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OMB No 1545-0047

Return of Organization Exempt From Income Tax

’ Under section 501(c), 527, or 4347(a)1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

D o e reasury > The orgamization may have to use a copy of this return to satisfy state reporting requirements

Internal Revenue Service

A For the 2012 calendar year, or tax year beginning 10/01 , 2012, and ending 9/30 . 2013
B Ch_eck if applicable C D E ployer Identification Numb
| X|Address change  |HINDS HOSPICE 77-0071360

2490 W SHAW AVENUE #101
FRESNO, CA 93711

E Telephone number

559-248-8591

Name change

Initiat return

Terminated

(Rt Si

X[ Amended return G Gross receipts $ 15,218, 361.
] Application pending| F Name and address of principal officer ~ AMY TOBIN, R.N. H(a) Is this a group return for affihates? Hyes X no
SAME AS C ABOVE e s e msuctonsy L1 7o LN
I Tax-exempt status BISO](C)(S) |_| 501¢c) ( )< (insertno) |_|4947(a)(1) or |_|527
J Website: » WWW.HINDSHOSPICE.ORG H(c) Group exemption number ™
K Form of organization |_)_(| Corporation I_] Trust |__| Association |_’ Other™ | L Year of Formaton 1985 l M State of legal domicite  CA
SR Summary
1 Briefly describe the organization's mission or most significant activities CARE OF TERMINALLY ILL PATIENTS ___ _ _
D e e e e e e e e e ——— Y e Y Y e e Y Y e e Y e Y Y Y o
2
E _______________________________________________________________
2| 2 Check this box » [ | if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voling members of the governing body (Part VI, line 1a) 3 18
°:” 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 18
2| 5 Total number of individuals employed n calendar year 2012 (Part V, line 2a) 5 217
:g 6 Total number of volunteers (estimate If necessary) 6 241
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a -54, 240.
b Net unrelated business taxable income from Form 990-T, line 34 7b -54, 240.
Prior Year Current Year
° 8 Contributions and grants (Part VIIl, ine 1h) 1,564,949. 2,697,977.
2| 9 Program service revenue (Part VIIi, ine 2g) 9,754,245, 11,640,979.
2110 Investment income (Part VIII, column (A), nes 3, 4..and 7d) 288,433. 137,759.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, [B¢, 9c, RESFEIMED 360, 398. 237, 480.
12 Total revenue — add lines 8 through 11 (must eqyal Rad-Vill—column-(A)-hne 12) 11,968,025. 14,714,1095.
g 13 Grants and similar amounts paid (Part 1X, column% , hnjg“&s 0 2014 8
a 14 Benefits paid to or for members (Part X, column (&)} Iin b
15 Salaries, other compensation, employee benefits (Pati 1X._column (A). ines 5! 100 8,657,398. 9,891,538,
e g
w4 & | 162 Professional fundraising fees (Part X, column (AY, line OGDEN, UT
— § b Total fundraising expenses (Part IX, column (D), line 25) » 725,382.
Q, W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2,758, 748. 3,253,780.
o) 18 Total expenses Add lines 13-17 (must equal Part I1X, column (A), line 25) 11,416,146. 13,145, 318.
W | 19 Revenue less expenses Subtract line 18 from line 12 551,879. 1,568,877.
<33 Beginning of Current Year End of Year
%gé 20 Total assets (Part X, line 16) 4,373,462, 8,199,679,
O;E 21 Total habilihes (Part X, hne 26) 1,179,477. 3,436,817.
nz: 22 Net assets or fund balances Subtract hne 21 from line 2Q 3,193, 985. 4,762,862.

nature Block

Under penalties of perjury,J declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t ts true, correct, and
complete Declaration of/preparer (other than officer) 1s based on all information of which preparer has any knowledge

VA Py v CeO | b-43-201Y
Slgn Signature 0 er Date
Here p AMY TOBIN, R.N. CEO

Type or print name and titte

Prnt/Type preparer's name Prep Sig Date Check |—| i PTIN
Paid FAUSTO HINOJOSA, CPA, CFE FAUST; HINOJQSA, , CFE é/ {7 / /Y| sen-empioyed  |P00196912
Preparer (Frmsname ™ PRICE, PAIGE AND COMPANY '
Use Only |rumsaddess ™ 677 SCOTT AVENUE Fum's EIN * 77-0203007

CLOVIS, CA 93612 Phoneno  (559) 299-9540

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

(X Yes [ ]| No

Form 990 (2012)
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Forp 990 (2912) HINDS HOSPICE 77-0071360 Page 2

Rarliilff Statement of Program Service Accomplishments
' Check 1f Schedule O contains a response to any question in this Part 11l D

1 Bnefly describe the organization's mission
CARE OF TERMINALLY ILL PATIENTS

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes [x] No
If 'Yes,"' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes @ No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(2)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) Expenses $ 11,968, 622. including grants of $ ) (Revenue $ )
OPERATION_OF HOSPICE HOME FOR_TERMINALLY ILL PATIENTS AND OUTPATIENT HOSPICE _ _ __ _ __
SERVICES. _ _ _ _ _

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnibe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 11,968,622.
BAA TEEADIO2L 08/08/12 Form 990 (2012)
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Form 990 (2¢¢42) HINDS HOSPICE 77-0071360 Page 3
[Part IV {Checklist of Required Schedules

Yes | No

1 Iss t,?edo;ga/{uzahon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes, ' complete
chedule

Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X

<

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X

4 Section 501(c)3) organizations Did the organization engage In Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight
tlg provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
art | 6

7 Did the organization recetve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part i 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not isted in Part X, or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the orgamization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIlI, IX,
or X as applicable

a Did the organization report an amount for land, builldings and equipment in Part X, line 10? If 'Yes," complete Schedule
D, Part VI 1Mal X

b Did the organization report an amount for investments — other secunities 1n Part X, hine 12 that i1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part ViI 11b X

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil Mc X

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX 11d X

‘ e Did the orgamization report an amount for other habilities 1in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e| X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f] X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts Xl, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
! if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xi! 1s optional 12b| X
1 13 s the organization a school described in section 170(b)(1)(A)Y(n)? If 'Yes,' complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
| or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
i 16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lil and IV 16 X
17 Did the organmization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,’
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H 20 X
b If ‘'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAO103L 12/13N12 Form 990 (2012)
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Forr990 (20§2) HINDS HOSPICE 77-0071360 Page 4
[Part IV [Checklist of Required Schedules (continued)
* Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations tn the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Ill 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, ‘'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d
25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ili 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part II 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, ill, 1V,
and V, hne'l 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(cX3) organizations. Did the organlzatlon make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAO104L 08/08/12

Form 990 (2012)
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Forrp 990 (20}2) HINDS HOSPICE 77-0071360 Page 5

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

' Check if Schedule O contains a response to any question in this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable Ta 78
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 217
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of hnes 1a and 2a s greater than 250, you may be required to e-file (see instructions) J‘
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3al X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3p| X
4 a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country *
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ;
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organmization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b[ X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
‘ Form 82822 7c¢ X
1 d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| Jl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8 X
| 9 Sponsoring organizations maintaining donor advised funds. J
| a Did the organization make any taxable distributions under section 49667 9a
i b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
| 10 Section 501(cX7) organizations. Enter
a Imtiation fees and capital contnibutions included on Part VIII, hne 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter ’
a Gross income from members or shareholders Ma f
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due or received from them ) 11b ,
12a Section 4947(a)1) non - exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,"' enter the amount of tax-exempt interest received or accrued during the year I 12b| |
13 Section 501(cX29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization i1s required to mamntain by the states in !
which the organization 1s licensed to issue qualified health plans 13b i
¢ Enter the amount of reserves on hand 13c !
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,  has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAO105L 08/08/12

Form 990 (2012)



Form 990 (20)2) HINDS HOSPICE 77-0071360 Page 6

|Part Vi |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year la 18
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 18

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? 6

>

(3]

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a

b e oo oo

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by |
the following i

a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maiing address? /f 'Yes,’ provide the names and addresses in Schedule Q 9 X

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes, did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 gEE SCHEDULE O |
12a Did the organization have a wntten conflict of interest policy? If ‘No," go to line 13 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done 12¢f X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approva! by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers of key employees of the organizaton SEE SCHEDULE O 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the organmization follow a written policy or procedure requiring the organization to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the !
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » CA

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

IXI Own website D Another's website Upon request D Other (explan in Schedule 0)

19 Describe in Schedule O whether (and if so, how) the orgamization makes its govermng documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

* ACCOUNTING DEPARTMENT 2490 W SHAW AVENUE, SUITE 101 FRESNO CA 93711 559-248-8588

BAA TEEAO106L 08/08/12 Form 990 (2012)
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Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
" Independent Contractors

Check if Schedule O contains a response to any question in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) 1f no compensation was paid

® st all of the organization's current key employees, If any. See instructions for defimtion of 'key employee '

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

©
(B) Position (do not check more than (D) (E) (9]
Ayersse | ohe: s hecorieD | compeieiiom | comneioaiiion | ansimratpe
week (list —r— the organmization related organizations compensation
awhous | 2 Z Z| QI F[32| o (W 2/1099 MISC) (W—ZIIOgQ-MISC) from the
e | 32 E(§|3| 52|32 Pt
ég)lga’ E‘S’ 5 § - 2 g ";; = organizations
W | Elg| |3 8
Sk %
_()_MIKE ANDRITCH ______ | _2_
BOARD MEMBER 0 X 0. 0 0
_@ CATHY FROST ________ | _2
BOARD MEMBER 0 X 0 0 0
_®)_ J.D. NORTHWAY, M.D. __ | 2 _
BOARD MEMBER 0 X 0. 0 0
_@ _DAVID GRESHAM _2 _
BOARD MEMBER 0 X 0. 0 0
_®) DAVID HOLDEN _______ | _2
BOARD MEMBER 0 X 0. 0 0
_®_ SYLVESTER BRYAN, M.D. | 2 _
BOARD MEMBER 0 X 0. 0 0
_(®_ROBIN MCCALL __ _____ | _2
BOARD MEMBER 0 X 0. 0 0
_®_ MARK POOCHIGIAN ___ __ _ _2_
BOARD MEMBER 0 X 0. 0 0
_©) ALLAN HALL, R, PH__ __ | _2 _
BOARD MEMBER 0 X 0. 0 0
(0 JIM MARTIN __ _______ | _2_
BOARD MEMBER 0 X 0. 0 0
QOV_ERIC MCCORMICK _ __ __ | _2_
BOARD MEMBER 0 X 0. 0 0
0 TIM ROLEN ___________ -2
BOARD MEMBER 0 X 0 0 0
(3 MICHAEL RUSSLER, R.N., | 2 _
SECRETARY 0 X 0. 0 0
(4 SUSAN RYAN _ _______ | __. 2 _
CHAIRMAN 0 X 0 0 0

BAA TEEAOIOZL 12/17N12 Form 990 (2012)
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{ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

1)) ©
P
(A) A;erage ég" nollchecokSIrlrllgrr‘e lhgg  one (D) (E) F
ours X, Unless person Is an
Name and title vyeeerk officer and a director/trustee) quggﬁgaTob,:?wm C?T%eﬁganhaob,ﬁ{om am%ﬁ}{{“&‘f;‘,’he,
— = 2 organizauon related organizalions compensauon
(st any |2 g 2 % 2 é,—,: %’ (W.2/1039 MISO) (W-2/1039-MISC) orggm e
for Z3E|S |2 e 2|z and related
related 1o o) G| .g =3 Bl organizations
oz 48 |87
below g =3 8 3
dotted 3z g
hine) 2 2
(=3
(5)_ROD THORNTON__ _____ _______._ _2_
BOARD MEMBER 0 X 0. 0. 0.
0&)_SCOTT SHIMAMOTO _ __ _ _______|_2_
BOARD MEMBER 0 X 0. 0. 0.
O7n_TONI M. PORTER _ ___________|_2_
BOARD MEMBER 0 X 0. 0. 0.
08 _BILL GRABE __ _____________]_2_
BOARD MEMBER 0 [ X 0. 0. 0.
09_AMY TOBIN, R.N. ___________]_ 40
CEO 0 X 156,000. 0. 0.
@ o ____ ——
@y o ____ ——
> o ____Jd___
@y o _____Jd___
@y o _____J___
@ o ___J___
1b Sub-total > 156, 000. 0. 0.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 156, 000. 0. 0.
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 D the organization hist any former officer, director or trustee, key employee, or highest compensated employee |
on line 1a? I/f 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(B8)
Description of services

©)
Compensation

DR. SUE YIE 16115 DEER PATH LANE CLOVIS, CA 93619

PHYSICIAN

213,642.

DR. GREGORY COPELAND 1321 E REVERE RD FRESNO, CA 93720

PHYSICIAN

111,022.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization ® 2

BAA

TEEAO108L 01/24113

Form 990 (2012)
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Form 990 (20}2) HINDS HOSPICE 77-0071360 Page 9
Part VIII[ Statement of Revenue
) Check If Schedule O contains a response to any question in this Part VIl D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

'i Eﬁ 1a Federated campaigns 1a
?_F,§ b Membership dues 1b
€< cFundraising events 1c
[ ™8
G_j d Related organizations 1d
“g’ Z e Government grants (contributions) e
= o
'é S| Al other contributions, gifts, grants, and
=) simtlar amounts not included above 1] 2,697,977. ;
—
§ % g Noncash contributons included in Ins 1a-1f  § 170,499. ’
" h Total. Add lines 1a-1f | 2,697,977. [
2 Business Code }
S _
E 2a NURSING REVENUE 11,640,979.111,640,979.
w b
2 __________________
= ° o ________
w d
Z| e T TTTTTTTTT
§ f All other program service revenue
a g Total. Add lines 2a-2f "1 11,640,979. i
3 Investment income (including dividends, interest and
other similar amounts) > 137, 759. 137,759.
4 Income from investment of tax-exempt bond proceeds *>
5 Royalties
(1) Real () Personal |
6a Gross rents 288, 989. ‘
b Less rental expenses 343,229. ‘
¢ Rental income or (loss) -54,240. i
d Net rental income or (loss) - -54,240. -54,240.
7 a Gross amount from sales of ( Securities () Other !
assets other than inventory 1
b Less cost or other basis |
and sales expenses i
¢ Gain or (loss) ;
d Net gain or (loss) >
w| 8a Gross income from fundraising events |
2 (not including $§ |
E of contributions reported on line 1c) i
o See Part IV, line 18 al  452,657. l
=| bLess direct expenses b 160,937. :
S| ¢ Net income or (loss) from fundraising events > 291, 720.
9a Gross income from gaming activities [
See Part IV, line 19 a ’
b Less direct expenses b _ )
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns ‘
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code ]
"wa_
b
c____
d All other revenue
e Total. Add lines 11a-11d |
12 Total revenue. See instructions "114,714,195.111,778,738. -54,240. 0.
BAA TEEAOI09L 12/17/12 Form 990 (2012)
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[Part IX | Statement of Functional Expenses

Section 501 (c)(3) and 501(c)(4) organizations must complete all columns All other organmzations must complete column (A)

Check if Schedule O contains a response to any question in this Part IX

L]

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

A)
Total expenses

B
Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21

2 Grants and other assistance to individuals in
the United States See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

7 Other salaries and wages

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes.

11 Fees for services (non-employees)
a Management.
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other (If ine 11g amt exceeds 10% of hine 25, col-
umn (A) amt, list fine 11g expenses on Sch 0)
12 Advertising and promotion

13 Office expenses

14 Information technology
15 Royalties

16 Occupancy

17 Travel

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

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affihates

22 Deprecitation, depletion, and amortization

23 Insurance

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

a MEDICAL SUPPLIES / PHARMACY

e All other expenses
25 Total functional expenses. Add lines 1 through 24e

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

156, 000.

31,200.

78,000.

46,800.

0.

0.

0.

0.

7,876,202,

7,315,279.

220, 644.

340,279.

82,000.

75,000.

3,049.

3,951.

1,142,464.

1,044,930,

42,4717,

55,057.

634,872.

580, 672.

23,605.

30,595.

43,877.

33,302.

9,469.

1,106.

39,550.

28,710.

9,888.

952.

532,067.

516,747.

8,219.

7,101.

12,475.

6,238.

6,237.

52,534.

48,049.

1,953.

2,532.

41,172.

37,657.

1,531.

1,984.

249,364.

228,075.

9,272.

12,017.

428,119.

408,799.

15,918.

3,402.

4,105.

3,755.

152.

198.

87,467.

77,539.

6,503.

3,425.

104,744.

95,802.

3,894.

5,048.

602,827,

602,827.

397,220.

396,441.

113.

666.

156,535.

156,535.

128,061.

117,128.

4,762.

6,171.

373,663,

320,472.

11,865.

41,326.

13,145,318.

11,968,622.

451,314.

725,382.

BAA

TEEA0110L 12118/12

Form 990 (2012)
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|Part X |Balance Sheet
" Check if Schedule O contains a response to any question in this Part X D
(A (B8
Beginning of year End of year
1 Cash — non-interest-bearing 514,820.| 1 1,531,038.
2 Savings and temporary cash investments 254,256.| 2 256, 287.
3 Pledges and grants receivable, net 105,673.| 3 353,723.
4 Accounts receivable, net 1,195,654.| 4 1,406,092.
5 Loans and other receivables from current and former officers, directors, |
trustees, key emplozees, and highest compensated employees Complete j
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ,
employers and sponsoring organizations of section 501(c)(9) voluntary employees' s
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
é 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 30,296.| 8 55,276.
.I, 9 Prepaid expenses and deferred charges 92,908.] 9 62,950.
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 3,867,964.
b Less accumulated depreciation 10b 919,732. 244,578.}10c 2,948,232,
11 Investments — publicly traded securities 1,868,433. |1 1,502,597.
12 Investments — other securities See Part IV, ne 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 66,844.|15 83,484.
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,373,462.|16 8,199,679.
17 Accounts payable and accrued expenses 1,139,469.[17 1,399, 940.
18 Grants payable 18
19 Deferred revenue 19 10, 000.
L | 20 Tax-exempt bond habilities 20
k 21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
L Complete Part Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23 1,972,500.
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 40,008.| 25 54,377.
26 Total liabilities. Add lines 17 through 25 1,179,477.|26 3,436,817.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete |
? lines 27 through 29, and lines 33 and 34. |
‘§ 27 Unrestricted net assets 3,088,312.|27 4,409,139.
E | 28 Temporarily restricted net assets 105,673.[28 353,723.
{ 29 Permanently restricted net assets 29
] Organizations that do not follow SFAS 117 (ASC 958), check here > I:l ]
£ and complete lines 30 through 34. |
N1 30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund 31
Ll 32 Retained earnings, endowment, accumulated income, or other funds 32
¥| 33 Total net assets or fund balances 3,193,985.]33 4,762,862.
§ 34 Total habilities and net assets/fund balances 4,373,462.] 34 8,199,679.
BAA Form 990 (2012)

TEEAOINIL 01/0313
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| Part XI [Reconciliation of Net Assets

' Check if Schedule O contains a response to any question in this Part XI

[

1 Total revenue (must equal Part VIiI, column (A), line 12) 1 14,714,195.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 13,145,318.
3 Revenue less expenses Subtract line 2 from line 1 3 1,568,877.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,193,985.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments. 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 4,762,862.
[Part Xl |Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual |:|Other \
|
If the organization changed its method of accounting from a prior year or checked 'Other,' explain !
in Schedule O |
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ‘
separate basis, consolidated basis, or both
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
D Separate basis Consohdated basis DBoth consohdated and separate basis
c If "'Yes' to ine 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain |
in Schedule O. i
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L 08/09/11

Form 990 (2012)
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545 0047

2012

(Form 990 or 990-E2)

Complete if the organization is a section 501(c)3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

e Bovenue Sorca™ » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
HINDS HOSPICE 77-0071360

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

The organization Is not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described In section 170(b)}1XAXi).
2 A school described in section 170(b)}1XAXii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)}A)Gii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii) Enter the hospital's
name, city, and state
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1)AXiv). (Complete Part Ii )
6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part 11 )
8 A community trust described in section 170(b)(1XAXvi). (Complete Part Il )
9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 {ax) from businesses acquired by the organization after June 30, 1975 See section 509%(a)2).
(Complete Part Il )
10 An organization organized and operated exclusively to test for public safety See section 509(ax4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

e []

supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h

a DType | b DType Il [ D Type Il = Functionally integrated d D Type Il — Non-functionally integrated

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thagog)undgtmn managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @) 2)

f If the organization received a written determination from the IRS that 1s a Type 1, Type Il or Type Il supporting organization,
check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (1) and (in) .
below, the governing body of the supported organization? T1g(i)
Gii) A family member of a person described in (1) above? 11 g (i)
@iii) A 35% controlled entity of a person described in (1) or (n) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported @ EIN () Type of organization (iv) Is the (v) Did you notify (i) Is the (vi) Amount of monetary
organization (described on lines 1 9 organization in  [the organization in organization in support
above or IRC section column (1) isted in | column (i) of your column (1)
(see instructions)) your governing support? organized In the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-E2) 2012

TEEA0401L  08/09/12
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Schedule A (Form 990 or 990-E7) 2012 HINDS HOSPICE 77-0071360 Page 2
| Part |! |Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualfy under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions, and

membership, fees recewved' (Do not
include any 'unusual grants )

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

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

4 Total. Add lines 1 through 3

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

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

6 Public support. Subtract ine 5
from line 4

Section B. Total Support
Calendar year (or fiscal year

beginning in) >

7
8

Amounts from line 4

Gross income from interest,

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part 1V)

11 Total support. Add lines 7
through 1

12 Gross receipts from related activities, etc (see instructions) | 12

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumslances' test, check this box and stop here. Explam in Part IV how
the organnzatlon meets the 'facts-and-circumstances' test The orgamzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the
organlzatlon meels the 'facts-and-circumstances' test The organization quahfles as a publicly supported orgamzation > H
»

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

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAO402L 08/09/12



Schedule A (Form 990 or 990-EZ) 2012 HINDS HOSPICE 77-0071360 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(aX2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to quahfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginming 1n) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (M) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants ) 1,011,175. 695, 667. 670, 006. 702,750.11,755,859.| 4,835,457.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's

tax-exempt purpose 7,619,724.|7,784,439.(19,123,404.| 10777155.| 12704318.|48,009,040.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 67,906. 102,041. 100, 281. 197,313. 459, 488. 927,028.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.
5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 8,698,805.|8,582,147.|9,893,691.] 11677218.| 14919665.{53,771,526.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons 0. 0. 0. 0. 0. 0.

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

for the year 0. 0. 0. 0. 0. 0.
¢ Add lines 7a and 7b 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line
7c from ine 6) 53,771,526.
Section B. Total Support
Calendar year (or fiscal yr beginming in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
9 Amounts from line 6 8,698,805.|8,582,147.(9,893,691.] 11677218.| 14919665.|53,771,526.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources. 48,096. 47,886. 62,678. 45,127, 47,048, 250,835.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.

€ Add lines 10a and 10b 48,096. 47, 886. 62,678. 45,127. 47,048. 250,835.
11 Net income from unrelated business
activities not inctuded in line 10b,
whether or not the bustness 1s
regularly carrted on 0.

12 Other income Do not include
gain or loss from the sale of

tal E.
PSS v 8,657. 699. 1,235. 2,374. 12, 965.

13 Total support. (add ins 9. 10c, 11, and 12) | 8, 755, 558.18,630,732.]9,957,604.] 11724719. 14966713.|54,035,326.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 99.51 %
16 Public support percentage from 2011 Schedule A, Part lil, ine 15 16 99.33 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (). 17 0.46 %
18 Investment income percentage from 2011 Schedule A, Part I, ine 17 18 0.63 %
19a 33-1/3% support tests — 2012. If the orgamization did not check the box on line 14, and Iine 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schegdule A (Fqrm 990 or 990-E7) 2012 HINDS HOSPICE 77-0071360 Page 4

|Part \" |Supp|emental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part Il, ine 17a or 17b; and Part 1ll, ine 12. Also complete this part for any additional information.
(See Iinstructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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OMB No 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2012

> Complete if the organization answered 'Yes,' to Form 990, -
Depariment of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service | » Attach to Form 990. * See separate instructions. Inspection |

Name of the organization

HINDS HOSPICE

Employer identification number

77-0071360

|Part | [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the orgamization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

g b wihN =

are the orgamization's property, subject to the organization's exclusive legal contro!?

Did the organization inform all donors and donor advisors 1n writing that the assets held 1n donor advised funds

[[]Yes [[]Neo

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

[[]Yes [ ] No

[ﬁrt Il |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) HPreservahon of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year

a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register

Held at the End of the Tax Year

2a

2b

2c¢

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the periodic momitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?

D Yes D No

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

»

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

>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(@)(B)()?

[[]yes [[]No

9 In Part X!ll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the orgamization's financial statements that describes the organization's accounting for

conservation easements

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items
() Revenues included in Form 990, Part VIIY, line 1
@ii) Assets included in Form 990, Part X

>3

>3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VI, ine 1
b Assets included in Form 990, Part X.

>$

>S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3301L 09/1812

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 HINDS HOSPICE

77-0071360

Page 2

|[Part lll |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

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

items (check all that apply)

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

4 Provide a descrniption of the organization's collections and explain how they further the organization's exempt purpose in

Part XIli

5 Durning the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

|Part v

reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 9, or

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X?
b If 'Yes,' explain the arrangement in Part Xl and complete the following table

¢ Beginning balance
d Additions during the year
e Distnibutions during the year
f Ending balance
2 a Did the organization include an amount on Form 990, Part X, line 21?

|:| Yes

Amount

1c

1d

le

1t

b If ‘Yes,' explain the arrangement in Part XllIl Check here if the explantion has been provided in Part XIl|

[[]ves H No

{Part V. |Endowment Funds. Complete if the or

anization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current (b) Prior year (c) Two years

(d) Three years

(e) Four years

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not 1n the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations
(ii) related organizations
b If "Yes' to 3a(n), are the related orgamizations listed as required on Schedule R?
4 Describe in Part XllI the intended uses of the organization's endowment funds

Yes No

3a(i)

3a(ii)

3b

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basi§  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland 805, 759. 805, 759.
b Buildings 2,168,534. 317,674. 1,850,860.
c Leasehold improvements
d Equipment 653, 270. 478,156. 175,114.
e Other 240,401. 123,902. 116,499.
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 2,948, 232.

BAA

TEEA3302L 06/07/12

Schedule D (Form 930) 2012
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77-0071360 Page 3

[Part il [Investments — Other Securities. See Form 990, Part X, ine 12. N/A

(a) Description of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation Cost or
end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) lne 12) ~ ®]

[Part VIil [Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation Cost or
end-of-year market value

m

@

3

@

®

®

)

®

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ne 13) ™

[Part IX |Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

)

@

3

@

®

®

@

®

@

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), ne 15 )

!Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of habihity

(b) Book value

(1) Federal income taxes

() CAPITAL LEASE OBLIGATIONS

38,010.

(3 SECURITY DEPOSITS

16, 367.

@

O]

®

™

®

@

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 )

»>

54,377.

2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the orgamzation's liability for uncertain tax positions
SEE PART XIII

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

BAA

TEEA3303L 12/23/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 HINDS HOSPICE 77-0071360 Page 4
|Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 15,057,424.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part X1l ) SEE PART XIII 2d 343,229.

e Add lines 2a through 2d 2e 343,229.
3 Subtract Iine 2e from hne 1 3 14,714,195.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part X111 ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 14,714,195.

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 13,488,547.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities. 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIl1) SEE PART XIIT 2d 343,229,

e Add hines 2a through 2d 2e 343,229.
3 Subtract line 2e from hne 1 3 13,145, 318.
4 Amounts included on Form 990, Part tX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, tine 7b 4a

b Other (Describe in Part Xlil ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part |, line 18) 5 13,145, 318.

|Part XIll | Supplemental Information

Complete this part to provide the descriptions required for Part 1, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
hne 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

PART X - FIN 48 FOOTNOTE

GUIDANCE ABOUT POSITIONS TAKEN BY AN ENTITY IN ITS TAX RETURNS THAT MIGHT BE
BAA Schedule D (Form 990) 2012

TEEA3304L 11/30N12
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[Part Xilil [Supplemental Information (continued)

BAA TEEA3305L 06/08/12 Schedule D (Form 990) 2012



2612 SCHEDULE D, PART XIii - SUPPLEMENTAL INFORMATION PAGE 4

HINDS HOSPICE 77-0071360

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

RENTAL EXPENSES $ 343,229.
TOTAL § 343,229.

SCHEDULE D, PART XIl, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

RENTAL EXPENSES $ 343,229.
TOTAL $ 343,229.




. OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding 2012
(Form 830 or 930-£2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, .
Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. oFl’e" ‘°c':i“bl'°
e e Sorvs > Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organization Employer identification number
HINDS HOSPICE 77-0071360

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

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

a |:| Mai solicitations e D Solicitation of non-government grants
b |:] Internet and email solicitations f D Sohcitation of government grants
¢ [ ] Phone solicitations g [_] Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the orgamzation

(i) Name and address of individual (i) Activity (i) Did fundraiser (iv) Gross recelipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total > 0.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E27) 2012
TEEA3701L  01/07/13
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Schedule G (Form 990 or 990-EZ) 2012 HINDS HOSPICE 77-0071360 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)

FE! (event type) (event type) (total number)
v
E 1 Gross receipts 117,501. 98, 658. 232,753. 448,912.
E 2 Less Charntable contributions

3 Gross income (Iine 1 minus line 2) 117,501. 98, 658. 232,753. 448,912.

4 Cash prizes

5 Noncash prnizes.
D
p'a 6 Rent/facility costs
E
c
T 7 Food and beverages
E
X | 8 Entertainment
E
E 9 Other direct expenses 47,249, 24,774. 88,514. 160,537.
s

10 Drrect expense summary Add hines 4 through 9 in column (d) > 160,537.
11 Net income summary Combine line 3, column (d), and line 10 > 288, 375.

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Gross revenue
2 Cash prizes
E
D X
% Bl 3 Non-cash prizes
EN
cSs
T €1 4 Rent/facility costs
5 Other direct expenses
Yes % [|_|Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 i

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states? D Yes DNo
b If ‘No," explain . 3
10a Were a_n; of the c?raaﬁlz_atToﬁ's_g_aElﬁg_llgeﬁs?zs_rgvskgcf gugpgrﬁe_d_or_te_rr;lﬁaTeE Eu_r_lrE; the t_ax_y_ea_r"— T _D_ Yes [ |No

b If ‘Yes,' explain

BAA TEEA3702L 01/0713 Schedule G (Form 990 or 990-E2Z) 2012



Schedule G (Form 990 or 990-EZ) 2012 HINDS HOSPICE 77-0071360 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facihty 13b g

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name >
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNo

b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > $ o
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Descnption of services provided ™

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? [[Jves [ ]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (in) and (v), and Part lii, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE.J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2012

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

Open to Public

TEEA4101L 121012

Ew?grangrrlggbggl\%eszﬁ?g v > Attach to Form 990. ™ See separate instructions. Inspection i
Name of the organization Employer identification number
HINDS HOSPICE 77-0071360
|Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part i
VI, Section A, line 1Ta Complete Part Il to provide any relevant information regarding these items [
D First-class or charter travel l:l Housing allowance or residence for personal use l
D Trave! for companions DPayments for business use of personal residence E
D Tax indemnification and gross-up payments D Health or social club dues or imtiation fees i
D Discretionary spending account |:| Personal services (e g, maid, chauffeur, chef) t
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If '‘No,’ complete Part Il to explain 1b
|
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ali officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part ll|
D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations D Approval by the board or compensation committee |
I
4 Durning thec?/ear, did any person hsted in Form 990, Part VII, Section A, line 1a with respect to the filing organization '
or a related organization J
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part || l
I
Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of |
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part Il }
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of J
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part il J
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the orgamization provide any non-fixed
payments not described in lines 5 and 6? If 'Yes,' describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53 4958-4(a)(3)?
If *Yes,' describe in Part [l 8 X
9 If 'Yes' to hine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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SCHEDULE M
(Form 990)

Noncash Contributions

* Complete if the organizations answered 'Yes'

Department of the Treasury
Internal Revenue Service

on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

| OMB No 1545.0047

Name of the organization

HINDS HOSPICE

Employer identification number

77-0071360

m Types of Property

Art — Works of art

Art — Historical treasures

Art — Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

9 Secunties — Publicly traded
10 Secunties — Closely held stock

0O N USHE WN =

11 Secunties — Partnership, LLC, or trust interests

12 Securities — Miscellaneous

13 Qualified conservation contribution —
Historic structures

14 Qualified conservation contribution — Other

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other™ (

26 Other ™ (

27 Other ™ (

28 Other™ (

)

() (b)
Check if Number of
applicable contributions or

items contributed

(c)
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contributton amounts

170,498.

SALES NET EXP

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt

purposes for the entire holding period?
b If ‘Yes,' describe the arrangement in Part I

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?
b If 'Yes,' describe in Part Il

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il

29

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L  12/10/12

Schedule M (Form 990) 2012



Schegule M (Form 990) 2012 HINDS HOSPICE 77-0071360 Page 2

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 12/10/12 Schedule M (Form 990) 2012




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
Intornal Revenue Service » Attach to Form 990 or 990-EZ. Tope
Name of the organization Employer identification number

HINDS HOSPICE 77-0071360

FORM 990 - EXPLANATION OF AMENDED RETURN

ORGANIZATION AND HOSPICE CHARITABLE PROPERTIES, INC., A SUBSIDIARY OF THE

_ _ ORGANTZATION. THE ORGANIZATION HAS ALSO ATTACHED FORM 851, AFFILIATION SCHEDULES, _ __
__ _FORM 990, PAGE 1, PART T: RENTAL EXPENSES FOR UNRELATED BUSINESS ACTIVITIES ON_LINE __
__ _FORM 990, PAGE 9, PART VIII: REPORTS RENTAL EXPENSES ON LINE 6B _________________
__ FORM 990, PAGE 10, PART XI: RENTAL EXPENSES REPORTED SEPARATELY FROM FUNCTIONAL ___ __
__ SCHEDULE D, PAGE 4, PART XI AND XII: AMENDMENT REFLECTS APPROPRIATE RECONCILIATIONS __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Rorm 990 or 990-E2) 2012 Page 2
Name of the organization Employer identification number
HINDS HOSPICE 77-0071360

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12
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Schedule« R (Eorm 990) 2012 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEASQ05L 12/28/12 Schedule R (Form 990) 2012



FO,;,, 851 Affiliations Schedule

(Rev December 2010) » File with each consolidated income tax retumn.

Department of the T
Intema! Regv:nueeSe;slacseury For tax year ending September 30 , 2013

Name of common parent corporation Employer identification number
HINDS HOSPICE 77-0071360
Number, street, and room or surte no If a P O box, see instructions

2490 W SHAW AVENUE, SUITE 101

City or town, state, and ZIP code

FRESNO, CALIFORNIA 93711

I Overpayment Credits, Estimated Tax Payments, and Tax Deposits _(see instructions)

Employer Portion of Portion of tax
overpayment credits
Name and address of corporation identification and estmated deposited with

number tax payments Form 7004

OMB No 1545-0025

Corp
No

1 | Common parent corporation
Subsidiary corporations.

2 |HOSPICE CHARITABLE PROPERTIES, INC. 45-1574818 0 0

10

Totals (Must equal amounts shown on the consolidated tax return ) . >
I Principal Business Activity, Voting Stock Information, Etc. (see Instructions)

PBA Did the subsiciary Stock holdings at beginning of year
make any nondividend
c:;p Principal business activity (PBA) Code distnbutions? N”':fbe' Percentof | Percent of cOw "erg‘b‘;‘
No shares |VOUng power|  value orp:o o
Yes No
Common parent corporation |
1 |HINDs HOSPICE 621610 !
Subsidiary corporations.
2 |HOSPICE CHARITABLE PROPERTIES, INC. 531120 v 100 % 100 %| 100
3 % %
4 % %
5 % %
6 % %
7 % %
8 % %
9 % %
10 % %

For Paperwork Reduction Act Notice, see instructions. Cat No 16880G Form 851 (Rev 12-2010)




For;n 851 (Rev 12-2010) Page 2
XN Changes in Stock Holdings During the Tax Year

(b) Shares held after
Share- {a) Changes changes descnbed in
Date column (a)
Corp holder of
Name of corporation of
No Corpora- |, caction Number of Number of
tion No l;:‘aréo :r:arerso Percent of Percent of
acqurred disposed of voting power value
% %
% %
% %
% %
% %
% %
% %
% %

(c) If any transaction listed above caused a transfer of a share of subsidiary stock (defined to include
dispositions and deconsolidations), did the share's basis exceed its value at the time of the transfer? See
nstructions . . . . . . L L L L L L. L e (3 ves [ No

(d) Did any share of subsidiary stock become worthless within the meaning of section 165 (taking into account
the provisions of Regulations section 1.1502-80(c)) during the taxable year? See instructions . . . . [ Yes [ No
(e) If the equitable owners of any capital stock shown above were other than the holders of record, provide details of the changes.

() If additional stock was issued, or if any stock was retired during the year, list the dates and amounts of these transactions.

Form 851 (Rev 12-2010)




Form 851 (Rev 12-2010) Page 3
IEE  Additional Stock Information (see instructions)
1 During the tax year, did the corporation have more than one class of stock outstanding? . e O Yes No
If “Yes,” enter the name of the corporation and list and describe each class of stock.

Corp

No Name of corporation Class of stock

2 During the tax year, was there any member of the consolidated group that reaffiliated within 60 months of
disaffilation? . . . . e e e e e O Yes No
If “Yes,” enter the name of the corporation(s) and explain the circumstances.

Corp

No Name of corporation Explanation

3 During the tax year, was there any arrangement in existence by which one or more persons that were not
members of the affilated group could acquire any stock, or acquire any voting power without acquiring
stock, in the corporation, other than a de minimis amount, from the corporation or another member of the

affiliated group? [ vYes [¥] No
If “Yes,” enter the name of the corporation and see the instructions for the percentages to enter in columns
(a), (b), and (c).
Cormp (a) (b) (c)
No Name of corporation Percent of value Percent of outstanding| Percent of voting
) voting stock power
% % %
% % %
% % %
% % %
Corp .
No (d) Provide a description of any arrangement.

Form 851 (Rev 12-2010)



as ) -~
Form 1 1 22
(Rev December 2003)

Department of the Treasury
internal Revenue Service

Authorization and Consent of Subsidiary Corporation
To Be Included in a Consolidated Income Tax Return
» Attach to the consolidated income tax return.

For the calendar year 20 , or other tax year beginning

October 1

, 20 12 and ending September 30 .20 13

Name

HOSPICE CHARITABLE PROPERTIES, INC.

Employer ldentification number
45:1574818

Number, street, and room or sulte no

2490 W SHAW AVENUE, SUITE 101

City or town, state, and ZIP code
FRESNO, CALIFORNIA 93711

Name of parent corporation
HINDS HOSPICE

Employer Identification number

77 : 0071360

The subsidiary corporation named above authorizes its parent

corporation to include it In a consolidated return for the tax year

Indicated and for each subsequent year the group must file a
consolidated return under the applicable regulations If the
parent corporation does not file a consolidated return on

behalf of the subsidiary, the subsidiary authorizes the
Corimissioner of the Internal Revenue Service or an IRS
official to do so.

* The subsidiary consents to be bound by the provisions of
the consolidated return regulations

Under penalties of perjury, | declare that the subsidlary named above has authorized me to sign this form on its behalf, that | have examined this
form and the Information contalned hereln, and to the best of my knowledge and belief, It Is true, correct, and complete
aign _ ,
ere Al 2 // faolY
A s co | shujaer/ yexo
SlgnaturG subsidiary officer Date’ 7 Title

Instructions for the subslidiary corporation. Complete and
submit an original, signed Form 1122 to the common parent
corporation of the consolidated group for the first tax year the
subsidiary consents to be included in the group’s consolidated
income tax return.

Instructions for the parent corporation filing the
consolidated return. The common parent corporation of a
consolidated group must attach a separate Form 1122 to the
group’s consolidated income tax return for each subsidiary

corporation for the first tax year each subslidlary consents to
be included in the consolidated return Attach to the
consolidated return either the signed Form 1122 or an
unsigned version containing the same information stated on
the signed form If the parent corporation submits an
unsigned Form 1122, it must retain the original, signed form
in its records.

Cat No 17228S

®

Form 1122 (Rev 12-2003)



261‘2 ‘ SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

HINDS HOSPICE 77-0071360
PART lil, LINE 12 - OTHER INCOME
NATURE AND SOURCE 2012 2011 2010 2009 2008
$ 2,374. $ 1,235. § 699. $ 8,657.
TOTAL $ 0. $ 2,374. § 1,235. § 699. $ 8,657.




