** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
P> Do not enter social security numbers on this form as it may be made public. I Onen to Public

OMB No. 1545-0047

Open to Public

Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning JUL 1 2020 and ending JUN 30, 2021
B Check if C Name of organization D Employer identification number
applicable:
fhsmes® | HOSPICE OF CENTRAL IOWA FOUNDATION
e Doing business as  EVERYSTEP FOUNDATION 42-1239748
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Firal 3000 EASTON BLVD 515-274-3400
il City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 7,240,689,
Amended |  pES MOINES, IA 50317-3124 H(a) Is this a group retun
ﬁgﬁn_ca_ F Name and address of principal officer: TRAY WADE for subordinates? Yes No
pending SAME AS C ABOVE H(b) Are all subordi i Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( )< (insert no.) 4947(a)(1) or 527 If "No," list. See instructions
J Website: pp EVERYSTEP, ORG H(c) Gro jon number P>
K_Form of organization: Corporation Trust Association Other p» | L Year of formatiof; 198 M State of legal domicile: TA
[Partl| Summary r~
o| 1 Briefly describe the organization’s mission or most significant activities: EVERYSTEP FOUNDAT]‘N PROVIDES
e DEDICATED STEWARDSHIP AND CULTIVATION OF COMMUNITY GIFTS TO SUPPORT
g 2 Check this box P> if the organization discontinued its operations or disposed of an 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) S 5 0
5*; 6 Total number of volunteers (estimate if necessary) SN A 6 20
B| 7a Total unrelated business revenue from Part VIII, column (C), line 12~ { o °© 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, lin omiatll st 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 3,761,046, 3,718,130,
g 9 Program service revenue (Part VIIl, line2g) 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, an 291,957, 1,246,982,
€1 11 Other revenue (Part VIl, column (A), lines 5, 6d, 8 -39,610. 0.
12 Total revenue - add lines 8 through 11 (must equ 4,013,393, 4,965,112,
13 Grants and similar amounts paid (Part IX, co 2,000,016, 2,240,442,
14 Benefits paid to or for members (Part IX Y 0. 0.
2 15 Salaries, other compensation, employee b8 s (Part IX, column (A), lines 5-10) 348,344, 403,269.
2| 16a Professional fundraising fees (Pa ycolumn®(A), line11e) 0. 0.
é’. b Total fundraising expenses (Part X, column (D), line 25) P> 344,770,
W1 47 Other expenses (Part IX, columMA)¥ifles 11a-11d, 11f24¢) 212,648. 292,359.
18 Total expenses. Add line st equal Part IX, column (A), line25) 2,561,008, 2,936,070,
19 Revenue less expel tline18fromline12 . ... 1,452,385, 2,029,042,
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Rart X, %ige®) 10,747,563, 21,304,020,
<3 21 Total liabjj Jline2e) 324,740, 445,509,
=23 22 Net ass und balances. Subtract line 21 fromline20 ... 10,422,823, 20,858,511,

[Part 1l | Signattige Block

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

Sign } Signature of officer Date
Here LYNN MICHL, VICE PRESIDENT AND CFO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Sheck PTIN
Paid KATHY FAIRCHILD 12/17/21 self-employed  [P00222608
Preparer | Firm's name__p RSM US LLP Firm'sEINp  42-0714325
Use Only | Firm's address p,. 400 LOCUST ST, STE 640

DES MOINES, IA 50309-2354 Phone no.515-558-6600

May the IRS discuss this return with the preparer shown above? See instructions ... Yes No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2020) HOSPICE OF CENTRAL IOWA FOUNDATION

42-1239748

Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ..

Briefly describe the organization’s mission:
EVERYSTEP FOUNDATION PROVIDES DEDICATED STEWARDSHIP AND CULTIVATION OF

COMMUNITY GIFTS TO SUPPORT THE OPERATIONS OF EVERYSTEP, GIFTS ARE

DIRECTED TO DONOR-DESIGNATED PROGRAMS. IF A DONOR DOES NOT MAKE A

DESIGNATION, THEIR GIFTS ARE ALLOCATED TO ONE OF THE MORE THAN THIRTY

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

prior Form 990 or O00-EZ?
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

|:|Yes No
|:|Yes No

Describe the organization’s program service accomplishments for each of its three largest program services, as measured By expenses.
ota enses, and

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 2,240,442, including grants of $ 2,240,442, ) (
EVERYSTEP FOUNDATION RAISES FUNDS TO SUPPORT THE MORE THAN 30 ﬁ

NON-PROFIT PROGRAMS AND SERVICES OFFERED BY EVERYSTEP, EVERYSTEP IS A ‘ ,
TAX-EXEMPT ORGANIZATION, y 4

THE MISSION OF EVERYSTEP IS: WE EMPOWER INDIVIDUALS, SUPPORT FAMILI

AND STRENGTHEN COMMUNITIES, EVERYSTEP IS A NON-PROFIT, COMMUNITYﬂ

ORGANIZATION OFFERING A WIDE RANGE OF HEALTH CARE AND SOCIAL SU

SERVICES THAT SERVE NEARLY 60,000 IOWANS ACROSS THE STATE. EVE 's

VITAL SERVICES OFFER SUPPORT, EDUCATION, HOME VISITS AND DE! OPMENTAL

SCREENINGS TO YOUNG MOMS, BABIES AND GROWING FAMILIES; oV, SPICE

AND HOME HEALTH CARE FOR THE SICK, INJURED AND DYING; OFBER

COMPASSIONATE GRIEF AND LOSS SUPPORT TO INDIVIDUALSFAND ILIES.

4b

(Code: ) (Expenses $ includi granM ) (Revenue $

V4

L}

4c

(Code: ) (Ex& including grants of $ ) (Revenue $

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

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses P> 2,240,442,

032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)

Form 990 (2020)



Form 990 (2020) HOSPICE OF CENTRAL IOWA FOUNDATION 42-1239748 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIB A ...............coe oo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... .. 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 | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, Part Il ...................ccoo o oo 4 X
5 s 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? |f "Yes," complete Schedule C, Part Il ...................ccoocvooveee . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Partll ................. Q.. 4 ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Ye
SCHEAUIE D, PAt Il ...\ oo\ o. oo e B 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serv: pdian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... L 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restrict
or in quasi endowments? Jf "Yes," complete Schedule D, Part V' .......................... 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complet
as applicable.
a Did the organization report an amount for land, buildings, and equipment in P. ine 10? If "Yes," complete Schedule D,
Pt VI oo N e 11a X
b Did the organization report an amount for investments - other securitiesgmRa ine 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Pa @ _______________________________________________________________________ 11b X
¢ Did the organization report an amount for investments - program relatechiggdart X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Sched nwl ___________________________________________________________________________ 11c X
d Did the organization report an amount for other assets in Part X, li , that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part | 11d X
11e | X

e Did the organization report an amount for other liabili

the organization’s liability for uncertain tax pg 11f | X
12a Did the organization obtain separate, independ

Schedule D, Parts XI and XII 12a| X
b Was the organization included in congolidat:
If "Yes, " and if the organization an% 0" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ............... 12b | X
13 Is the organization a school cribe section 170(b)(1)(A)([)? If "Yes," complete Schedule E ... ... 13 X
14a Did the organization mai e, employees, or agents outside of the United States? 14a X
b Did the organization Hav: gate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and gramsefVice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f " e Schedule F, PartsS 1 @nd IV ...............ooo e 14b X
15 Did the orga n report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts Il and IV ... . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ...................coo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete SChedule G, Part Il ................c.o e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ...................coocvooooeieee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............ccccoooooviiiiiiiiiiiiiiiii 21 | X

032003 12-23-20 Form 990 (2020)



Form 990 (2020) HOSPICE OF CENTRAL IOWA FOUNDATION 42-1239748 Page 4

| Part IV | Checklist of Required Schedules (ontinueq)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 f "Yes," complete Schedule I, Parts 1 and Il .......................cooo oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lIN@ 25@ .............oe oo 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 taxX-EXeMPt DONAS e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "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 pric
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f#fYes, "
SCREAUIE L, PAMt | ...\, 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables
or former officer, director, trustee, key employee, creator or founder, substantial contributor,
controlled entity or family member of any of these persons? f "Yes," complete Schedulgfl, Bart¥he. ..., 26 X
27 Did the organization provide a grant or other assistance to any current or former offi rustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection commi ember, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? " complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the followin (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exception
a A current or former officer, director, trustee, key employee, creator or or substantial contributor? Jf
"Yes," complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? /f " te Schedule L, Part IV ... ... . . 28b X
c A 35% controlled entity of one or more individuals and/or ofganizagjo
"Yes," complete Schedule L, Part IV ...................... 4% N 28c X
29 Did the organization receive more than $25,000 in 29 X
30 Did the organization receive contributions of art
contributions? jf "Yes," complete Schedule A 30 X
31 Did the organization liquidate, terminate, or dissolve 31 X
32 Did the organization sell, exchange, se of, of transfer more than 25% of its net assets? |f "Yes," complete
Schedule N, Part Il ................ e, 32 X
33 Did the organization own 100% oh& disregarded as separate from the organization under Regulations
sections 301.7701-2 and 30@ f "Yes," complete Schedule R, Part | ..o 33 X
34 Was the organization ref @w Q ax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
PartV, line 1 ....¢ ___________________________________________________________________________________________________________________________________________ 34 | X
35a Did the organizati ontrolled entity within the meaning of section 512(b)(13)? ... . 35a X
b If "Yes" tolin organization receive any payment from or engage in any transaction with a controlled entity
within the m of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin@ 2 .................occooivoooeeeeeee 35b
36 Section 501(c)(8) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... il 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V'
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... . ... ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs 10 Prze WINNEIS ? 1c

032004 12-23-20

Form 990 (2020)



Form 990 (2020) HOSPICE OF CENTRAL IOWA FOUNDATION 42-1239748 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ......................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form8886-7? ... 4 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organi
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 contributi
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 goo 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provi 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal prope
to file FOrM 82827 e B N 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .. . A0 ..
e Did the organization receive any funds, directly or indirectly, to pay premiu ersonal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly nal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual prope the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplangs, or othgglehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised fun Wor advised fund maintained by the
sponsoring organization have excess business holdings at @ny ti ring theyear? 8
9 Sponsoring organizations maintaining donor advis
a Did the sponsoring organization make any taxable distip@tiohs under section 4966? 9a
b Did the sponsoring organization make a distrib 'o\ or, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includ art VIIl, line 12 10a
b Gross receipts, included on Form 99 rt VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organization er:
a Gross income from members or shx S 11a
b Gross income from other sou@ t net amounts due or paid to other sources against
amounts due or receivegd D 4 T 11b
12a Section 4947(a)(1) n @ charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter th oftax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501 ified nonprofit health insurance issuers.
a Is the organ licensed to issue 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 is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a 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? Jf "No," provide an explanation on Schedule O ...................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)

032005 12-23-20



Form 990 (2020) HOSPICE OF CENTRAL IOWA FOUNDATION 42-1239748 Page 6

Part VI | Governance, Management, and Disclosure ro each "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? W 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? my, ¢ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 4 5 X
6 Did the organization have members or stockholders? .. ....0. /|y N 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
more members of the governing body? . . . ... T W 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, st
persons other than the governing body? 7b | X
Did the organization contemporaneously document the meetings held or written actions undertaken duri
8a | X
8b | X
9 X
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X

b If "Yes," did the organization have written policies and procedures gove g

and branches to ensure their operations are consistent with Wion’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 t members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by t i

jon to review this Form 990.

12a Did the organization have a written conflict of interes! If"NO," go to line 13 ..o 12a | X
b Were officers, directors, or trustees, and key employee N isclose annually interests that could give rise to conflicts? 12b [ X
¢ Did the organization regularly and consisteniy or'and enforce compliance with the policy? /f "Yes," describe

in Schedule O how this Was dONE ................. el oo 12c | X

13 Did the organization have a written w, blower POliCY ? 13 | X

14 Did the organization have a writtep d@cument retention and destruction policy? 14 | X

15 Did the process for determining ck ion of the following persons include a review and approval by independent

col

a The organization's CEQ irector, or top management official 15a X

b Other officers or key 6«@ of the organization 15b X
If "Yes" to line 15a,0r 1

persons, comparability data,w poraneous substantiation of the deliberation and decision?

describe the process in Schedule O (see instructions).
16a Did the organi in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enti G N YA 16a X

b If "Yes," did theWgrganization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
LYNN MICHL - (515) 333-4246

3000 EASTON BOULEVARD, DES MOINES, IA 50317-3124
032006 12-23-20 Form 990 (2020)




Form 990 (2020) HOSPICE OF CENTRAL IOWA FOUNDATION 42-1239748 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

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

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

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, tee.
(A) (B) (C) (D) (F)
Name and title Average | ..o CE ng'()?gthan one Reportable w prtable Estimated
hours per | box, unless person is both an compensation I Negmpensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ’;f . = organiZati (W-2/1099-MISC) from the
related 2 § . g (W-2/1 S organization
organizations| £ | 5 s |5 and related
below % £ 5 g é% organizations
line) HEIHEIE:S
(1) TRAY WADE 6.00
PRESIDENT & CEO 34,00 X 0. 339,594, 9,964,
(2) LYNN MICHL 6.00
VICE PRESIDENT & CFO 34,00 X 0. 209,332, 14,781,
(3) JIM KNOEPFLER 6.00
VICE PRESIDENT, ADMINISTRATION 34,00 0. 134,307, 36,897,
(4) JULIE MATTERNAS 40.00
EXECUTIVE DIRECTOR 0. 107,212, 10,374,
(5) BILL WARNER JR.
BOARD CHAIR X 0. 0. 0.
(6) KERRY ADAWAY
PAST BOARD CHAIR X 0. 0. 0.
(7) STEPHEN MCGOLDRICK
BOARD SECRETARY (TERM ENDED 2/2 X X 0. 0. 0.
(8) CHRIS BRENDA 1.00
BOARD TREASURER R 0.00 |X X 0. 0. 0.
(9) DEBRA MILLIGAN 1.00
BOARD SECRETARY 0.00 |X X 0. 0. 0.
(10) ANN TORRY 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(11) BRANDON 1.00
TRUSTEE 0.00 | X 0. 0. 0.
(12) CHARLIE KIESLING 1.00
TRUSTEE 0.00 | X 0. 0. 0.
(13) ERIN BAILEY 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(14) JEFF CARPENTER 1.00
TRUSTEE (TERM ENDED 2/2021) 0.00 | X 0. 0. 0.
(15) JEN STANBROUGH 1.00
TRUSTEE 0.00 | X 0. 0. 0.
(16) KATIE ADAMS 1.00
TRUSTEE 0.00 | X 0. 0. 0.
(17) KELLY CALDBECK 1.00
TRUSTEE 0.00 | X 0. 0. 0.

032007 12-23-20 Form 990 (2020)



Form 990 (2020) HOSPICE OF CENTRAL IOWA FOUNDATION 42-1239748 Page 8

| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)gthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S - organization (W-2/1099-MISC) from the
related | g | £ E (W-2/1099-MISC) organization
organizations| 2 g ﬂ‘:; £ and related
below ERE- R =) e organizations
(18) KIM WILLIS 1.00
TRUSTEE 0.00 |X 0. 4 0. 0.
(19) MARY BRUCE (TERM ENDED 4/2021) 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(20) MELISSA KNUTSON 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(21) SCOTT JOHNSON 1.00
TRUSTEE (TERM ENDED 2/2021) 0.00 |X Yo 0. 0.
(22) BILLY BACKER 1.00
TRUSTEE 0.00 [X y. w 0. 0.
(23) RENEE HAMLEN 1.00
TRUSTEE 0.00 A%O . 0. 0.
(24) JACKIE ROLOW 1.00
TRUSTEE 0.00 0. 0. 0.
ib Subtotal 0. 790,445, 72,016,
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total(addlinestband 1c) ... 0. 790,445, 72,016,

2 Total number of individuals (including but not limited t w above) who received more than $100,000 of reportable
compensation from the organization P> 0

J Yes | No

3 Did the organization list any former officer, d @ trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for SUCANRAIMGUAI  ...................o oo 3 X
4  For any individual listed on line 1a, is um of reportable compensation and other compensation from the organization

and related organizations greater thaR\$150/000? /f "Yes," complete Schedule J for such individual ...................................... 4 | X
5 Did any person listed on line 1a rec8iye ccrue compensation from any unrelated organization or individual for services

rendered to the organization?Wf "Ye D DO SON o iiiiiiiiiiiiiiiiiiiiiiis 5 X
Section B. Independent Con ‘ﬂw
1 Complete this table fégyo @ highest compensated independent contractors that received more than $100,000 of compensation from

the organization. epx pensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization P> 0

Form 990 (2020)

032008 12-23-20



Form 990 (2020) HOSPICE OF CENTRAL IOWA FOUNDATION 42-1239748 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... |:|
(A) (B) (9]

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

ontributions, Gifts, Grants

- 0 Q 0 T 9o

> Q

Federated campaigns 1,070,300,

Membership dues

Fundraisingevents 201,538,

Related organizations ...

Government grants (contributions)

All other contributions, gifts, grants, and

similar amounts not included above 2,446,292,

Noncash contributions included in lines 1a-1f

Total. Add lines 1a-1f

3,718,130,

Program Service

e =~ ®©0 2 0 T o

Business Code

All other program service revenue

Total. Add lines 2a-2f

Other Revenue

10

Qo 0

¢ Netincom

a

b Less: cost of goods sold

(2]

Investment income (including dividends, interest, and
other similaramounts)
Income from investment of tax-exempt bond proceeds
Royalties

388,5

388,598,

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of
assets other than inventory
Less: cost or other basis

and sales expenses

7a

Gainor(loss) ...

Net gain or (loss)

858,384,

858,384,

Gross income from fundraisin
including $
contributions reported
Part IV, line 18

line 1c). See
8a

Less: directexgenses 4 . 8b

r (loss), from fundraising events

Gross i e aming activities. See

Part | 19 9a

Less: dire@fexpenses .. 9b

Net income or (loss) from gaming activities

Gross sales of inventory, less returns

and allowances 103|

_____________________ 10b)

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

Miscellaneous
Revenue

O o 0 T o

Business Code

All other revenue

12

4,965,112,

1,246,982,

032009 12-23-20

Form 990 (2020)
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HOSPICE OF CENTRAL IOWA FOUNDATION

42-1239748

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total é;\genses Prograg?)service Managé%)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 2,240,442, 2,240,442,
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 124,898, ,8 93,059,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... f
7 Other salaries and wages 223,089. “ 56,870 166,219.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) N
9 Other employee benefits 31,053, Vo 8,838 22,215,
10 Payrolitaxes 24,229, A §¢ 6,176 18,053,
11 Fees for services (nonemployees):
a Management ‘x
b Legal . Q
¢ Accounting y
d Lobbying ( \ o
e Professional fundraising services. See Part IV, line 17 v
f Investment managementfees y.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 228,340, 6,639.
12 Advertising and promotion 5,766 5,766.
13 Office expenses w 16,559 16,559,
14 Information technology 8,566 8,566.
15 Royalties ]
16 Occupancy ... & 15,926 15,926,
17  Travel 1,020 260, 760,
18 Payments of travel or entertainmen
for any federal, state, or loca
19 Conferences, conventi
20 Interest 4
21 Payments to affili
22 Depreciation
23 Insurance .
24  Other expenses. ize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DUES & SUBSCRIPTIONS 873. 873.
b
c
d
e All other expenses 8,670. 2,609, 6,061,
25 Total functional expenses. Add lines 1 through 24e 2,936,070, 2,240,442, 350,858, 344,770,
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 > ‘:l if following SOP 98-2 (ASC 958-720)

032010 12-23-20

Form 990 (2020)



Form 990 (2020) HOSPICE OF CENTRAL IOWA FOUNDATION 42-1239748 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interestbearing 0.] 1 0.
2  Savings and temporary cash investments 1,929,131.] 2 2,789,105,
3 Pledges and grants receivable,net 921,239.| 3 343,864.
4 Accounts receivable,net 92,443, 4 139,991,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 3
ﬁ 8 Inventories for sale or uUse
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other k
basis. Complete Part VIl of Schedule D . 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securites yauy 7700, 11 17,277,414,
12 Investments - other securities. See Part IV, line11 560,050, 12 753,646.
13 Investments - program-related. See Part IV, line11 13
14 Intangible assets 14
15 Other assets. See Part IV, line11 15
16 _ Total assets. Add lines 1 through 15 (must equal line 33) ... 10,747,563.] 16 21,304,020,
17 Accounts payable and accrued expenses 45,669.| 17 60,496,
18 Grantspayable 18
19 Deferredrevenue 0.] 19 135,000.
20 Tax-exempt bond liabilities N 20
21 Escrow or custodial account liability. Complete Part IV 21
o | 22 Loans and other payables to any current or former officer, digector,
é trustee, key employee, creator or founder, subs ia ibutor, or 35%
% controlled entity or family member of any of th ns 22
= 23 Secured mortgages and notes payable to unrelat 23
24 Unsecured notes and loans payable tqQ 24
25  Other liabilities (including federal incom
parties, and other liabilities not j
of ScheduleD 279,071,| 25 250,013,
26 Total liabilities. Add lines 1 324,740.] 26 445,509,
Organizations that fo
§ and complete ling
§ 27  Net assets wit! 6,564,817, 27 15,941,811,
g 28 Net assets with d 3,858,006, 28 4,916,700,
2 Organi do not follow FASB ASC 958, check here P> \:|
'-E and ¢ te lines 29 through 33.
g 29 Capital s or trust principal, or current funds . 29
2
¢ [ 30 Paid-in or capital surplus, or land, building, or equipment fund . . . 30
&n 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 10,422,823.( 32 20,858,511,
33 Total liabilities and net assets/fund balances ... 10,747,563.] 33 21,304,020,

032011 12-23-20

Form 990 (2020)



Form 990 (2020) HOSPICE OF CENTRAL IOWA FOUNDATION 42-1239748 Page 12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue (must equal Part VI, column (A), line 12) 1 4,965,112,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,936,070,
3 Revenue less expenses. Subtract line 2 fromline1 3 2,029,042,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 10,422,823,
5 Net unrealized gains (losses) on investments 5 2,130,260,
6 Donated services and use Of faCilties 6
T INVESTMENt OXPONSOS 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 6,276,386,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) oo 20,858,511,

Part Xll| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other f

If the organization changed its method of accounting from a prior year or checked "Other," explain in We 0.
Were the organization’s financial statements compiled or reviewed by an independent account
If "Yes," check a box below to indicate whether the financial statements for the year were c

separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated an,
Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for t werg audited on a separate basis,

consolidated basis, or both:
|:| Separate basis |:| Consolidated basis Both copselidated @ahd separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that

review, or compilation of its financial statements and selection of an in

If the organization changed either its oversight process or se|
As a result of a federal award, was the organization required to un
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required al
or audits, explain why on Schedule O and describe

Yes | No
? w0 2a X
or reviewed on a
_____________________________________________________ 2b [ X
@ s responsibility for oversight of the audit,
depesdent accountant? 2c| X
rogess during the tax year, explain on Schedule O.
0 an audit or audits as set forth in the Single Audit
_____________________________________________________________________________________________________________________________________ 3a X
dits? If the organization did not undergo the required audit
taken to undergo such audits ... 3b
Form 990 (2020)
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. . . OMB No. 1545-0047
ig:i'::’;ig‘:{z) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOSPICE OF CENTRAL IOWA FOUNDATION 42-1239748

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter(ae hospital’s name,
city, and state:

HON

(4]

An organization operated for the benefit of a college or university owned or operated by a governmental unit d ibe

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or frol @ neral public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

0 00 FE0 O

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in cogjunction a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the namefcityfand state of the college or
university: Vo
10 An organization that normally receives (1) more than 33 1/3% of its support fro %S, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) noVwmore,than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) fro
See section 509(a)(2). (Complete Part Ill.)

11 |:| An organization organized and operated exclusively to test for publiessafety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the bene i@ perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a Or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporti Wtion and complete lines 12¢, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervi§ed, orgontrolled by its supported organization(s), typically by giving
the supported organization(s) the power to reg it or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Set¢ti and B.

b |:| Type Il. A supporting organization superyi
control or management of the suppog

organization(s). You must complete P3 iigi

inesses acquired by the organization after June 30, 1975.

r rolled in connection with its supported organization(s), by having
tion vested in the same persons that control or manage the supported
ections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (See instfuctions). You must complete Part IV, Sections A, D, and E.

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

e \:| Check this bokyi nization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionallgintegrated; or Type Il non-functionally integrated supporting organization.

f Enter the nu ed OrQaNIZatiONS |
g Provide the ing information about the supported organization(s).
(i) Name of stipported (i) EIN (iii) Type of organization "(]“)’/)Ohsr‘ggv‘;frﬂzgo[' gﬂng[r?tq) (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ7) 2020 HOSPICE OF CENTRAL IOWA FOUNDATION 42-1239748

Page 2

Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 940,098, 1,275,021, 2,104,567, 3,761,046, 3,758,747, 11,839,479,

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

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

4 Total. Add lines 1 through 3 940,098, 1.275,021.| 2,104,567.| 3,761,046, 8 747.| 11,839,479,

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

Public support. Subtract line 5 from line 4.

11,839,479,

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017

(d) 2019 (e) 2020 (f) Total

7 Amounts from line 4 940,098, 1,275,021,

3,761,046, 3,758,747. 11,839,479,

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

and incomefromsim”arsources 141’359. 4 707’ 328’575. 106’872. 388’598. 1,212’111.

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

10 Other income. Do not include gain J
or loss from the sale of capital

assets(Exp|ain in Partv|) 71’778. 48’474. 18’582. 40’617. 179’451.

11 Total support. Add lines 7 through 10 [ 13,231,041,

12 Gross receipts from related activities, W instructions) 12 |
13 First 5 years. If the Form 990 is fox ization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
to

organization, check this box ang, s |- SO TP PPTTTON

14 Public support percen

0 (line 6, column (f), divided by line 11, column (f)) 14 89.48 %

15 Public support pergentag&from 2019 Schedule A, Part Il, line 14

2019 Schedule A, Part Il line 14 15 87.38 %

16a 33 1/3% supp: ) 0. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. Tl anization qualifies as a publicly supported organization
b 33 1/3% supportitest - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2020. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

[ ]
> |

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 HOSPICE OF CENTRAL IOWA FOUNDATION 42-1239748 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 4

3 Gross receipts from activities that

are not an unrelated trade or bus- \
iness under section513
4 Tax revenues levied for the organ- O

ization’s benefit and either paid to
or expended on its behalf 7~

5 The value of services or facilities ‘ ’

furnished by a governmental unit to
the organization without charge .

6 Total. Add lines 1 through 5 7N

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

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

amount on line 13 for the year
. —
¢ Add lines 7a and 7b \

8 Public support. (Subtractline 7c from line 6.
Section B. Total Support P
Calendar year (or fiscal year beginning in) p> (a) 2016 b) 204/ (c) 2018 (d) 2019 (e) 2020 (f) Total

9 Amounts from line 6 —

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
c Add lines 10aand 10b .
11 Net income from unrelated buSiness
activities not included in lipew0 4
whether or not the busi @
regularly carriedon 4, ’
12 Other income. Do pot includeNgai
or loss from the
assets (Explaigfin RartNg”™ -

13 Total support. es 9, 10c, 11, and 12.)
14 First 5 years. If Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK thiS DOX AN SEOP NEIE ...ttt ettt et e ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2020. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 HOSPICE OF CENTRAL IOWA FOUNDATION 42-1239748 Page 4

Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes [ No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 17 )
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organizgtion")?

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make g
supported organization? Jf "Yes," describe in Part VI how the organization had such go
despite being controlled or supervised by or in connection with its supported organizat

liscretion

ab

¢ Did the organization support any foreign supported organization that does not ha determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI wh Is the organization used
to ensure that all support to the foreign supported organization was us uSi) for section 170(c)(2)(B)

purposes. 4c

5a Did the organization add, substitute, or remove any supported organiz uring the tax year? |f "Yes,"

answer lines 5b and 5c¢ below (if applicable). Also, provide detaibinRart¥, including (i) the names and EIN

numbers of the supported organizations added, substitutedyor re d; (i) the reasons for each such action;

(iii) the authority under the organization's organizing d e orizing such action; and (iv) how the action

b Type | or Type Il only. Was any added or subst;j rted organization part of a class already
designated in the organization’s organizing dé

was accomplished (such as by amendment to the Qrgami#ing @ocument). 5a
S
ent

Sb

c Substitutions only. Was the substitution the régultf an event beyond the organization’s control? 5¢c

6 Did the organization provide support ther in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its sup| rganizations, or (iii) other supporting organizations that also

support or benefit one or moWl ng organization’s supported organizations? |f "Yes," provide detail in

Part VI. ’
7 Did the organization # ant, loan, compensation, or other similar payment to a substantial contributor
(CH3)(

(as defined in section 4 C)), a family member of a substantial contributor, or a 35% controlled entity with
regardtoas tributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the orgal n make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part V1. 9b

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes, " answer line 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 HOSPICE OF CENTRAL IOWA FOUNDATION 42-1239748 Page 5

[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a

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

¢ A 35% controlled entity of a person described in line 11a or 11b above? |f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VL. 11c

Section B. Type | Supporting Organizations

Yes [ No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised., or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations y.

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a maj wectors
or trustees of each of the organization’s supported organization(s)? /f "No," describe,ii ow control
or management of the supporting organization was vested in the same persons th@ or managed

the supported organization(s).

Section D. All Type lll Supporting Organizations

J Yes | No
1 Did the organization provide to each of its supported organizations, b @ day of the fifth month of the

organization’s tax year, (i) a written notice describing the type and amotimt,ef'support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed VW& of notification, and (iii) copies of the

organization’s governing documents in effect on the date of{ notifigation, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or tri eswei (i) appointed or elected by the supported

the organization maintained a close and continug relationship with the supported organization(s). 2

organization(s) or (ii) serving on the governing bOd& rted organization? [f "No," explain in Part VI how
)

3 By reason of the relationship described in li e¥did the organization’s supported organizations have a
palicies and in directing the use of the organization’s
X year?”|f "Yes," describe in Part VI the role the organization's

significant voice in the organization’s investmen;
income or assets at all times during t

ted Supporting Organizations

1 Check the box next to the methgd th e organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization gatisfied ctivities Test. Complete line 2 pelow.

b \:| The organizatiofyi @ ent of each of its supported organizations. Complete line 3 below.
¢ [ The organizgtion SUppBrted a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

—

2 Activities Tes, ines 2a and 2b below. Yes [ No

a Did substan Il of the organization’s activities during the tax year directly further the exempt purposes of
the supported nization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 HOSPICE OF CENTRAL IOWA FOUNDATION

42-1239748 Page 6

| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

i i . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6 ‘
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
i . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Yéar (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): ‘
a_Average monthly value of securities 1a y 4
b _Average monthly cash balances 1b N
¢ _Fair market value of other non-exempt-use assets 1c lﬂ
d Total (add lines 1a, 1b, and 1¢) 1
e Discount claimed for blockage or other factors
(explain in detail in Part VI): P
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater afount, o
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line y . 5
6 Multiply line 5 by 0.035. 1 6
7 Recoveries of prior-year distributions o~ 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount J Current Year
1 Adjusted net income for prior year (from Secti e 8, column A) 1
2 Enter 0.85 of line 1. r 2
3 Minimum asset amount for prior year{{from aaction B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. & ile 5 from line 4, unless subject to
emergency temporary (see instructions). 6
7 \:| Check hereg t year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instruc
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Schedule A (Form 990 or 990-E7) 2020 HOSPICE OF CENTRAL IOWA FOUNDATION

| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

N[O [0 |[bh [N

® [N (o |0 |~ |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2020 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributi
Pre-202|

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

7~

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

, U

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

.

TKre|™jo a0 ||

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

/»
S

-

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

Distributions for 2020 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line

Remaining underdistributions for yea or to 2020, if

any. Subtract lines 3g and 4a from ling 2. For result greater
than zero, explain in Part VI. See’-MS s.

Remaining underdistributionW. ubtract lines 3h
and 4b from line 1. For e than zero, explain in

Part VI. See instructi

Excess distributi
and 4c.

er to 2021. Add lines 3;j

Breakdown

Excess from 2

Excess from 2017

Excess from 2018

Excess from 2019

o | |0 |T |®

Excess from 2020
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Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 HOSPICE OF CENTRAL IOWA FOUNDATION 42-1239748

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Page 8
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

ggg:)?gg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 2020

Internal Revenue Service

Name of the organization Employer identification number
HOSPICE OF CENTRAL IOWA FOUNDATION 42-1239748

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

0 oood

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules
For an organization described in section 501 ili rm 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that ked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total C€ pltions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Comple: rts  and Il

|:| For an organization described N 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the yew tributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educatio (FRO or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (DRINSEE the contributor name and address), I, and Ill.

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

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

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

Page 2

Name of organization

HOSPICE OF CENTRAL IOWA FOUNDATION

Employer identification number

42-1239748

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 134,250,

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributi

Person
Payroll |:|
Noncash [ |

(Camplete Part Il for
nonecash contributions.)

(d)

Type of contribution

$ o 1veaf 300.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(d)

Type of contribution

(c)
‘x Total contributions

$ 125,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b) ‘.O
Name, address, an P

(c)

Total contributions

(d)

Type of contribution

$ 100,000,

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
\ ame, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

o

$ 624,000,

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

HOSPICE OF CENTRAL IOWA FOUNDATION

Employer identification number

42-1239748

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

@ (c)
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

. (b) . FMV (or estimz (d) .
from Description of noncash property given (See instructio Date received
Part| ﬂ

(a) ©
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

Y ad
(@) ‘O ©)
No.

. (b) \ . FMV (or estimate) (d) .
from Description of nong pperty given (See instructions.) Date received
Part | .

R i )
(a) ©
No.

. (b) . FMV (or estimate) (d) .
from scription of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4
Name of organization Employer identification number

HOSPICE OF CENTRAL IOWA FOUNDATION 42-1239748
Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
;YOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar

4
(e) Transfer of gift !
Transferee’s name, address, and ZIP + 4 Relationship of transféror 10 transferee
(a) No. b
;VOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar L

=

(e) Transt%\

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

P

L}
(a) No
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transféreg. e, address, and ZIP + 4 Relationship of transferor to transferee
NS
(a) No.
;FOTI b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE D Supplemental Financial Statements >
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o to Publi
Department of the Treasury P> Attach to Form 990. pen to Fublic
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

HOSPICE OF CENTRAL IOWA FOUNDATION 42-1239748

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

G A ON =

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

Total number at end ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear 4
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? Yes |:| No
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 conferi

impermissible private benefit? e |:| Yes |:| No
[Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, PEF IV
1 Purpose(s) of conservation easements held by the organization (check all that apply). ‘ ’
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of orically important land area
|:| Protection of natural habitat |:| Preséfyatibn of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribu orm of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure inc 2c
d Number of conservation easements included in (c) acquired after 7/25 not on a historic structure
listed in the National Register N 2d
3 Number of conservation easements modified, transferred, re @y extipguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservati is located p>
5 Does the organization have a written policy regardi jodic monitoring, inspection, handling of
violations, and enforcement of the conservation e& NOIaS Y \:| Yes \:| No
6 Staff and volunteer hours devoted to monita pecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monj cting, handling of violations, and enforcing conservation easements during the year
> $ N
8 Does each conservation easement repo on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and secton 170h)@)@)i? & . L lvYes [ INo
9 In Part Xlll, describe ho ation reports conservation easements in its revenue and expense statement and
balance sheet, and i plicable, the text of the footnote to the organization’s financial statements that describes the
organization’s aceguntin@\foF'conservation easements.
Part lll | Orgapi aintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Com the organization answered "Yes" on Form 990, Part 1V, line 8.
1a [f the organizatiog elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VIII, ine 1 > $
(ii) Assetsincluded in Form 990, Part X | ]
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 FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIII, line 1 > $
b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 HOSPICE OF CENTRAL IOWA FOUNDATION 42-1239748 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 900, Part X2
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Yes |:| No

Amount

C Beginning DalanCe
d Additions during the year .
e Distributions during the year
f OENdING DalaNCE s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial acgount lial ? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provid art XIII
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 998y Y line 10.
(a) Current year (b) Prior year rs back [ (d) Three years back | (e) Four years back
1a Beginning of year balance 6,845,931, 6,910,699, ,665,147, 6,068,159, 5,671,757,
b Contributions 218,505. 276,17 . 115,716.
¢ Net investment earnings, gains, and losses 1,875,803, 285, . 418,096. 596,988. 692,549.
d Grants or scholarships . ...
e Other expenditures for facilities o
and programs 0. ,402, 288,260, 296,147,
f Administrative expenses
g Endofyearbalance 8,940,239.|4 W6, 845 931, 6,910,699, 6,665,147, 6,068,159,
2 Provide the estimated percentage of the current year bWine 1g, column (a)) held as:
a Board designated or quasi-endowment P> 9 %
b Permanent endowment P> 4.7900

¢ Term endowment P>

The percentages on lines 2a, 2b, and 2c shou 1 100%.
3a Are there endowment funds not in th session of the organization that are held and administered for the organization
by: Yes | No
\ _______________________________________________________________________________________________________________________________ 3a(i) X
_______________________________________________________________________________________________________________________________________ 3a(ii) X
3b
(a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..ooooveovvveieiiiiiiiiiiiee | 2 0.

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 HOSPICE OF CENTRAL IOWA FOUNDATION

42-1239748 Page 3

Part VIl| Investments - Other Securities.

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

(a) Description of security or 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

A

B)

©)

(D)

(E)

(F)

@G)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valw: r end-of-year market value
(1) )
(2) y 4
(3) N
(4) o
(5)
(6)
@ \,
(8)

(9)

v,

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > ‘ ‘

Part IX| Other Assets.

Complete if the organization answered "Yes" on FOW, line 11d. See Form 990, Part X, line 15.

(a) Description .

(b) Book value

(1) P ad

(2)

3) 4

(4)

(5)

(6)

7
(7) )

ation answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

scription of liability

(b) Book value

250,013,

Total. (Column (b) must equal Form 990. Part X, col. (B) line25.) ......ccooccvvveoveeene....

______________________________________________________ > 250,013,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to
organization’s liability for uncertain tax positions under FASB ASC 740. Check hei

the organization’s financial statements that reports the
re if the text of the footnote has been provided in Part XIlI . .

032053 12-01-20
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Schedule D (Form 990) 2020 HOSPICE OF CENTRAL IOWA FOUNDATION 42-1239748 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 7,135,989,
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:

a Net unrealized gains (losses) on investments 2a 2,130,260,

b Donated services and use of facilities 2b

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIL) 2d 40,617,

e Addlines 2athrough 2d 2e 2,170,877,
3 Subtractline 2e from line 1 3 4,965,112,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL.) 4b

Cc Addlines 4aand Ab c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ in€ 12.)  «ooooiooiiiiiiiiiii i S 4,965,112,

Reconciliation of Expenses pe Audited Financial Statements With Expenses turn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements TV g 2,976,687,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

Other l0SSeS
Other (Describe in Part XIII.)
Add lines 2a through 2d
3 Subtract line 2e fromline 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIlI.)
¢ Add lines 4a and 4b

® o 0 T o

40,617,
2,936,070,

0.
2,936,070,

Part XIlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; rtw 1aand 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also comple rt to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT FUNDS C(’SIST OF NUMEROUS GIFTS ESTABLISHED

TO FUND AND SUPPORT THE T

OPERAPIONS OF EVERYSTEP.

PART X, LINE 2

THE FOUNDATION EXEMPT FROM INCOME TAXES ON INCOME FROM RELATED

ACTIVITIES UNDER SECTION 501(C)(3) OF THE U.S. INTERNAL REVENUE CODE AND

CORRESPONDING STATE TAX LAW, ACCORDINGLY, NO PROVISION HAS BEEN MADE FOR

FEDERAL OR STATE INCOME TAXES.

U.S. GAAP REQUIRES THAT A TAX POSITION IS RECOGNIZED AS A BENEFIT ONLY IF

IT IS "MORE LIKELY THAN NOT" THAT THE TAX POSITION WOULD BE SUSTAINED IN A

TAX EXAMINATION, WITH A TAX EXAMINATION BEING PRESUMED TO OCCUR, THE
032054 12-01-20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 HOSPICE OF CENTRAL IOWA FOUNDATION 42-1239748 Page 5

[Part XIll | Supplemental Information (.,tinued)

AMOUNT RECOGNIZED IS THE LARGEST AMOUNT OF TAX BENEFIT THAT IS GREATER

THAN 50% LIKELY OF BEING REALIZED ON EXAMINATION, FOR TAX POSITIONS NOT

MEETING THE "MORE LIKELY THAN NOT" TEST, NO TAX BENEFIT IS RECORDED.

THE FOUNDATION'S FORM 990 HAS NOT BEEN SUBJECT TO EXAMINATION BY THE

INTERNAL REVENUE SERVICE OR THE STATE OF IOWA FOR THE LAST THREE YEARS,

THE FOUNDATION DOES NOT EXPECT THE TOTAL AMOUNT OF UNRECOGNIZED TAX

BENEFITS TO SIGNIFICANTLY CHANGE IN THE NEXT 12 MONTHS. THE FOUNDATION Q

RECOGNIZES INTEREST AND/OR PENALTIES RELATED TO INCOME TAX MATTERS IN

INCOME TAX EXPENSE. THE FOUNDATION DID NOT HAVE ANY AMOUNTS ACCRUED FOR

INTEREST AND PENALTIES AT JUNE 30, 2021 OR 2020, %

PART XI, LINE 2D - OTHER ADJUSTMENTS: ‘_f-‘-'

FUNDRAISING EXPENSES NET WITH REVENUE ON 990 40,617,

PART XII, LINE 2D - OTHER ADJUSTMENTS: ‘ i‘:-"

FUNDRAISING EXPENSES NET WITH REVENUE ON 99 40,617,

7~

\\)

O

Schedule D (Form 990) 2020
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

HOSPICE OF CENTRAL IOWA FOUNDATION

42-123974

Employer identification number

8

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

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

|:| Internet and email solicitations
|:| Phone solicitations

O T o

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?
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the

compensated at least $5,000 by the organization.

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

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) pid
fundraiser
have custody
or control of
contributions?

(iv) Gross recei
from a€tivity

o

|:|No

Amount paid
to/(or retained by)
fundraiser

listed in col. (i)

(vi) Amount paid
to (or retained by)
organization

Yes

No

-

Total

3 Listall states i
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032081 11-25-20

Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-E7) 2020 HOSPICE OF CENTRAL IOWA FOUNDATION

42-1239748

Page 2

Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

GOOD GRIEF GOLF

(b) Event #2 (c) Other events

(d) Total events
(add col. (a) through

ART OF COMPASSION [DUTING 2 col. (¢)
(event type) (event type) (total number) ’
g
5]
E 1 Grossreceipts . 160,675, 39,640, 41,840, 242,155,
2 Less: Contributions 148,902. 24,994. 27,642. 201,538.
3 Gross income (line 1 minus line2) ... 11,773. 14,646. 14,198, 40,617,
4 Cashprizes 850,
5 Noncashprizes 700, 1,166.
[%2]
?
S| 6 Rentffacilitycosts 10,133, 19,038,
=1
w
Bl 7 Foodandbeverages .. ... .. .. 5,942 3,31 12,176,
.’Dz
8 Entertainment Vo
9 Other direct expenses 5,831 1,056. 7,387.
10 Direct expense summary. Add lines 4 through 9incolumn(d) SN > 40,617,
11 _Net income summary. Subtract line 10 from line 3, column(d)  ............... . N > 0.

Part lll [ Gaming. Complete if the organization answered "Yes" on Form 990, P,

$15,000 on Form 990-EZ, line 6a.

ne 19, or reported more than

Revenue

Gross revenue

(a) Bingo

bi

)ﬂll tabs/instant

o/progressive bingo (c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

Cash prizes

Noncash prizes

Rent/facility costs

Other direct expenses

(
@

8

Volunteer labor
Direct expensegsum

Net gami

% %

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

032082 11-25-20

Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-E7) 2020 HOSPICE OF CENTRAL IOWA FOUNDATION

42-1239748 Page 3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| 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 ? |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OULSIAE TaC Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P> $

and the a
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:
Name P> ‘

Address P>

16 Gaming manager information: \%

Name P> ‘x
Gaming manager compensation p> $ >

Description of services provided P>

L}

|:| Director/officer |:| Employee

Independent contractor
17 Mandatory distributions: \

a Is the organization required under state law to aritable distributions from the gaming proceeds to

retain the state gaming CENSE? 0 |:| Yes |:| No

b Enter the amount of distributions rmun er state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities'gurl etax year P $
Part IV| Supplemental Infermation. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, an licable. Also provide any additional information. See instructions.

O

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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[Part IV | Supplemental Information ptinued)

X

G
&

— - -

-

Schedule G (Form 990 or 990-EZ)
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SCHEDULE | Grants and Other Assistance to Organizations, OMS No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HOSPICE OF CENTRAL IOWA FOUNDATION 42-1239748

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or ce, and the selection
criteria used to award the grants Or @SSiStaNCE? Ny

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

1S

Yes |:[ No

Part Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organizatiof answe e "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed. N

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of
or government (if applicable) cash grant non-cash
assistan

(g) Description of (h) Purpose of grant
noncash assistance or assistance

VISITING NURSE SERVICES OF IOWA

(DBA EVERYSTEP) - 3000 EASTON BLVD
- DES MOINES, IA 50317 42-0680446 [501(C)(3) 2,240,442, 0.N/2 N/A GENERAL SUPPORT

(

D

Q\/

\\%

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > 1.
3 Enter total number of other organizations listed inthe [IN€ 1 tabI& ... ... ... e > 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
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Schedule | (Form 990) 2020 HOSPICE OF CENTRAL IOWA FOUNDATION 42-1239748

Page 2
Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance

recipients cash grant cash assistance | (book, FMV, appraisal, other)

Part IV [ Supplemental Information. Provide the information required in Part |,

PART I, LINE 2:

ALL GRANTS GIVEN ARE REVIEWED AND APPROVED BY THE ORGANIZ N'S BOARD OF

TRUSTEES. THE GRANTEE ORGANIZATIONS REPORT THE F NDS BACK TO THE

ORGANIZATION'S BOARD OF TRUSTEES TO DOCUM ATSTHE FUNDS WERE USED FOR

THE INTENDED PURPOSE.

032102 11-02-20 Schedule | (Form 990) 2020



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ublic
Internal Revenue Service D> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOSPICE OF CENTRAL IOWA FOUNDATION 42-1239748
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, ¢
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 lll to explain ’ _______________ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all dir
trustees, and officers, including the CEO/Executive Director, regarding the items checked onlinet1a? & .. °F 2
3 Indicate which, if any, of the following the organization used to establish the compensation oféhe grganization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used re organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|:| Compensation committee |:| Written employ tract
|:| Independent compensation consultant |:| Compensatiog survey or study
|:| Form 990 of other organizations |:| Approyal e Doard or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A @ with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? o N ... 4a X
b Participate in or receive payment from a supplemental nonggalifie 7 4b X
¢ Participate in or receive payment from an equity-based 4c X
If "Yes" to any of lines 4a-c, list the persons and provi plicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c ations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Secti e 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" on line 5a or 5b, desc
6 For persons listed on Fo
contingent on the net
a The organization? q N ¥ 6a X
b Any related ori 6b X
If "Yes" on li r 6b, describe in Part Il
7 For persons listedyon Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i iiiiiiiiiiiiii i eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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Schedule J (Form 990) 2020 HOSPICE OF CENTRAL IOWA FOUNDATION 42-1239748 Page 2
| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

|

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nonl* (E) Total of columns | (F) Compensation
s

- — other deferred (B)(i)-(D) in column (B)
(A) Name and Title con(:;s:ss;ion ("i)n::a;r?tLijvse& :ggo?t?;l; compensation reportc-?d as deferred
compensation compensation on prior Form 990
(1) TRAY WADE i) 0. 0. Py 0. 0. 0.
PRESIDENT & CEO (ii) 294,002, 45,592, 1,414, 349,558, 0.
(2) LYNN MICHL i) 0. 0. 0. 0. 0.
VICE PRESIDENT & CFO (ii) 175,301, 34,031, 8,562, 224,113, 0.
(3) JIM KNOEPFLER i) 0. 0. 0. 0. 0.
VICE PRESIDENT, ADMINISTRATION (ii) 118,317, 15,990, 32,834, 171,204, 0.

(i)
U]
(i)
U]

(ii)
i

0
()
(i) \/

(ii)

Schedule J (Form 990) 2020
032112 12-07-20



Schedule J (Form 990) 2020 HOSPICE OF CENTRAL IOWA FOUNDATION 42-1239748 Page 3

| Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

|

\\

Schedule J (Form 990) 2020
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

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

Name of the organization Employer identification number
HOSPICE OF CENTRAL IOWA FOUNDATION 42-1239748

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

THE OPERATIONS OF VISITING NURSE SERVICES OF IOWA, DOING BUSINESS AS

EVERYSTEP, THE MISSION OF EVERYSTEP IS TO EMPOWER INDIVIDUALS, SUPPORT

FAMILIES AND STRENGTHEN COMMUNITIES.

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

PROGRAMS WHERE THE NEED IS THE GREATEST.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS: é
Ax

EVERYSTEP FOUNDATION LAUNCHED A CAPITAL CAMPAIGN DURING F, (0]
-
$3.5 MILLION TO REMODEL THE EVERYSTEP KAVANAGH HOSPICE H N DES

MOINES, IOWA, AS OF JUNE 30, 2021, THE FOUNDATI(ﬂ\D‘ PASSED THAT

GOAL BY RAISING $3,664,000, CONSTRUCTION O PROJECT IS SCHEDULED

7

TO BE COMPLETE IN JANUARY, 2022, THE HOUSE WAS ONE OF THE

FIRST HOSPICE HOUSES IN THE IOW%’!ND BEG. SERVING PATIENTS IN 1993, WE

PROVIDE AROUND THE CLOCK HOSPKU IN THIS 13 BED FACILITY LOCATED

IN A WOODED AREA NEAR (0) OROUGHFARE,
EVERYSTEP ALSO AC A ITICAL REFERRAL POINT TO OTHER COMMUNITY AND
GOVERNMENTAL IES THAT HELP ENSURE ACCESS TO CARE AND SUPPORT FOR

COMMUNITY MEMBERS AND CLIENTS.

DONOR SUPPORT HELPS ENSURE ALL WHO NEED EVERYSTEP'S SERVICES ARE ABLE

TO RECEIVE IT, FROM JULY 1, 2020 THROUGH JUNE 30, 2021, EVERYSTEP

FOUNDATION WAS ABLE TO PROVIDE CHARITY CARE AND QUALITY-OF-LIFE NEEDS

TOTALING $1,843,286, GRANTS FROM INDIVIDUAL, CORPORATE, COMMUNITY

ORGANIZATIONS AND GOVERNMENT FUNDERS HELP SUPPORT VITAL COMMUNITY-BASED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20



Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
HOSPICE OF CENTRAL IOWA FOUNDATION 42-1239748
PROGRAMS THAT SERVE VULNERABLE POPULATIONS,
590 EVERYSTEP VOLUNTEERS DONATED 11,817 HOURS OF TIME TO THE
ORGANIZATION'S MANY PROGRAMS, EQUAL TO $330,876 IN VALUE TO THE ENTIRE
ORGANIZATION,
4

IN 2020-2021, EVERYSTEP WAS NAMED A TOP WORKPLACE BY THE DES MOINES

REGISTER - THE SEVENTH TIME THE ORGANIZATION HAS RECEIVED THE AWARD,

WHICH IS DETERMINED THROUGH A THIRD-PARTY SURVEY,

P
U,

p 4
FORM 990, PART VI, SECTION A, LINE 1: A
THE BOARD OF TRUSTEES MAY ESTABLISH ONE OR MORE COMMITTEES OF THE B
INCLUDING AN EXECUTIVE COMMITTEE, AND APPOINT MEMBERS OF THE/BO. SERVE

ON THEM, EACH COMMITTEE SHALL HAVE THE POWERS AND DUTIE@ATED TO IT BY

N4

THE BOARD OF TRUSTEES. EACH COMMITTEE SHALL HAVE RA! CHARTER
ESTABLISHED BY THE BOARD OF TRUSTEES SPECIFY OPE OF THE
COMMITTEE'S AUTHORITY., THE CURRENT BOARD ORT ES COMMITTEES CONSIST OF
GOVERNANCE, FINANCE, AUDIT, STRATEGIC NG AND DEVELOPMENT,

FORM 990, PART VI, SECTIO

THE FOUNDATION ENTER: MANAGEMENT AND SUPPORT SERVICES AGREEMENT

WITH VISITING ICES OF IOWA (VNS) ON JULY 1, 2019, ON BEHALF OF

THE FOUNDATION, S SHALL ARRANGE FOR, COORDINATE, SUPERVISE, ADMINISTER,

CONDUCT, AND MANAGE ALL ORDINARY ACTIVITIES AND SERVICES REQUIRED FOR THE

DAY-TO-DAY MANAGEMENT, ADMINISTRATION AND SUPPORT OF THE FOUNDATION'S

BUSINESS. IN CONNECTION WITH MANAGEMENT SERVICES, VNS IS AUTHORIZED TO

HANDLE FUNDS OF THE FOUNDATION ON ITS BEHALF, ALL MANAGEMENT SERVICES SHALL

BE PROVIDED BY VNS ACTING AS AN AGENT OF THE FOUNDATION AND AT THE EXPENSE

OF THE FOUNDATION, VNS SHALL BE SOLELY RESPONSIBLE FOR THE EMPLOYMENT OF

032212 11-20-20
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Name of the organization Employer identification number
HOSPICE OF CENTRAL IOWA FOUNDATION 42-1239748

ALL PERSONNEL PROVIDING THE MANAGEMENT SERVICES, INCLUDING HIRING,

TRAINING, SUPERVISION, PROMOTION, AND DISCHARGING, AND FOR THE COSTS AND

EXPENSES ASSOCIATED WITH SUCH PERSONNEL, MANAGEMENT SERVICES PROVIDED BY

VNS WILL BE PERFORMED WITH THE SAME DEGREE OF CARE EXERCISED IN PERFORMING

SUCH SERVICES ON ITS OWN BEHALF, BUT NO LESS THAN REASONABLE CARE AND IN 4

COMPLIANCE WITH ALL APPLICABLE LEGAL AND REGULATORY REQUIREMENTS,

FORM 990, PART VI, SECTION A, LINE 6:

THE FOUNDATION'S SOLE MEMBER IS VISITING NURSE SERVICES OF IOWA, DBA y 4

O

EVERYSTEP, AN IOWA NONPROFIT CORPORATION, A

FORM 990, PART VI, SECTION A, LINE 7A: &

THE FOUNDATION'S TRUSTEES ARE APPOINTED BY VISITING NUR@ICES OF IOWA,

N

DBA EVERYSTEP; ANY TRUSTEE OF THE FOUNDATION MAY B OVED EITHER FOR OR

WITHOUT CAUSE BY EVERYSTEP, o~

(.O

FORM 990, PART VI, SECTION A, LINE 7B:

NONE OF THE FOUNDATION'S ASSETS (OR AI\’ OTHER RIGHTS THERETO, WHETHER REAL,

PERSONAL OR INTANGIBLE,

S L BE 8OLD, CONVEYED, ASSIGNED, TRANSFERRED,

MORTGAGED, ENCUMBERE HANGED, ALIENATED, OR LEASED WITHOUT THE PRIOR

APPROVAL OF VI SE SERVICES OF IOWA, THE FOUNDATION'S SOLE

CORPORATE MEMBE

THE FOUNDATION SHALL NOT BE A PARTY TO ANY MERGER, ACQUISITION,

CONSOLIDATION, JOINT VENTURE, REORGANIZATION, RESTRUCTURING OR SIMILAR

EVENT, NOR SHALL IT BECOME A MEMBER, PARTNER, SHAREHOLDER, TRUSTEE OR OTHER

FIDUCIARY OF ANY OTHER ORGANIZATION OR ENTITY, WITHOUT THE PRIOR APPROVAL

OF VISITING NURSE SERVICES OF IOWA, THE FOUNDATION'S SOLE CORPORATE MEMBER,

NO AMENDMENT, ALTERATION OR REPEAL OF ANY OF THE PROVISIONS OF THE

032212 11-20-20
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Name of the organization Employer identification number
HOSPICE OF CENTRAL IOWA FOUNDATION 42-12397438

FOUNDATION'S BYLAWS SHALL BE ADOPTED WITHOUT THE PRIOR APPROVAL OF VISITING

NURSE SERVICES OF IOWA, THE FOUNDATION'S SOLE CORPORATE MEMBER,

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

FORM 990 IS PROVIDED TO THE ORGANIZATION'S PRESIDENT, CFO AND AUDIT 4

COMMITTEE FOR INITIAL REVIEW, AFTER THEIR REVIEW AND EDITS, THE

ORGANIZATION'S TAX ADVISERS PRESENT A FINAL DRAFT OF THE FORM 990 TO THE

BOARD OF TRUSTEES FOR FINAL REVIEW AND APPROVAL, ONCE APPROVED BY THE BOARD

OF TRUSTEES, THE FORM 990 IS FILED WITH THE IRS, Yy 4 \.)

o

FORM 990, PART V, LINE 1A - FORM 1096 REPORTING - COMMON PAYMAS

VISITING NURSE SERVICES OF IOWA (EIN: 42-0680446) IS TH@N

N

PAYMASTER FOR HOSPICE OF CENTRAL IOWA FOUNDATION; FORE ALL

VENDORS, INCLUDING INDEPENDENT CONTRACTORS, D D REPORTED BY
VISITING NURSE SERVICES OF IOWA ON BEHALF NAMED ENTITIES,

FORM 990, PART V, LINE 2A - FORM W-3 Al REPORTING - COMMON PAYMASTER

REFER TO NARRATIVE FOR PART V NE 1‘.

FORM 990, PART CTHFON B, LINE 12C:

ALL OFFICERS AN EMBERS OF THE BOARD OF TRUSTEES ARE REQUIRED TO PROMPTLY

REPORT ANY ONGOING OR INCIDENTAL MATERIAL INTERESTS OR AFFILIATIONS WHICH

COULD RESULT IN A POTENTIAL CONFLICT OF INTEREST. BOARD TRUSTEES ARE ALSO

REQUIRED TO SIGN A CONFLICT OF INTEREST DECLARATION ANNUALLY, AND ALSO

COMPLETE A CONFLICT OF INTEREST QUESTIONNAIRE ANNUALLY, ANY CONFLICTS ARE

REPORTED TO THE BOARD CHAIR, CEO AND CFO TO DETERMINE IF ANY POTENTIAL OR

ACTUAL CONFLICTS EXIST. ANY TRUSTEE
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization Employer identification number
HOSPICE OF CENTRAL IOWA FOUNDATION 42-12397438

DETERMINED TO HAVE A CONFLICT OF INTEREST IS REQUIRED TO ABSTAIN FROM ANY

DECISION OR VOTING PROCESS RELATING TO THE CONFLICTING ISSUE.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION'S OFFICERS AND KEY EMPLOYEES ARE PAID BY VISITING NURSE 4

SERVICES OF IOWA (EIN: 42-0680446), A RELATED TAX-EXEMPT ORGANIZATION;

THEREFORE LINES 15A AND 15B HAVE BEEN ANSWERED "NO" IN ACCORDANCE WITH THE

FORM 990 INSTRUCTIONS. BELOW IS THE PROCESS USED BY VISITING NURSE SERVICES

OF IOWA TO REVIEW AND APPROVE COMPENSATION FOR THE ORGANIZATION'S OFFICERS o \-)

AND KEY EMPLOYEES, Pa

EVERY TWO YEARS, THE ORGANIZATION'S BOARD OF DIRECTORS ENGAGES AN

INDEPENDENT COMPENSATION CONSULTANT TO PERFORM A COMPENSATIO, S

USING COMPARABILITY DATA FOR THE ORGANIZATION'S SENIOR(‘E::!‘S. THE LAST

N

SUCH STUDY WAS COMPLETED IN MAY 2020 BY NEWPORT RETI ENB SERVICES -

CHICAGO, THE FINDINGS OF THE ANALYSIS ARE PR THE EXECUTIVE
COMMITTEE OF THE BOARD OF DIRECTORS., THE C COMMITTEE MEMBERS USE
THE ANALYSIS TO REVIEW AND ESTABLISH UNT OF COMPENSATION FOR THE

PRESIDENT & CEO, THE REVIEW PROCESS 1’ DOCUMENTED IN THE EXECUTIVE

COMMITTEE MEETING MINUTES,

THE PRESIDENT AND CE ANALYSIS TO REVIEW AND ESTABLISH COMPENSATION

FOR THE FOLLOW S AND KEY EMPLOYEES: VICE PRESIDENT & CFO, VICE

PRESIDENT OF AD: ISTRATION, AND THE CHIEF MEDICAL OFFICER, THE BOARD OF

DIRECTORS HAS OVERSIGHT TO THE COMPENSATION SET BY THE PRESIDENT AND CEO.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC ON REQUEST.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization Employer identification number
HOSPICE OF CENTRAL IOWA FOUNDATION 42-12397438

FORM 990, PART VII, SECTION A, LINE 1A -COMPENSATION PAID BY RELATED ENTITY

THE ORGANIZATION'S OFFICERS ARE PAID BY VISITING NURSE SERVICES OF

IOWA, A RELATED TAX-EXEMPT ORGANIZATION, FOR SERVICES PROVIDED TO

HOSPICE OF CENTRAL IOWA FOUNDATION AND VISITING NURSE SERVICES OF IOWA,

PER THE FORM 990 INSTRUCTIONS, TOTAL COMPENSATION PAID BY VISITING 4

NURSE SERVICES OF IOWA IS REPORTED IN ITS FORM 990, PART VII, SECTION

A, LINE 1A, COLUMNS (D) AND (F); ADDITIONALLY, TOTAL COMPENSATION PAID

BY VISITING NURSE SERVICES OF IOWA IS ALSO REPORTED IN HOSPICE OF

CENTRAL IOWA FOUNDATION'S FORM 990, PART VII, SECTION A, LINE 1A, Yy 4 \.)

COLUMNS (E) AND (F) (AS COMPENSATION PAID BY A RELATED ORGANIZATION).A

THE TIME EACH OFFICER DEVOTES TO EACH RESPECTIVE ORGANIZATION IS SH

IN FORM 990, PART VII, SECTION A, LINE 1A, COLUMN (B), CA
FORM 990, PART VII, SECTION B, LINE 1 - INDEPENDE TRACTORS :

VISITING NURSE SERVICES OF IOWA (EIN: 42*068%6 S JTHE PARENT

F CENTRAL IOWA

INDEPENDENT CONTRACTORS,

ORGANIZATION TO AND COMMON PAYMASTER FOR

FOUNDATION; THEREFORE ALL VENDORS, IN

ARE PAID AND REPORTED BY VISITI NUR’E SERVICES OF IOWA ON BEHALF OF

THESE NAMED ENTITIES. IND

NDENT®CONTRACTOR INFORMATION IS ENTERED IN

PART VII, SECTION B, E JORGANIZATIONAL LEVEL AS THE PAYMENTS RELATE

TO EACH ENTITY'

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

TRANSFER OF INVESTMENTS FROM EVERYSTEP 6,276,386,

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990.

Related Organizations and Unrelated Partnerships
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

HOSPICE OF CENTRAL IOWA FOUNDATION

|

Employer identification number
42-1239748

Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. *
(a) (b) (c) (d (e) (f)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Tota e End-of-year assets Direct controlling
of disregarded entity foreign country) entity
‘ L}
Partll swered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

Identification of Related Tax-Exempt Organizations. Complete if the organization
organizations during the tax year. }

(a) . (b)\v (C) (d) . (e) . i (f) . Section(g1)2(b)(13)
Name, address, and EIN Pri 11 Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(©)@3) Yes No

HOSPICE OF CENTRAL IOWA, DBA EVERYSTEP; HCI
CARE SERVICES - 42-1093718, 3000 EASTON HCI VNS CARE
BOULEVARD, DES MOINES, IA 50317-3124 HOSPTQE/HEALTH CARE IOWA 501(C)(3) LINE 10 SERVICES X
VISITING NURSE SERVICES OF IOWA, DBA SPLEE, HEALTHCARE,
EVERYSTEP - 42-0680446, 3000 EASTON TH AND HEALTH RELATED
BOULEVARD, DES MOINES, IA 50317 RVICES IOWA 501(C)(3) LINE 7 IN/A X
HCI VNS CARE SERVICES, DBA EVERYSTE
45-5189289, 3000 EASTON BOULEVA ADMINISTRATIVE AND
MOINES, IA 50317-3124 MANAGEMENT SERVICES (MSO) [IOWA 501(C)(3) LINE 12B, II |N/A X

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

032161 10-28-20 LHA
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Schedule R (Form 990) 2020  HOSPICE OF CENTRAL IOWA FOUNDATION
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

el organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity dc';%?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General orfPercentage
of related organization (state or entity (]related, unrelated, income end-of-year dlocations? | @mount in box | managing| ownership
foreign excluded from tax under assets __| 20 of Schedule |partner?
country) sections 512-514) es | No | K-1 (Form 1065) [yes No
V4
7~
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Nhe organization answered "Yes" on Form 990, Part 1V, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year. ‘
(a) (b) (c) (d) (e) (f) (9) (h) Segt)ion
Name, address, and EIN Primary acti ’Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity?
country)
Yes | No

Schedule R (Form 990) 2020
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PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes [ No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) b | X
c Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(S) 1d X
e Loans orloan guarantees by related organization(S) 1e X
f  Dividends from related Organization(S) R 1f X
g Sale of assets to related Organization(S) 1g X
h Purchase of assets from related organization(S) 1h X
i Exchange of assets with related organization(S) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) . 1j X
k Lease of facilities, equipment, or other assets from related organization(s) ... 4 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1in X
o Sharing of paid employees with related organization(s) . 10 X
p Reimbursement paid to related organization(s) for expenses 1Pp | X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) r | X
s _Other transfer of cash or property from related organization(s) N 1s [ X
2 If the answer to any of the above is "Yes," see the instructions for in atiofl on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) VISITING NURSE SERVICES OF S 6,276,386, [FMV

(2) VISITING NURSE SERVICES OF B 2,240,442, FMV

(38) VISITING NURSE SERVICES OF R 250,013, [FMC

(4) VISITING NURSE SERVICES OF IOWA Y{DBA EVERYSTEP) P 115,000, FMV

(5)

(6)

032163 10-28-20
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HOSPICE OF CENTRAL IOWA FOUNDATION

Schedule R (Form 990) 2020
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. ‘
(a) (b) (c) (d) A(reegH (f) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(?om(ijnant irllcor(?e par(t)qe(r? Sef Share of Dl;gmgr Code V-tl)JBI 2 General or|Percentage
i ; related, unrelated, 501(c e [amount in box 20|managing ;
of entity (state or foreign exc(luded from tax under | " ) total alocations?| o Schedyle K-1 | Rartner? | OWNership
country) sections 512-514)  [yes| No Income Yes|No| (Form 1065) |yes|No

V3

i

Schedule R (Form 990) 2020
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Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

032165 10-28-20 Schedule R (Form 990) 2020
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