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CIS5QQ4P7M
Short Form

990-E2 Return of Organization Exempt From Income Tax
Forn mmwmw4wmmdummevmm

(except thon)
controling organizations es defined in section 512p)1 e Form f
290 oy mwmmmwmsmgwwm RNl Open to Public

Departmernt of the Treatury the yeas may use form. .
nterna) Reverus Service ¥ Tho omganization may have to use a copy of this retum (o satisly stafe reporting requirements. Inspectlon

A For the 2006 calendar year, or tax year beginning March 1 , 2006, and ending February 28 .20 07
8 Chack o applicable: Piszse | C Name of organization O Employer identification number
r:' = caroe i | . Hogpice Legacy 95 | 3276161
printor | Number and street (or P.O. box, If mail is not defivered to street address| Room/zuite] E Telephone number
iy 732 MOtt Stroet 1 156 | (818 ) 837-3775
m Clty or town, state or country, and 2IP + 4 F Group Exemption
tons, San Fernando, California 91340-4241 Number ., ., »
e Section §01(c)(3) organtzations and 4947(a){1) nonexempt charitable trusts must attach | G Accounting method: 7] Cash [] Accruat
a completed Schedule A (Form 390 or 990-EZ). Other (specify} »
H Check » [ if the organization
! Website: > is not required to attach
J_Organtzation type (check only onel— [7] so1¢c) () aGnse ~ ga7aft)er []s27 Schedide B (Form 990, 990-EZ. or 990-PF).
K Chack »H] if the organization is not a section 509(a}(3) suppt tion and its grass receipts are normally nat more than $25,000. A retum is
not required, but if the organization chooses to file a retum, be complete retum.
L Add tines 5b, b, and 7b, to line 9 to determine gross receipts; # @ 1uu,uvr w wiore, file Form 990 instead of Form 990-E2. » § 43,453
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 47 of the instructions.)
Contributions, gifts, grants, and similar amounts received, . . . . . . . C e 1,045
Program service revenue including govemment fees and contracts . .
Membership dues and assessments . . . . . . . STATéJTE N‘T

fnvestment income . ED

Gross amount from sale of assets other than inventory . . . 5a 85,000
Less: cost or other basis and sales expenses . . 56,171

Gain or (loss) from sale of assets other than mventory (Iine 5a"gs fine 5b) (attach schedule). . | S¢
Special events and activities (attach schedule). {f any amount is from %n%%‘;ggﬂmre » O

Gross revenue (not including $ of contribiit
reported on (ine 1) .

Less: diract expenses other than fundra!smg expenses . &b
Net income ar (loss) from special events and activities {ine 6a less line 6oy . . . .. . .1|6ec
Grass sales of inventary, less retums and allowances . . . . . 79
Less: cost of goods sold . . 7
Gross profit or loss) from sales of lnventory (ne 7a less ne . . .t le
Other revenue (describe » 0 bRECE‘VED 8
Total revenue {add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8). . ®}. Y. . 9
Grants and similar amounts paid (attach sohedule) . . |5|. JUN 1 4 29\3 R KL 15,000
Benefits paid to or for members . . ; EL N I ) 0
Salaries, other compensation, and emp!oyee benefits . }. - .1 S R I |- 0
Professional fees and other payments to independent con = . |18 118,268
Occupancy, rent, utilitles, and maintenance . . . ., . . . . . . . . . . . . . .1V 0

Printing, publications, postage, and shipping. 15 260
Other expenses (describe » Taxes, bank fee§l milea Jg, lnsutance, duw, meals.telephone ) 16 13,877
Total expenses (add llnes 10 through 16) . . . . . . k) 147,425

Excess or (deficit) for the ysar (ine 9 less line 17) . . . ﬁﬁ (103,972)
19
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Nst assets or fund balances at beginning of year (from hne 27 oolumn (A)) (must agnee wnh
end-of-year figure reported on prior year's retum). . . . .
Other changes in net assets or fund balances (attach explanatlon) .. S -
Net assets or fund balances at end of year (combine lines 18 thmuggzo) P 121 436,463

Balance Sheets—if Total assets on line 25, column (B) are $250,000 or more, file Form990lnstead of Form 990-EZ.
{See page 51 of the instructions.) () Boginning of year | _(B) End of year
22 Cash,savings, andinvestments . . . . . . . . . . . .+« . 4 - . 540,435 [22 436,463
23 landandbuildings . . . . . . . . . . .. e e e e e e e e . 0}23
24 Other assets (describe b 0)24
25 Total assets .,

25
26 Total Usbilitles (describe b ) 9426
27_ Net assats or fund balances (fine 27 of column (B) must agree with line 21) rid
For Privacy Act and Paperwork Reduction Act Notice, see the separate instuctions.

540,435

Net Assets
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Form 990-6Z (2006)
23 Statement of Program Service Accomplishments (See page 51 of the instructions)

What is the organization's primary exempt purpose? Y0 support care for people with life-limiting {ilnesses

Describe what was achieved in carmying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other refevant information for each program title.

)_if this amount includes foreign grants checkhere . . . . . 30a

31 Other program services (attach schedule) e e e e
(Grants $ ) If this amount mcludas foreign grants check here e e . 31a

32 Total ram service expenses (add lines 28a through 31a) . . . J2
mLiugstowfﬂeers, Directors, Trustoes, and Key Employees (List ach one oven f not compensated. Ses page 52 of the stuctions)
{B) Tille and average {C) Compensation lD)anibwmsw

Name address hours week t 5 &

Andrea N. Bea)

Chair, 15 minutes 0 g

55 S Lake Ave. Suite 800, Pasadena, CA 91109 Treasyrer. 15 minutes ° 0
Carol Peters

221 E. Walnut St. #136, Pasadena, CA 91101-1554 | secretary, 15 minutes 0 0

June Simmons

732 Mott Street, Suite 150, San Fernando, CA 91340} poard Member, GEQ 0 0
Cther Information (Note the statement requirement in General Instruction V.)

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity .

Were any changes made to the organlzlng or goveming documents but not feponed to the IRS? lf 'Yes.
attach a conformed copy of the changes .

if the organization had:rmnefmmbusmesacbwﬂes,sud:astmsemportedonﬁnesz 6 md?(ammgotfm) butnot
reported on Form 990-T, attach a statement explalning your reason for not reporting tha income on Form 990-T.

Did the organization have unrelated business gross incoma of $1,000 or more or 6033(9) notice, reportmg, and
proxy tax requirements? . . e . . . . . .
If “Yes,” has it filed a tax retum on Form 990-1’ fo: thls yeaﬂ

Was there a liquidation, dissolution, termination, or substantial contracﬂon durtng the yeaﬂ (lf “Yes attach a
statement.)

Enter amount of polmca! expendltures direct or mdlrect as s described in the instructions. » |37a]
Old the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key ernployee or were
any such loans made in a prior year and still unpald at the start of the perlod covered by this retum? .

tf “Yes,” attach the schedule speclﬁed in the line 38 instructions and enter the amount

involved
501(c)(7) orgamzat:ons. Emer

Initiation fees and capital contributions included onfline9 . . .
b _Gross receipts, included on line 9, for public use of club facilities
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Form 990-EZ (2006)

XTI Other Information (Note the statement requirement in General Instruction V.) (Continued)

40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
secion4911 »_______ O :sectiond912b _____ 0 ;section 4955 » 0
501(c)3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during tha
year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach an explanation . . (40D
Enter amount of tax imposed on organization managers or dlsqualiﬁed petsons dunng
the year under sections 4912, 4955, and 4958 , . . . . . . >
Enter amount of tax on line 40c reimbursed by the orgamzatlon e . >
All organizations. At any time during the tax year, was the organlzahon a party to a pfohibrted tax shelter .
transaction? _ . .. lae] (¥
List the states with which a copy of this natum s filed. > California

Telephone no. » (.818 837-3775

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financia) account in a foreign country (such as a bank account, securities account, or other financial
account)? . .

If “Yes,” enter the name of tho forevgn countty >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1.

At any time during the calendar year, did the organization maintain an office outside of the U.S.7
If “Yes,” enter the name of the foreign country: »
Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in liey.of Form 1041—Check here . .. ..»0
and enter the amount of tax-exempt iptgrest recelved or accrued du gAhe .. .1 43 |

perjury, | deciagrihall hadh aymined gecoepiaming schecdides and statements, mdtolhebesoimykmwme
and beflef, it is true, oomact. arxycomoletd. Decigra of 3o ita basplt oy All ilformation of which preparer has any knowtedge

| //—é’ 0? |

Sandra Atkins, Executive Director
Type or print name and title.

Preparer's SSN or PTIN {See Gen. Inst. X

e )

FArm's nams (or yours
if setf:
address, and ZIP + 4
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State of California
Secretary of State

I, BRUCE McPHERSON, Secretary of State of the State of
California, hereby certify:

_ That the attached transcriptof ___/_ page(s) has been compared
) with the record on file in this office, of which it purports to be a copy, and
that it is full, true and correct.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal of the
State of California this day of -

‘DEC 11 2006
' BRUCE McPHERSON
Secretary of State
SedSmhFamcEJm{REVmws-) . . . ‘63 0oSPessew
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NOV —8 2006

CERTIFICATE OF AMENDMENT OF
ARTICLES OF INCORPORATION OF
HOSPICE OF PASADENA, INC.

The undersighed certify that:

1. They are the Chief Executive Officer and Secretary, respectively, of Hospice of
Pasadena, Inc., a California non-profit public benefit 501(c)(3) corporation.

Article I of the Articles of Incorpomhon of this corporation is hercby amended as
follows:

L

The name of this corporation shall be Hospice Legacy.

3. All other terms and provisions of the Articles of Incorporation of this corporation shall
remain the same.

4, The foregoing amendment of the Articles of Incorpora.tlon has been duly approved by the
Board of Directors of the corporation.

5. The foregoing amendment of the Articles of Incorporation has been duly approved by the
required vote of the Members of the corporation.

We further declare under penalty of perjury under the laws of the State of California that the
matters set forth in this certificate are true and correct of our own knowledge.

Dated: [Qéz#@a , 2006

Carol Peters, Secretary

1017089.1
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