20,000.| Noncash ]
{Cornplate Barl 1 fo
_F:_R‘EE_HQL _E_ﬁ_g_3__" Q3 __________________________ nuncapsh c-::-r'-trruhulin;s.]
{a) ) — © Wy
Mo, Name, address, and ZIF + 4 Talal Type of conlribution
Lontibulions
11 |FRESND TRANSPORTATION CLUB INC Person ]
P e e e == Payrall n
9629 E. BULLARD AVE = B 17,500, Wencash L]
CLOVIS, CA 92619 T e
'SI.'I (b 1] (1) I
.5 Kame, address, and ZIF + 4 Total Type ol contribulion

conlibutions

e e T e

e MmO  m ww S wm m w  ——

Person u
Payroll u
Moncash |:|

(Gemprele Part 11 for
norcash contributions 3

TECACHOAL O3B

Scherhile B (Form 390, 930-EZ, ar 990-PF} (20200



Sohedu'n B [Foen 990, 990-22, or SQ0-PFY (2020 1 1L Fage 3
Heme ol orgenkiation Employer idantilication number
HINDS HOSPICE ??*DUT;EE{!
___Fﬂﬂi_ll_ Honcash Property {see instruchons). Use duplicate copies ot 2art 11t adddignal space 15 nesded
() No. o o} ) (c} dy
from Description ol ngncash property given FMY {or e.'-timateg Cate received
Part | [Zee insiruclions.
e e e e i e e e e
£a) Mo, . () , 13 (dy
fram Description of noncash property given FMY {or astimale) Crale raceivad
Parl 1 [Exep cnsructkans .y
IR T T
(a) No o ) ) {c) )
Trom Description of noncash property given FMV (or estimale) Date received
Part | (See sirechans.
(a) No. _ ) , (<) {d)
from Descrlplion of nancash property given FHY {or estimale) Date recelwed
Pard |l (e inslrpcions, )

{a) No.
Farti

{c)
FMY {or :slim:teq
(Soe nsirachions,

d
Date ::ﬂ:!tlued

e e S T e e e i e e Yo i e S e wiad e R el T R i annte i Rty e s G s i i e e

(a) Mo,
from
Parl |

(<)
FMY (or esti rnlteg
[Seee insiuchans,

d
Dale r!:-:l!:ived

BAA

Schedule B (Form 990, 990-E2, or 990-PF) (2020}
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Sehedu e 3 (Form 990, 390-EZ, or 990-PF) (2020) 1 1 Page 4
Ersplorgar idantiicabion mmmbier

Huarr of argemizadion

HINDS HOSFPICE TT-00T1360
IPIﬂ | Exclusivaly religious, charitable, etc., contributions to organizations described in section 501(cX7), {8),
ar {10) that todal more than $1,000 lor the year fram any one contributar. Somatele columns () IF-2ugn fed and

the follcwing l=me crire. For argamzatons complecrg Part 1, enler the total of exclosively religous. clrariable, elc.,
contribulions af $1,000 ar less for the year. {Enter fhis inkarrmalion cnce. See rstruchons.) ... 5 WAL
Lse duplcate copies of Part 1] if adddienal space is reeded. TTTTEEEE
Mo P {h) Purposs of gitt (£ Use ol gif i) Dascriptinn of how gift is held
Part1
I _
e} Transtar ol git
Translerse's name, address, and ZIP + 4 Relattonship ol lransferor Lo transfama
- (b} Purpese of gift (el Use of gift td} Deseriglion of how gitt is held
Part |
(e} Transfer of gift
Transferee’s name, address, and 2P + 4 Relztionship of transferor to transferes
No. feom IR R S L {c} Use of il {) Description of how gil is held
Parll
ie] Transler ol gil
Transleree's name, address, and ZIF + 4 Relationship ol bransferar lo transferes
Hn.{ﬂum (b} Purpose of gift {c) Use of gitt {d} Descriplion of how gift is held
Parl |
____________________ s e e e e e e ey
(&) Tranzter of gift
Transiarea's name, address, and 2P + 4 FRelaticnship af translerar ta Iransleree
___________________________________ e e e e il e T e Bl e e e Y el e e e ™t B it e i et s
BAA Scheduls B (Form 990, 99-EZ_or 930.PF) (2020}
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SCHEDULE O Supplemental Financial Statements

{f orm 990) + Complete |l the arganization answerad "Yes"

Part IV, line 6, 7, B, 9, 10, 11a, 118, 11¢, 11, 11e, 111, 12a, or 12k,

= Atlach la Fam 950

Qv3 f 1555007

on Form 980 | 202“

Open to Public

D Gy = GO 0 www.irs.gowTForm30 for instruclions and the latast infarmation. Inspection

11teina Hever 2 Sore<n

Mame of the orgenization

HIWDS ROSPICE

Employer |U'!-|'H|“Iﬂﬂl'l FUmEEr

17-0071360

[Part1 | Organizaticns Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Comnplete f the organization answered "ves' on Form 990, Fart IV, hne &,

{a) Banor adwsec funds

{b) Funds and alher acoounts

Toelal nembe at cnd of year .

BApgregate walee of contoibalizns e {ounng pesr)

Apgregale va La ol grants lrzm feunng yea) . Fi

Aggregale valoe af end ot year.. ...

B S L k3 =

Chd the argaresaticn infarm all donors and donor adwisors e weilicg thal the assels beld in dongr apvised funds

are the a:ganizanon's praperly, subyect 1o the orpamzabion s exscluswe legat cankro!? D Yes D He

@ [hd the argamzatcen aform all grantees, donors, and donor adw@soes inownbing Lhat grant funds can be used only

1o cranilable putposes and nel far the bencfit of 1he donae o donor adviser, Or fur & |y uife ;Jurpu‘;.E mn!ezrnng

inperrnssible prvals berehl?

[Ives [ ]We

|Partll_|Conservation Easements.

Complete f the crganizalicn answered "Yes' on Form 930, FPart IV, ne /.

1 Purposefsy of censeorvaban casements held oy ke organizaion (check Z1 Inat applyl.

Freserval on af “ang far pubhc use - enample, recrealon ar egucatic H

Frotecticn of natural habidal
Preceryalion of open space

Prasemation of 3 histoncally -npartant land ares
Freservaton of 3 carbhed histong strocture

£ Coarpel | res 23 threagh 24 ¢ che arganiganan feld @ quahhios sonscfyaian corinbt ar e Lhe form ed 3 sonzerahor #ascme-l ar e

lasl day of 1he tax pea.

a Tatal rurmbcr of coneevalian castmenls :
b Talal acrcage rethneded oy conservabon easemerts L . L L.
c Mumber of canservalion casermenls o a cerlhied hislans Slroclure nsluded in gy ..

d Mumber of conservalion easemenls ingloded o acguired after 7139006, and aot on a hislong

sirugiure listed i ihe Namcnal Reg sher |

P th

Held althe End of the Tax Year

Za

...... 2c

2d

2 Muerzer of consovanon easements ~odihes, lraws‘erred released Ealrgu sred or termrgted oy the orgamza an dunyg e

12n pgar =
Mu—kor & sales whero property subpest i conservalion casemer! s lgeales =

5 Does the argamzalion have a writlen policy regarding the penodic momitenng. inspechon, handhing of wialahons,

and vnlarcement of lhe cantemation casements of halds? 0 0 0 0 L

............... [ |¥es | Mo

& Slafl are vororieer moues cevoted 1o Baaeang, aspest ng, Fad g of '.I'I.Jl-::l. urs, are EI"'1IZ:":..IT‘1_.1 LLISE VAN EaSements during Lko poar

ES

7 Ampun! of expenses rovered im ~or loorg, rspechng . Fardl i of v olehcos, 2ng enforsag corseraticn e3se mants Juning e year

=5

B Caes each conzervalion easemenl rencried on ine .?[d} abinve f.ail'-'.h.' lhe req: ]IrE"I'I"E'I'IlH. i be{:tmn 1?D(h}(4}(Ej{|j

and sechon 1FORIENBI T, .

| |es D Ha

3 In Parl X1, gescribe how 17 organesalicn reporls canservabon easemenls mols revenue and expense slalement and balance sheol, and
clude, of appheatle. he teet of 1he leoinote 1o the srgarizaten's Tnatoal stalements 1hat descrbes the orgamzation’'s aceouns ng for

consetvabion cascrments.

|Part Organizations Maintaining Collections of Art, Historical Treasures, or (Hher Similar Assets.
Complete if the arganization answergd "Yes on Form 980, Farl IV, line 8.

1aH |k grgarzabgn ¢lected, as perlied vnder FAIE ASC 958, nod o ropces i 85 revenue slateme-d and balance sheet works of arl,
histanical breasores, or atner sidar assels hood for publie exhibi:oq, cducaton, e rescareh in funncrarsee of pobhe service, orovie n
Pat Xl the texl of the fostaabe 10 ks financal statemunbs that desoniboes BPese Sems.

bl the ciganization elected, as vermded under FASE ASC 958, 1o teporl s rever oe '_~.1a1ErnEr'|l ond balaree sheet works & art,
Fiskonaad sreasures, or alher srddan asscke kel for publ o thll}ll.'l:ﬁ eoutAlea, O BSEaCEh G A lRoraree o Duh o oSerace, pronwaAe Sk

fhoaing amcunls rolapng to these ilers
{l} Revenue incluged gn Form 930, Part VIl ine 1 i ihiti
{il) Assels ncluded in Foren 930 Par X R S

+3
v *F

2 1f re crgarncalon roceyes or Pele g ol art, boslonsal lreasores, of eihae siemoar assels bor 4 paazial gam, srowce tee ‘cllcw-ng

amaurtls required Lo be reporled urder FASE ASC 958 relating la those tems:

a Aevanye neluded on Farm 580, Pant VI Dme 1 L]
b Assels nellded o Form 330, Part X (]
BAA For Paperwork Reduction Acl Hatice, see the Inslructions for Form 990, TEEAII L OECRZ] Schedule D {Form 99400 2020



Hchedule O (F'u.rr!'l SO0y H0EQ HIHDS HUSPICE -'"J' =A071360 Paja 2
[Part 11 ]DrganIzatlnns I'-'Iamtaming Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Largine c:-r%‘ar‘nzatlc-n 5 AC0J SMCT, AS0E5T0N, B0 ather "eccios, chece ary o b falfowirg that mgke sgofizant wse el ms oallecuon
ers (eheck alt thal applyy

a Public gxlibabion d Laan of erchange program
b Scholary research Cilher
< Prasoreaion for fulure generabons

4 ‘F;ro‘u-gﬁlf cescnphon of [he arganeahcn's oo lechans ard geg!an Row Ley furthes tie orgamzal on's exemsl AL 05 i
art .
& Curing 1he year, did Lhe orgarizabon schot o receve donalons of art, lstoncal ieasures. |:|r aiher sirmilar assels
10 be 5--:|Id D ranse funds rather than o be manlared 3s parl of (e organizaten's callechins ™, e . —] Tes |: Na

|Part IV Escrow and Custodial Arrengements. Complete if Ihe organization an5wered “fes' on Form 9490, Part IV,
- Ine B, or reported an amount on Form 990, Part X, line 21.

Ta |4 the crgam2atan a0 agenl, rusloe, costedian of alher peermethany for sontnbolions ar olber asscts 108 ncloded
urt Forrm 2800, Parl X2, D &5 DNU
B s explain the arraﬂgnmcnt I Fart ){III and cnr'nplq:q: |a|e Tallowing lanln

Amovirng
¢ Beginring balance |, ’ R B L R R ey & 1 c-
o Audibions dunng [he year. ... 0o ieiieiin AL A e RS M e 1I'.‘||
& Dislobulions dunrg e wBar. ... i . T AR o 1 EI
T Erding Balance. .. . .. e e o ' 11|
2a [id Ihe arganizabion include an amnunt on Farm ‘3‘90 Farl X, Ilne 21, for psCrow nr ruutl;:dlal account liabul by ¥ D Yes H Ho
b IF "oy, explain the arrangemert o Fart XHIL Check bere if the gxplanalipn has been geowided on Part X111

|Part V | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(@) Current vear b Prio- year () Twes p2ars bace £y Thren pears b {e) Foar yaars back

1a Beginming o year balance
b Contrifubons .

& Met invesimen! earnirds, gans.
and 135585

d Grants gr schelarships

& Qthor caponddures for tacilihes
and programs

I Adminstrabive expenses
g End of year balance .
?  Prowide the eshimated pcrccntagc af the current year oad balance ¢hne 1g. column fai held as:
p Ooard desgated O Gaasi-endoy et ® 7
b Sermzneat crdowment ® B
¢ Vo endowanent = - % =
“her peroetages an s 28, 2b, and 2= s eaqual " G0%.

3a are lheve endowment furds 9% 0 the pessogsian of he oegarszatian thal are seld a-d admiustered far lee

argarnzation by Yoz, Mo
i Unrelaten arganizations. ... . o R A AT T N RN 3ali}
fii) Refalod orgamrations ..o o0 Lol o T N e Sttt bl |7 (1)

bt es' an ing 3adw), are ine related CIganzalions Ils1ed a5 requlred on Scheduls F!"‘ RS, P e racy [ 1Y

4 Descrige n Fart Xk the mtended uses of the organizabion’s gndowmeanl funds.

Part ¥l | Land, Buildings, and Equipment.
Complete f the arganization gnswered ™es on Form 280, Fart IV, ine 11a, See Form 990, Parl X, line 10,

Cescrphan of oreperty :[a} Cost or other basis [hg&:lsi o othee {c) Accumulated (d) Euok value
{invesiment) asig [ather) depreciabion

1atand IO T L : 35, 060, 35,000,
b BEuldengs . . R TR T91, 044, 409, 4E85. dB1, 559,

¢ Leasehald improvements o ..
dEquipmest. ..., . e 1,860,456, 1,234,859, B25, 597,
e Other. ... . 440, 460, 350,435, 90,025,
Tokal, Add hines a1t |r1:|.Jgh 1e. chu'umn {c mus? equar Farm 394, Part X, columna (B, e [0 - 1,132,141,
2a5 Schedule O (Form 550 2020

TIEAII0Z, CRETm



Zeheduie O (Ferm 8901 2020 gINDS HOSEICE FT-00713640 Pagn 3

art ﬂ Investments — Other Secunties, i N
~ Complete it the organization answered “Yes' on Form 990, Part [V, line 11k, See Form 930, Fart X, line 12,
fa) Descr pron tf secunty o calegley CINTILGING Fame 3 se.y) (b} Snos velue Ee) Motred ol waluamer: sl or erg-al yedr marsel val e

(1 Fimancial derahives o L e
G Closely held equnly inleresis ., .
(3 Clher

L. L P S P S S S U S P AP DU S

Tolal. {Galwme (B rus! sgual Farm EE_':L Fard X, coicmee () dire [2).. ™

Investments — Program Related. N/2
Complete If the organization answered 'Yes' on Form 993, Part IV, line 11¢. See Form 990, Part X, line 13,

l_'a}m-_scnpmn of iInvestment {b) Book value () Mathad of valuanen: ozt or end-afyear marke! vali=s
B -

-
3)
L) i
(5 ,
(6 —— -

Total. {Cal pgual Form S5, Part X, column (8) liog 13.). ™
[PartIX | Other Assets.

Complete if the organization answered "Yes” on Form 330, Parl IV, ne 11d. See Form 930, Part X, hne 15,
(2) Descnption [ (b) Book value
(1) DEPOSITS 34, 358.
_ &) FECEIVAELE FRON BRELATED PARTY 4,422,015,
2

0
)]

(5] —
7}
(&)
9
(10
Total. (Column (b) must equal Form 990, Part X, colurmn (8) kme 18] e e R L B AL e et 4,456,374,

Iimx | Other Liabilities. . .
Comp'ele if the nrganization answered "Yes' an Form 900, Part (¥, line 112 or 115 See Form 990, Part X, fine 25,

1. {a) Descriplion of Taliliy b Book value
(13 Federal ncome 1axes = —
2y CAPITAL LEASE OBLIGATIONS 19,334,
() ROUNDING Z.

&
(5}
(7]
7]
)]
]
(1
(k4

Todal, (Coturm (B st egual Farm: 580 Part X columa (B) fnz 250 e 19, 336.

2. Lty [ar wrecl2n sax eehons. [ Pac KR powce the b ot |h= m:"n::r'em e uc-.,aruzs iGn's furaw: al 5tar-a're'1Ls T ru.:ms tr'u L LT T AR TN LY ur.-::a"am

Wix [oslions urler FASS ASD A0 Crechopose 13 neal of She oolrate Fas coor prawced o Pact B0, .. . .. L. _.oER PART ¥XIII X

BAA TEEAIIDT. SE1AZS Schedule Or{Form 5300 2020




Schedus [ doen 290) 2020 HTHNDS HOSPICE TT-007T1360 Page 4
Part XI | Reconciliatien of Revenue per Audited Financial Statements With Revenue per Return,
Complete f the grganization answered 'Yes' an Form 990, Parl [V, ling 12a.
1 Tolal rewenue, gains, and other swpport poer aedifed financial s1atements | 1 29,105, 959,
2 Amounts included on hne 1 Bat red oo Foom 983, Parl YT, ine 12
a MNe unrealiqed gains (luszes) oreoneeslments . Za 1: 1l6, 276,
b Daraled servces and ose of fachbes . . ..o 0 oL .L. 2h 2,000,
¢ Fecovenes of prior year granis . Tt B 2c
d Osher [Descnbe in Fart X111} SEE PART XITI ... 2d 282, 3450,
e Add hnes 2e through 2d e 2e 1,600,626,
3 Sublract hme 2edrem hne V.. o o L 3 2?-505; 333,
4  Amaunls aeslded an Fare 980, Pas Yl Tee 12, ot et or e 1:
a lnvestment expenses Nyt nclded an Farm 930, Pad VI, ne fb. ... ; 45 £1,172.
b Cther {Describg in Part X111 4k
chdd hresdaanddb . e Ac 41,1%2.
5  Tolulseveroe. Add Iines 3 ano 42, (Tins rr?usrequﬂIFn-rmS'Qﬂ Fart f, fime 12 5 27,586,505,

|[Part XIl | Reconciliation of Expenses per Audited Financial Statements With E:p-a-nses per Retu

Complete if The organizalion answared Yes" on Form 990, Part 1V, ling 12a.

m.

1 Tolad expenzes ard osses por acd ke inaqoal slatemenls .o 1 25, 478,582
2 Amaunts neluded an hire ¥ kol nesl on Farem 990, Pad 130 hine 25:
a Dunated wemvices: and wse of tacilities in Z2,000.
bPraor year adjustments . . b
¢ Ciher losses . ... 2c
d Oiher (Jescnbe in Par X113 | SEE PART XIIT 2d 536, D04,
e Add hmes 2a through 2d 2e S3B. 004,
3 Subtract hne 2& fram ne 1 3 24,938, 5848,
d  Amouns rekaded on Farm 980 Part |2, ine 25, bt nad an e |
a lnvasiment exnerses not ingluded on Form =9, Fart WL, ire 7o da
B Cthar (Deseriben Part XL 0 o0 o0 oo 4b
EAdd Ines A2 and dB guah.  p el sedRabERs AT e g 4¢
5 Talal expenses. Add ines 3 and 4¢. ﬁ"n-s muﬁr eq'uar Form 39, P.;rr I n'me TS.J 5 24,938,588,
|Part Xlll | Supplemental Information.
Fronadi the desenpbans required for Parl 1], hiies 3, 5 ames 9 Parl 11, ioes Ta and 4; Park 1Y, ines 1B and 2b; Part v,

line 4; Part X, ne 2, Part

PART X - FA5B ASC 740 FOOTNOTE

I, ines 2d and 4b; and Fart XIl, ines 24 and 46, Alsa complete 1his part te prowide any addihonal indormahion.

HINDS HOSPICE HAS QUALIFTED AS A NOT-FOR-PROFIT ORGANIZATION AND HAS BEEN GRAKTED

TAX-EXEMPT STATUS PURSUANT TO INTERNWAL BEVENUE CODE SECTION 501 (C) (3]

AND CALTFORNIA

REEVENUE AND TAXATION CODE SECTICH 23701 (D AND I5 EXEMPT FROM FEDERAL AND STRATE OF

CALTFORNIA INCOME TRXES.

GENERALLY ACCEFPTED ACCOUNTINMG PRINCIPLES PROVIDE ACCOUNTING ANWD DISCLOSURES GUIDANMCE

BHOUT POSITIONS TAKEM BY AN ENTITY IN ITS TAX RETURNS THAT MIGNHT BE UNCERTAIN.

BAA

TTEAJIN, [ 3D

Schedule O (Form 2300 2020



Schedule 0 (Farm 9800 2020 HINDS HOSPICE TI=0071360 Page §

[Part XIll_[Supplemental Information (continued)

PART X - FASE ASC 7AD FOOTNOTE (CONTINLED)

MANAGEMENT HAS CONSIDERED ITS TAX POSITIONS AND BELIEVES THAT ALL OF THE PAOSITIONS
TREEN IK ITS FEDERAL AND STATE EXEMFT ORGAWNIZATION TAX RETORNS ARFE MORE LIKELY THAN
WOT TQ RE SUSTRINED UPCN EXAMINATION, THE QRGANIZATION'S EETURNS ARE SUBJECT TO

EXAMINATION EY FEDERAL ARND STATE TAXING BRUTHORITTES, GENERALLY FOR THEEE YEARRS AND

FOUR YEARS, RESPECTIVELY, AFTER THEY ARE FILED.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN Fi5 BUT NOT INCLUDED ON FORM 324

INVESTMENT INCOME OF SUBSIDIARY : s : SRR 31,094,
RENTAL ACEIVITY OF SUBRIIDIARY : . . 251,256,
TOTAL £ 482,350,

SCHEDULE D, PART XIlI, LINE 2D
OTHER EXPENSES AND LOSSES PER AUBITED F/5

E 236,004,

EENTAL ACTIVITY OF SUBSIDIARY . . .. ... ... .. T
TOTAL S 036,004,

BAA

TEEATICEL ORI B3 Schaduls B {Form #3) 2t



T Supplemental Information Regarding Fundraising or Gaming Activities (30 o 15350041
Lomplee it the organizatan ardwered "Yes' on Farm 398, Part IV, line 17,18, ar 19, o if the
(Farm 930 or 380-EX) I u-ru;?wizaltinn entevad more than 515,000 on Farm 930-EZ, line fa. I 2“2“
N 3 *  Attach to Farrm ¥ v Form 0 2. 'al'-'ﬂ“ to Publlz
e o b i ol b G0t waw irs. gowFor 590 Tor instruclions ard the [alest Information, Inspection

MaTa of e cogAEton Employpar idemllication number

HTINDS HOSPILE TT-0071 360

I-'l.rndrnls]np Activities, Complete if the organization Aanswered ™es” or Form 850, Padt 1Y, Tne 17,
Fornm 990.EZ fi'cis are nal requined 1o corrplels this part,

1 IMa@cabe whither Lhe argameanon rascd funds through any of the followng aclivnes Check all that apply.

a j Mail sancitalions & DSollcltahnn of non-gowernmeant granis
b hlnle"mt ard cmal aoktilalivnsg | Dﬁolucltanon of gowernment grants
e [ ] Phone suloilations u | | Specal fundrasng events
d [_i Ire-prerson saliditabans
28 Dnd she argan2alion have g wrcter or cra ageemenl wil ary pdwgug Oecodirg clicoes, direcices, lrustees, o <oy .
erna.oyees Isted in Farrmn 993, Part VI or enbily in cannceeban with prefessiral lund sising serages?. L. I_ Tes E]Hu-

o e, st the 10 hughe'slgz:nd ndividuals o enbibes Jundraisers) pursuant to agreesents undar wheoh the fund-aiser 1 to bo
comaensated al least $5,000 by the arganicatian

Amount pad to :
M tame and ad{dress ot indradual () Actwily “gy}éul:;géjrgriﬁn () Gress recenpts ( e [mm.ﬂ.rr:;:;g:‘gaég}m
or entity (Tundraiser o th{u,lm?- ra- Acl wily fundgﬂollii[-:s{}?d e organizabion

Yes Ko

L]

Tolal o niis a e : e g e A A (.
3 Lnsll al gfales i wnch re crganmzal oo redtored o haensed 16 sals b oantnbul ors ar ~as been rolf ec b 5 gxempl from regist-aton
or ligensag.

BAA For Paperwork Reductian Act Hatice, see Lhe Instructions for Farn 990 or 930-EZ. Schedule G (Form 250 or 890-EZ) 2020
TEEAIMIL LB 1EE]



Schedulr G (Form 530 or $90-E2) 2020 HINDS HOSPICE F7-007136A0 Fage 2

[Part il |Fundralslng Events. Cmmplet& it the organlzalmn answered "Yes' an Farm 9890, Part [V, line 18, or repornied
mare thar $15,000 of undraising event contributions and gross income an Form 990- EZ, lings 1 and &b,
List cvents with gqross recelpts greater than 35,000.

(a) Ever g By Event #2 (o) Dthor ewents {:M’ata_l wvEnis
HOL:DAY CARD SALA EYENT- FR 2 :hfmhﬁ]ﬂﬂ ER,
w forwert bpeh iewer] hnel b'a ¢ oambee)
=
=
% 1 Gross receipls ... C 173,569, Th, 625, A8, 195 338, 0B0.
@
2 Less: Contnibubians
3 Gross ncome (ine 1 mings e 230 113,549, Te, 825. EB___, 7495, 328, 989,
A Cashprizes. .. .
5 Noncash pnzos .. ..
EEE & HRenlfacilily cosls - |
o
E 7 Food and bowerages, oo WEE
ey
@ & Emertanment ...
£
5 Other dirgel espenscs 4,19%, 16,3559, 10, 355, 29,913,
10 Durcel espense somrmiag, Add nes 4 Iheeogh 90 colurmo () . IR A P T R PP 25,813,
11 Rualimeome semmary. Sublract ine 10%om Tee 3, column G, 0. ; B 308,076,
[Part M Gammg Complate if the orgamzation answered "“Yes' on Furm 990 Part I'u’ Ime 19, or reported more t!'I-Ell'I
$15,000 on Form 990-E2, Ing Ba.
{b) Full 1abzhinsiant {d) Total garmn
X (& 3inga brgotprogre ssive {e) Clher gam rg {add calumn (a?
§ Binge Lhratg 1 colama G
K]
o
1 Gross reverue
o ¥ Cash phZohk. . .
g
a2 3 Moncash pnzes.
[19]
4r
p | 4 Rentfaciliy costs
5
5 Other drecl expenzes .
| |fes % | Yes % Yas %
B Volumeerlabor oo L. N& No Mo

7 LDirect expense summary. Add ines 2 fhraugh Saneclumnc el o oo o

&  Met garring mcarme somrary. Subteacl ine T fom hne 1. calemn {d) - =y b g

8 Enter the statedsy in which the grgarizaiion conducts garming actmabies;
4 Is ke crgamizabion heensed o conduc] gaming aclrabies in each of these states? Lo L0 v - D Yes UH-;
B Mo explain

. (. ——— " s e T e T e S i i e v e S s

S . e - - A W A . W - N - W R . W G A W A el Bl Wl S il Sl Sy e vkl W Tkl i i i il . s i il i i o vy i, S i

10 a Were any of lhe organirzalipn's gaming hcenses revaked, suspended, gor terminated during the 1ax year? "Yes Dﬂn
bk es,” explain:

S A A Sl N el S S i Sl . S N S S . Aol Al i e il S~ S S ik Fons i . o e e s, Wi - S e i e i S

HAA TEEAIFIZ. (A8 Schedule G (Form 990 or 930-EX) 2020



Schedule G Form 930 or 390-E23 2020 HINDS HOSPICE T1=-0071360 Page 3
11 Does the orgamizabinn conduel gaming achoedies wilh noemembers? . H Tes U Ho

12 1% -ha organmration & guanien, berehoary or frustes o a tres?, or a member of 2 partnassuo o gl aer anbty formen 1o ,
adrrrisier eharnable gammg? .o TR e e o e . oo ] Yes DHB

13 Indicate the nercerlage of gamirg aclmaty ponducied n:
a The crganizatipn's laoilly. .. 4 el T il T3l| %
BaAnoulsidelaahty ... Lo o0 L L L .. 13 h| %

14 Enter *te name and address o 1Ihe gerse who prepares the organ 2alon's gamnq.u'sne\,na. E."-'E.'1t5 hu-:-:s aﬁd remfda

Mame *
Address *
15a Dees Lhe orgamzation hayve 3 coniract waih a thirg parly frem whem the argamzation receves gammg revenus * 3 |_| Yes |_ Ho
b If "ros, enter the amaunt of garming revenos received by Ne ciganizabor ™ 5 and th amaunl

of gamng revenue retained by the third parey = 3

c |1 "es,  enter name and address of the third party:

Marme =

Addrezs = I
16 Garorsy rmanager information:

Mame =

Gaming manager compensalion ® &

Descnplion of services provided +

Directartoficer Employee [ Irdependent contracts:
L—_

17 Mandaigry distrigutions
& Is the organizatco re'.'.‘.m"(:d ardes slalz 13w e make char table Gskaoubors o the qammn; rICERCS G Fetan the
slale gaming hoense? = [:| Tes r] Ha
b Enter tre amavnt of d s1ibulions regu el:l ndes slake law o I:ue :’nstnl::.Jtel:I W r'er oEeat r:rganuahl:"-s o 5|:|crl in e
CrganIZabions awn caempl dclvbies dunng the tax gear = 5
[Part IV_| Supplemental Information. Provide the explanalions required by Part [, ling 2B, colurnns (iiy and (v);
and art I, lines 9, 9b, i0b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
nfarmation. See ingtructions,

BAA TIrAZMH MR Schadule G (Farm 550 ar 390-E2) 2020



SCHEDULE ) Compensation Information V8 ho. "545 20T

LFarm 2904 For certain Qficers, Diveciors, Trustess, Key Employees, and Highest Compensated Employecs 2020
= Complete il the organization answered 'Yes' on Form 380, Pan [V, lice 23,
= Attach to Form 990, Cpen 1o Public
Dapatmn-l ol he T - . .
Inlﬁnmm:m:iﬁnr:lﬂ 4 * Go to www.irs. gov:Forard8d lor instruclions and Lhe latesh inlammation. Inspection
Famt al 1Fe wrgan salkoe Employar idemilicalion number
HINDS HOSPICE 77-0071260
[Part I[ Questions Regarding Compensation
Tes | Mo
1a Chesd I~2 azpropr ale boxles) flhe orgawralor provides a-y 2F Lhe followrs o or dom a pecsor sted on Form 950, Pare
W, Sechon & Lne 13, Complels Parl U B prowide ary relewant inferrmalon reganding these ke s,
D Forst-class a0 charier brawe UHausmg a4 lowance o resderce or oersonal wao
D Trawel far compamans Bﬂaymenla far bus regs u=e of personal residence
|__| Tax mdeemenheafice a7 grass-op paymerls denn o+ sooal elub dues o mbalon fees
|:| Thsorelionary spendirg aceount |__F'ersﬂnai services (e1L.ch as madd, chaulfe.ar, coef}
bk fany ol ib2 boxes o0 bee Ta are checked, d 3 the argar sahon Fal'ow & wnllen pol oy regarcing pay—=1.cr
reimbl rsement of proasien of all ol lhe expenses cescnhed above? 1 'Ne.” complete Part 1] to explain . = Th
2 [Did e organseabion saquire substanbabcn prier (o rembursing or alowisg exoenses incurred by all arectors,
rrustees, and offizers. including the CECE xecubve Director, regard.ng the items checked on line 1a? . . 2
1 indicate which, 1l ary, of e following Lhe orgarmzation L=ed Lo @stab sh e compensalor o o orgameat ar's CZA!
Executrve Director. Sheck all thal appiy. Do not check asy boges ‘or rrelbods used Ly aorelated aeqameasan Lo
astabhsh compensatiat o the CECVExeratne Director, bul caplar m Sarl 1l
[ | Compensation comrrutice [ |Writien employrment contrac
L| INdeperdent CoMpensaran corsu tant El Compongaiion surviy of Eludy
|_i Fore 980G of clhor grganizahions !ﬂﬂpprmai by Ihe board or compensal.on commatlee
4  During the year. 4 @ny person hsled on rorm 990, Part VI Secl g A, ine 1a, w th respect o the filing
grgamzahon or a related crgamzalion
a Receive a severance payrne-d or change-of-contral payresd? T ey e vaweyef| da x£
b Parhicipate i or recerve paymenl frem a suaplemental nanguahded eleemenl plan?. .. . e ! ab x
¢ Parhicioate inor recoree payment fiem an ogu dy-based carmpeasaton arrangemenl? A e = caa | AL x
If “¥es' 10 any of hnes Aa-¢, sl ke persors ang pravice tho apalcable armcun ks for cach dem e Parl
Qniy section 201(cH(3), S07¢ck4), and 3071(c)E orgenizafions must complele lines 52
B Foropesons hstad ae Foren 990, Pan1 VI Sechar &, e Ta, $id 19 0rgar $ahon pay of S00ree 27y COMGEnESahcn
carimgert an the revernoes of:
a The arganurahion? P e e - . "ot Sa x
b Any raenaled orgamzalbion? | o : b e i 5h b
If"™s' on ro Da or Sbe descrbe =0 Fa 1
& For nersons hsted on Form 990, Dart Wl Soctct & Dre la, o e argar 23l pay or acor.e gy cor oersaslor:
conbingart an ke rel rarmings of
a The orgarmeatcn®. ... . e 6a o
B Any relgied orgameaton? 2 03 -1+ o
16w’ o | ne B or Bo, deser be o Far Y,
7 For persons hsled an Samm 990, Parl VI Seshion &, res “a, aid 19 argamzation prawde aoy confieed
paymems nol descr.bed on incs 5 and &7 I s, descrion i Cart 111 Fl X
B ‘Weare any amoLnls reparied rn Sarm D90, Fan WL pagd nr accrpec ouryaant ooz cortragt that was sotyec]
13 the rilial coniract exceolion descrbed in Rrgulatlnns spelion B3, 4953-‘1(&){3)1"
IF "frs," descrihe in Sarl 11 .. r - g8 X
9 IF¥es' gn e d, 4 b1e organratan zlse foliow ke reballzbie pfesmptlon p'ﬂceque dascr bad . Hagalalons
seclion 53.4958-6(c)7 o . -
HAA Far Paperwark Reduction Act Wotice, et the Instructians far Form m. Schedule J {Farm 350 2020
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SCcHEDULE L Transactions With Interested Persons VB Sl 1545 D007
{Form 2390 ar 990-EZ)
+ Complete il the arganizalion answered "Yes' an Form 390, Part IV, line 252, 25b, 26, 27, 28, 202“
, o B¢, or Form 990-EZ, Parl V, line 38a or 40b,

et ot = Altach to Form §30 or _Furrn -2, i i Op#n To Public
Deparimenl of e INREsy = Go to www lrsgovFerm %0 tor tnstructions and the lalest informalion, Inspection
Parm ol e cban il Ermpidcyyer [dartilcallsn numbar
HINDE HOSFICE JT=-0071360

IPaﬂ! Excess Benefit Transactions {section 50 (e33), section 501(0)(4), and section 507(c){29) orgamzabons
only). Cormpiole if ne orgameanan aneweted “ros' on Form 380, Par 1V, ane 25a 0 257 ar Form 990-EF, Fait v, hne 406

1 ] Kart or 3-5qLAT e persnr (R HE 0 mﬁ;i?rj!ﬂ" F pren and (] DG Dhoen ol F3nRarieg ) c?rrc:,:mv
=T Jo ) Mo

(M
@ -
3 - —

() — —

5)

{5}

2 Enler Ihe amcunt af 1ax mcorred by [ b n::-rgamzatmn rnar1ager5 ar dlSquﬂIlFlLd persans r_iurlng the ynar urdes

sechon F968. el wT. - R e R R R R R T e e e -
3 Erier ithe amcunt at tax, if any, an ine 2, above, reimaursed I:|'_|r the nrganlratlon <ol ER i i -

[Partll _[Loans to andior From Interested Persaons.
Complete if the grganization answered “Yes' on Form B90-E2, Part ¥, fine 382 ar Form 990, Part 4%, line 26; or if the
argarzation reparted an amouwnt on Form 980, Part ¥, lne 5 &, ar 22,

() Figzr ol cvercsled prosea | bl Melal aagg {3 o ase o (&) oo ) Ong.ra) Wb Edvanco oo g ndeaal?| fHpApproved | i) Witten
w.lF ongan Falen nan Trom TN A n by kdrg 0f | eijteamend?
HEL-FLIRE o comr dive?

"o Fizm Yaz Ho | ek Mo e Mo

()
(2
(L)}
4)
5
(6
&
2]
&
0
Tl e s e e P Tl R T e A e . =g

Elll't ill Grants ar Assnstance Benefiting Intereste:l Persuns.
Gomplete if the groanization answered "fes' on Farm 990, Part 1Y, ling 7.

[myrame of rieesinc peinon (b) =elatnsiup budwesn o fuus la? BE) ATV, O AR S ARG [Op Dol Q! 15 KA} OF)] Prnisn Ol ARK S
s gl e urgarnedlam

m
(23
(3
@

(6)
4]
)
]

{10y
BoA For Paperwark Reduchien Acl Notice, see the Instruchans for Form 990 or 990.EZ, Schedule L (Form 950 or 390.-E7) 2020
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v L]

Schedule L (Furm 9930 or 990.E2) 2020 HTNDS HOSPICE I7-00713160 Page 2

|PnrtW | Business Transactions Involving Interested Persgns.
Camplete if the arganization answered "Yes' an Farm 930, Part IY, ling 282, 28, or 28c.

(@) hamn a! anlnensbed arraon [ Aegiwwrsh o lwme- ] Adidasfil [H} D ! - aasachen (¥ Stunrg ol
Wb esled pEreal ard e tansacton ArTAN S
LEGAN FALH reveEney?
Yoz Ko
{13 NANCY HINDS FORMER OFFICER 37,800, COMSULTING SERVICES X
[Fd]
E)]
()
5
(6)
L&)
m
()]
{10}

[Part V] Supplemental Information.
Provide additional infermatien for responses ta questions on Schedule L {seg insteustians),

BAA Schedule L (Fam 390 ar 390-EZ) 2020
TEFEAISDT DB



. - e R fese?
ﬁiﬂﬁﬁf M Noncash Contributions =)
* Completa H the organizations answered 'Yes' on Form 950, Part 1Y, |Ines 29 or 30, 2020
* Atlach to Form S90,
. . ) ) ) O Publl
Doparifioal o he Tisssury | = Go to www.irs. gov/Form350 lor instructions and the fatest inlormatian. li::xcﬂun c
Waeme GF E ArGarcal Emplergar wdnrlificalion resrmbsr

HINDS HOSPICE

T7-0071360

Dpartl | Types of Property

Art — YWorks of art
Arl — Hestonical lneasures,

Arl = Fracliomal rieresls .

Boaks and pubhcalions. .. ... .. .
Clothung ard hauseha'd goads ... .

Soats and planes .. ..., ...
Inlollectual property

Securibes — Pubhcly Traded
10 Securhes — Closely held stock

0 o~ th N OB g -

1]

Cars ard alher vehitles ... ... . oL

11 Securthes — Farinershig, LLEC, or Wwusl inleresis

12 Securhes — Miscellzreous .

13 Quaifed congervabion contnbubion —
Histene structures

14 Chaahhed congservation cominbabnon — Cither

15 Real estate — Residenbal

1 Real estale — Commercial

17 Real estale — Dher .

1B Callectbies

13 Food inventary Vs

Crugs and medical supphes . ... ..

Taxidesmy

Hizlorical amlacks

Scenbho speomens

Archeoloqical arlifacis

Cthes ™

e ™

Qe ™

Other *  §

BUBRBRIRYY

{al L)
Check Mumber ol
applicabloe canirgubinns ar

items contribuied

{cr
Moncash canirthubion
amouns reperipd
an Farm 99
Fart VIH, lne 1g

{d)
Mialhas of determinrg
AoNCash conthbutaon amounis

27,734

MET SALES EXP

Mumber of Forms 3283 recewved by e organcahian car ng 19 sax year ‘or santnoelioss for wteeh b

wigamsalion cormpleted Form 8283, Parl W, Donewe Sckrowfedgement

Yas No
30a Jdanrg ke year, ol The orgarzal oooreceree by conlabahar amy prope-ly regoted n=arl | hnes 1 Erguagh 28 shat
it musi hold tor al leas) three years fraom the date of 1he inal conlnbuticn, ard which iz reguired o be 1sed
far exempl porpases for the enbre holding perigd ¥ B T o T S et ety s SN Ja w
o It es, desgnbe the arrangemeant in Par B
31 DOwes the crgamizalion have & ift acceptance policy Mat requires ke review of any nonstandard comlebubions? £ | n
32a Does the orgarzalon Mire of wae 1hrd parlies or related organizatans b solorl, grocess, or sol
noncash comntnbulons™ v = i iy S JFa x
B 11 "¥es,' deschbe n Partll
3 If the argarzation ddn reporl an amownt © eolumnn (2 for & bepe of groperty For whech celumin fa) 8 choeked.
descnbe o Fart 11

BAA For Paperwork Reduclion Act Notice, see the Instructions for Form 9340,

ILEASRTIL  BRMBIED

Schedule M (Fonm 9903 2020



Schodula M (Farm 5903 2020 HTHNDS HOSPICE T7-0071360 Page 2

Part Il | Supplemental Infarmation. Provide the information required by Fart |, lines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column {b}, the number of contributions, the nurmber of items
received, or a combination of bolh. Alse complets this part 1or any addibonal mformation.

HAR TEEA460. (1 Bea Scheduke M (Fon 907 2020



SCHEDULE O Supplemental Infarmation to Form 990 or 990-EZ | SHE N 15000

(Farm 990 or 390-E£2) Cnmplet-e ta pravide information lor respenses ta specific questions an
Form BE [ ar ¥H0-EZ or o provide apnr addlllnnl;l |nfur'rqnalmn 2020
= Affach to Form 990 or #H-EZ,

EEEE:ATEEE‘L.‘.’J%LLT:"“ * Go bg www. irs, gow/Form %0 for the latest information. E’;ﬂpﬂ_ﬂ&uhﬁt
Pogidz ot 10 cdgpn a1 an Emplaygr identification number
HINDS HOSPICE |77-0071360

FORM 580, PART V|, LINE 11B - FORM 990 REVIEW PROCESS

THE RETUEN IS PROVIDED TU BOAED MEMBERS FOR THEIR BEVIEW PRIOR 10 FILING.

FORM 220, PART Wi, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BOARD OF DIRECTORS COMPLETE AND SIGN CONFLICT OF INTEREST STATEMENTSE.

FORM 290, PART VI, LINE 158 - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
VARIOQUS MARKET STUDIES ARE EXAMINED AND TSED TO DETEEMINE COMPENSATION. THE BOARD OF
DIRECTAS BEVIEWS AND APPROVES MAMAGEMENT COMPENSATION.

FORM 920, PART V|, LINE 19 - GTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ORGANIZATIONAL LOCUMENTS ARE AVATLARLE TO THE GENERAL FUBLIC UFON REQUEST.

FORM 230, PART IX, LINE 24E
OTHER EXPENSES

{A) {B) {C) (D
PROGEAM MAMAGEMENT

TOTAL _ SERVICES & GENERAL FUNDBAISING
BAD DEBTS 330,572, 330,572,
BANE & PAYROLL [EES 146,773, 1,578, 121,211. 23,844,
DIJES AND SUBSCRIPTIONS BO,230. 10, 348. B0, B20, 9,062,
ERUCATION 146,802. 30,532 112, 455, 3,815,
MATNTENMANCE /REPAIRS 13,757. 2,442 4,147, 168,
MEDTCAL SUPPLIES 801,983, TOR, 223 3,760
OTHER 386, 539, 273,352, 83,672, 22,515,
POSTAGE BND SHIFFING 24,742, 14,183, T, 778, 2,180,
FRINTING AND PUBLICATIQNS 124,258, 24,142, 23,188, 6,927,
PROFESSTONAL SERVICES 643,385. 16,4%4. 601,216, 25,715,
TRXES & LICENSES 9,377. 2,717. B, 267. 383,
TELEPHONE COMMUNICATIOMS 293,810, 227,121, 50, 544, 5,745,

TOTRL 5 3:901’[223. ] 1[31]5‘55-1 $ 1,085,470, % 111,104.

BAA For Paperwnck Beduction Act Nolice, sec the Instrocbedns far Forem 950 ar %90-E2. LLACHL BAAHSM Schedule O (Form 930 or 930-E2) (2620)
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