* % PUBLI_C D:_[SCLOSURE COPY **
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

~n 990

Department of the Treasury
Internal Revenue Service

A For the 2022 calendar year, or tax year beginning JUL 1 2022 and ending JUN 30, 2023
B ggpelcl;g a.tf) o C Name of organization D Employer identification number
fhsres® | 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 $ 9,112,860,
fononded | DES MOINES, IA 50317-3124 H(a) Is this a group return
ﬁgﬁn_ca_ F Name and address of principal officer: TRAY WADE for subordinates? |\ . Yes No
pending SAME AS C ABOVE H(b) Are all subordinates,included? Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 If "No," attach/a list. See instructions
J Website: EVERYSTEP,ORG H(c) Group"éxemption number
K_Form of organization: Corporation Trust Association Other | L Year of formation; 1984 TM State of legal domicile: TA

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: EVERYSTEP FOUNDATION PROVIDES
e DEDICATED STEWARDSHIP AND CULTIVATION OF COMMUNITY GIFTS TO SUPPORT
g 2 Check this box if the organization discontinued its operations or disposed of moreshan 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line1a) ... .. &£ 9. N . 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ¢ ™% 4 19
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . . 5 0
5*; 6 Total number of volunteers (estimate if necessary) . A 6 741
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 £ g 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, lineghy, .. & ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) . S 3,083,087, 1,911,375,
g 9 Program service revenue (Part VIIl, ine29) o N 0. 0.
2| 10 Investment income (Part VI, column (A), lines 3, 4, and7d) @ . ¥ ... 2,160,774, 449,943,
€1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8cg@e, 10c, and 11e) 302,894, 101,920,
12 Total revenue - add lines 8 through 11 (must equalRaft Vill, column (A), line 12) ... 5,546,755, 2,463,238,
13 Grants and similar amounts paid (Part IX, columfyAdifes 13) 5,175,984, 1,682,846,
14 Benefits paid to or for members (Part IX €olumm(AWline 4) 0. 0.
2 15 Salaries, other compensation, employee bénefits (Part IX, column (A), lines 5-10) 420,294. 449,160,
2 16a Professional fundraising fees (PafX, column(A), line11e) . . . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 396,379,
Wl 47 Other expenses (Part IX, colummA),Mifles 11a-11d, 11f-24e¢) 335,650, 313,490,
18 Total expenses. Add lines\§3-17 (muist equal Part IX, column (A), line25) 5,931,928, 2,445,496,
19 Revenue less expenses. SubtiaCt line 18 from line 12 ... -385,173. 17,742,
5§ Beginning of Current Year End of Year
‘§ 20 Total assets (Rart X,Wine®6) 17,100,014, 17,565,050,
<3 21 Total liabjlitfes (Part X, lne 26) 680,760, 165,663,
=3 22 Net asséts of fund balances. Subtract line 21 from iN€ 20 ... 16,419,254, 17,399,387,

[Part 1l | Signature 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 TRAY WADE, PRESIDENT AND CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ““k PTIN
Paid KATHY FATRCHILD 02/14/24 seltemployed  [P00222608
Preparer |Firm's name  RSM US LLP Firm'sEIN  42-0714325
Use Only | Firm's address 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

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2022) HOSPICE OF CENTRAL IOWA FOUNDATION 42-1239748 Page 2

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 0r 990-EZ? e [ Ives [XINo
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? ... .. . |:|Yes No
If "Yes," describe these changes on Schedule O.

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

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the,total'expenses, and

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 1,682,846, including grants of $ 1,682,846, ) (ReVentie$ )
EVERYSTEP FOUNDATION RAISES FUNDS TO SUPPORT THE MORE THAN 30

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

THE MISSION OF EVERYSTEP IS: WE EMPOWER INDIVIDUALS, SUPPORT FAMILIES
AND STRENGTHEN COMMUNITIES, EVERYSTEP IS A NON-PROFIT, COMMUNITY-BASED
ORGANIZATION OFFERING A WIDE RANGE OF HEALTH CARE AND SOCIAL SUPRORT
SERVICES THAT SERVE NEARLY 60,000 IOWANS ACROSS THE STATE, EVERYSTEP'S
VITAL SERVICES OFFER SUPPORT, EDUCATION, HOME VISITS AND DEVELOPMENTAL
SCREENINGS TO YOUNG MOMS, BABIES AND GROWING FAMILIES; BRROVIDE HOSPICE
AND HOME HEALTH CARE FOR THE SICK, INJURED AND DYING;mAND OFEER
COMPASSIONATE GRIEF AND LOSS SUPPORT TO INDIVIDUALS|AND FAMILIES,

4b

(Code: ) (Expenses $ including grants of$ ) (Revenue $ )

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 1,682,846,

Form 990 (2022)
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Form 990 (2022) HOSPICE OF CENTRAL IOWA FOUNDATION 42-1239748 Page 3

[ Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete SCReQUIE A ...
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions
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
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@ oo
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 f "Yes," complete Schedule C, Part lll ....................ccooiv oo
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part |
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, Part Il ............... %4 ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yesg*Complete
Schedule D, Part lll ... ... R
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, servefas a custedian 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
Did the organization, directly or through a related organization, hold assets in donor-restricted,endowments

or in quasi endowments? Jf "Yes," complete Schedule D, Part V' .............c.ccccoceeee e Bl
If the organization’s answer to any of the following questions is "Yes," then complete Seheddlem®, Parts VI, VII, VIII, IX, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part XNline 10? /f "Yes," complete Schedule D,
Part VI P
Did the organization report an amount for investments - other securitiesgdmRart X, line 12, that is 5% or more of its total

assets reported in Part X, line 16? |f "Yes," complete Schedule D, Parf VIl .M\.............oo oo
Did the organization report an amount for investments - program relatedhinRart X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedulesd, Bart Ml ..................c.ocoi oo
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 Jf "Yes, " complete Schedule D, Part IXg™ . . Nl ..o oo
Did the organization report an amount for other liabilitiessin Bart X, line 25? f "Yes," complete Schedule D, Part X
Did the organization’s separate or consolidated finangiakstatements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax pgsitionsyjunder FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts Xl and XIl ...
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional
Is the organization a school degcribed ih section 170(b)(1)(A)i)? If "Yes," complete Schedule E
Did the organization maintainan‘effice, employees, or agents outside of the United States?
Did the organization Have'dggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and programiservice activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Y&8, Wcompléte Schedule F, Parts 1 and IV ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? if "Yes," complete Schedule F, Parts l1and IV .
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 ... . ..
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 I. See instructions ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines

1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"

complete Schedule G, Part Il ... .
Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H ..................c.ccoiovoioeoiee
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
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? if "Yes." complete Schedule I, Parts 1 and Il ...

Yes [ No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X
11a X
11b X
11c X
11d X
11e | X
11f | X
12a X
12b | X
13 X
14a X
14b X
15 X
16 X
17 | X
18 | X
19 X
20a X
20b
21 | X

232003 12-13-22
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Form 990 (2022) HOSPICE OF CENTRAL IOWA FOUNDATION 42-1239748

Page 4

| Part IV | Checklist of Required Schedules (ontinueq)

22

23

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
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete

SCREAUIE U ... .o

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

25

26

27

28

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," QO 10 IN@ 25@ ........... ...
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS? | e ML
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . s ... W%
a 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? If "Yes," complete Schedule L, Part ! ................ & 8 N,
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a priar year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? ff'Yes, " complete

Schedule L, Part | ... B

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables 46 any curfent

or former officer, director, trustee, key employee, creator or founder, substantial contributor, ©r 35%

controlled entity or family member of any of these persons? f "Yes," complete Schedulefl, BartUhe ..o,

Did the organization provide a grant or other assistance to any current or former officer,\directorptrustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committegmember, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? J¢,"Yes," complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the folloWingpasties (see the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions);

a A current or former officer, director, trustee, key employee, creator or founder; or substantial contributor? f

b A family member of any individual described in line 28a? | "Yes, "“@omplete Schedule L, Part IV

"Yes," complete Schedule L, Part IV ... ... Sl

c A 35% controlled entity of one or more individuals and/or ofganizations described in line 28a or 28b? |f

29
30

31
32

33

34

35

36

37

38

"Yes," complete Schedule L, Part IV ... ... @9 el

Did the organization receive more than $25,000 in non;eash gontributions? jf "Yes," complete Schedule M

Did the organization receive contributions of art, histericalktfeasures, or other similar assets, or qualified conservation

contributions? Jf "Yes," complete Schedule M ... 0. .. . e

Did the organization liquidate, terminate, or dissolvg’and cease operations? /f "Yes," complete Schedule N, Part |

Did the organization sell, exchange, di§pose of, of transfer more than 25% of its net assets? |f "Yes," complete

Schedule N, Part Il . e

Did the organization own 100% of amentity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301%Z01-32 If "Yes, " complete Schedule R, Part | .................c.ccooco oo

Was the organization related to anytax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and

Part V, e T e e
a Did the organizatien haveya controlled entity within the meaning of section 512(b)(13)?
b If "Yes" to line/85a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin@ 2 ..................c.ccccociiiieeeee

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, line 2 .. .

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 .....................

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O . . it

Yes [ No

22 X

24a X

24b

24c

24d

25a X

25b X

26 X

28a X

28b X

28c X

29 X

30 X

32 X

33 X

34 | X

35a X

35b

36 X

37 X

3 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

1

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

Yes [ No

b Enter the number of Forms W-2G included on 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 to prize winners?

1c

232004 12-13-22

Form 990 (2022)



Form 990 (2022) 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 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
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? if "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
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? . 4. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 1 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? o am W 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizati@n solicit
any contributions that were not tax deductible as charitable contributions? . N N 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods afd services"provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided?, & . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property fof Whichiit was required
10 file FOrM 82827 oo Y 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear 9% . % . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a‘gersonal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, ol a personal benefit contract? ... ... ... 7f X
g If the organization received a contribution of qualified intellectual propertysndid the/rganization file Form 8899 as required? . [ 7g
h If the organization received a contribution of cars, boats, airplanes, orlother vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a deneradvised fund maintained by the
sponsoring organization have excess business holdings at anytime during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distsibutions upder section 49667 . 9a
b Did the sponsoring organization make a distribution te,aséoner, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on‘Rar®VIll, line12 . 10a
b Gross receipts, included on Form 990, Part VIlljline/12, for public use of club facilites . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Bg n6t'net amounts due or paid to other sources against
amounts due or received fromithem.) ™ 11b
12a Section 4947(a)(1) non-€xempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amountiof tax-exempt interest received or accrued during theyear ... .. 12b
13 Section 501(c)(29) qualified'nonprofit health insurance issuers.
a s the organization liéensed 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 the 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.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17

If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)




Form 990 (2022) HOSPICE OF CENTRAL IOWA FOUNDATION 42-1239748 Page 6

Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ...
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 19
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 19
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? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? | 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? g e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, steckholders, or
persons other than the governing body? .~~~ 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during, thefyear by the following:
a Thegoverningbody? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who'geannet be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on.Schedule © ..................oooooviieiiiiiio 9 X
Section B. Policies (7hjs Section B requests information about policies not réquireehby the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? [ O 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the,organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 te almembers of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by thewrganization to review this Form 990.
12a Did the organization have a written conflict of interestipaliCy? If "No," go to line 13 ............ccooioioioe | 12a] X
b Were officers, directors, or trustees, and key employees requiredsto”disclose annually interests that could give rise to conflicts? 12b [ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
on Schedule O how thisS Was dONE ................ ..o 12c | X
13 Did the organization have a written WhiSHeblower POlCY ? 13 | X
14 Did the organization have a writtep document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, apd contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEQgExecutiveDirector, or top management official 15a X
b Other officers or key émplayees of the organization 15b X
If "Yes" to line 15a,0r 158, describe the process on Schedule O. See instructions.
16a Did the organization‘invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entityaduiing the year? 16a X
b If "Yes," did the'erganization 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? il 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed 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

TRAY WADE - (515) 333-4246
3000 EASTON BOULEVARD, DES MOINES, IA 50317-3124

232006 12-13-22 Form 990 (2022)



Form 990 (2022) 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 the 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 reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 the 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,©r trustee.

(A) (B) (€) (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, 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 ’gf . = organiZation (W-2/1099-MISC/ from the
related 2 % . g (W-2/1099:MISC/ 1099-NEC) organization
organizations| = [ 5 e (g 1099-NEC) and related
below Elel.]Ee18E = organizations
ine) |E|E|c |5 |58 5
(1) TRAY WADE 4,00
PRESIDENT & CEO 36.00 X 0. 383,593, 16,873,
(2) LYNN MICHL 4,00
VICE PRESIDENT & CFO 36.00 X 0. 231,424, 16,903,
(3) JIM KNOEPFLER 4,00
VICE PRESIDENT, ADMINISTRA 36.00 X 0. 168,225, 19,278,
(4) JULIE MATTERNAS 40.00
EXECUTIVE DIRECTOR 0.080 X 0. 133,745, 9,923,
(5) BRANDON FOLDES 1100
BOARD CHAIR X X 0. 0. 0.
(6) BILL WARNER JR. 1.00
PAST BOARD CHAIR X X 0. 0. 0.
(7) ANN TORRY 1.00
BOARD SECRETARY X X 0. 0. 0.
(8) CHRIS BRENDA 1.00
BOARD TREASURER X X 0. 0. 0.
(9) KATIE ADAMS 1.00
TRUSTEE (TERM ENDED 2/2023) X 0. 0. 0.
(10) BILLY BACKER 1.00
TRUSTEE X 0. 0. 0.
(11) ERIN BAILEY 1.00
TRUSTEE X 0. 0. 0.
(12) RYAN BOYINGTON 1.00
TRUSTEE X 0. 0. 0.
(13) KELLY CALDBECK 1.00
TRUSTEE X 0. 0. 0.
(14) HOWARD EATON 1.00
TRUSTEE X 0. 0. 0.
(15) LACEY GRUBB 1.00
TRUSTEE X 0. 0. 0.
(16) RENEE HAMLEN 1.00
TRUSTEE X 0. 0. 0.
(17) MELISSA KNUTSON 1.00
TRUSTEE X 0. 0. 0.

232007 12-13-22 Form 990 (2022)



Form 990 (2022) HOSPICE OF CENTRAL IOWA FOUNDATION 42-1239748 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average (do not crz Sksri:iocr)?than 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
(istany | & the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related | g | £ E (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g g 1099-NEC) and related
below ERE- R =) e organizations
(18) MATT KOOPMAN 1.00
TRUSTEE X 0. 0. 0.
(19) ALI PAYNE 1.00
TRUSTEE X 0. 0. 0.
(20) JACKIE ROLOW 1.00
TRUSTEE X 0. 0. 0.
(21) ELISABETH SANDERSFELD 1.00
TRUSTEE X 0. 0. 0.
(22) APRIL SCHMALTZ 1.00
TRUSTEE X 0% 0. 0.
(23) JEN STANBROUGH 1.00
TRUSTEE (TERM ENDED 2/2023) X 0. 0. 0.
(24) KIM WILLIS 1.00
TRUSTEE X 0. 0. 0.
b SUBLOtal g e 0. 916,987. 62,977.
¢ Total from continuation sheets to Part VII, Section A . N 0. 0. 0. 0.
d Total(addlinestbandic) ... 9 0. 916,987, 62,977.
2  Total number of individuals (including but not limited testhoseylisted above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, difectorytrustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCANRAIMIGUAI  ....................oo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than$150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receiye ofaccrue compensation from any unrelated organization or individual for services
rendered to the organization?¥f "Yes. " complete Schedule J for SUCH DEISOM oo ovviiiiiiiie e 5 X
Section B. Independent Contractors
1 Complete this table fagyour five'highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report‘¢ompensation 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 0
Form 990 (2022)
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Form 990 (2022) 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 e |:|
(A) (B) (©)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

‘2 1 a Federated campaigns . 1a 927,259.
© b Membershipdues ... 1b
3 ¢ Fundraisingevents 1c 128,456.
% d Related organizations ... 1d
‘,,-: e Government grants (contributions) | 1e
§ f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 855,660,
."E g Noncash contributions included in lines 1a-1f 1g $
3 h Total. Addlinesta-f ... ... 1,911,375,
Business Code 6
g2
I b
# c
E d
89 .
a f All other program service revenue
g Total. Addlines2a2f . 2 V4
3 Investment income (including dividends, interest, and
other similar amounts) 592,246, 592,246.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... oo
(i) Real (ii) Personal VJ
6 a Grossrents . 6a
b Less: rental expenses . [6b
¢ Rental income or (loss) 6¢c y
d Netrentalincomeor(loss) ... bl
7 a Gross amount from sales of (i) Securities (i) Other,
assets other than inventory |7a| 6,451,355,
b Less: cost or other basis
g and sales expenses 7b| 6,5937658%
§ ¢ Gainor(loss) . 7c| -1427803,
& d Netgainor(loss) ... -142,303. -142,303.
E 8 a Gross income from fundraising,events (not
o) including $ 12894569 of
contributions reported on line 1c). See
PartIV,line 18 & Do NS . 8a 157,884,
b Less: direct exgenses /J 8b 55,964,
¢ Net incomeqor (loss) from fundraising events ... 101,920, 101,920,
9 a Gross in€ome from’gaming activities. See
Part IVNine 19 9a
b Less: direétexpenses . 9b
c Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold ... 10b|
c_Net income or (loss) from sales of inventory ...
Business Code
g 11 a
8d ©
2 d Allotherrevenue
= e Total. Addlines 11a-11d ... ... ... ...
12 Total revenue. Seeinstructions ... 2,463,238, 0. 0. 551,863,

232009 12-13-22
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Form 990 (2022)

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 éfgenses Progragr?)service Managég)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 1,682, 846, 1,682, 846,
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 122,045, 29,450, 92,595,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages 258,322, 62,334, 195,988.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 39,668, 12,714, 26,954,
10 Payrolitaxes 29,125, 7,028, 22,097,
11 Fees for services (nonemployees):

a Management ..
b Legal
¢ Accounting . 18,000, 18,000.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 J
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 245669, 221,486. 24,183,
12 Advertising and promotion 5,610. 5,610.
13 Office expenses 26,480, 26,480,
14 Informationtechnology ... &
15 Royalties
16 Occupancy ... 47 12,428, 12,428,
17 Travel e S h 3,258. 786. 2,472.
18 Payments of travel or entertainmentiexpenses
for any federal, state, or local‘public officials
19 Conferences, conventions, and meétings
20 Interest N4
21 Payments to affiliates .. .
22 Depreciation, depletion, and amortization .
23 Insurance W ...
24  Other expenses. [temize 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
b
c
d
e All other expenses 2,047, 2,047,
25 Total functional expenses. Add lines 1 through 24e 2,445, 496, 1,682 846, 366,271, 396,379,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here \:| if following SOP 98-2 (ASC 958-720)

232010 12-13-22
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Form 990 (2022) 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-interest-bearing 1
2  Savings and temporary cash investments 404,049.| 2 66,858,
3 Pledges and grants receivable,net 289,862.| 3 236,675.
4 Accounts receivable,net 141,710.| 4 138,741,
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 4
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or uUse 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other L) -
basis. Complete Part VIl of Schedule D . 10a f
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securites 15,3697980.| 11 16,471,079,
12 Investments - other securities. See Part IV, line11 896,413.] 12 651,697.
13 Investments - program-related. See Part IV, line 11 . 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) ... .W. 17,100,014.] 16 17,565,050,
17 Accounts payable and accrued expenses [ g 64,368.| 17 50,928,
18 Grantspayable . ... .. N o A 18
19 Deferredrevenue 0B 37,500.( 19 37,500,
20 Tax-exempt bond liabilities L N 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial‘¢éontributor, or 35%
% controlled entity or family member of any of thesggpersons B 22
= 23 Secured mortgages and notes payable to unrelatedsthird parties 23
24 Unsecured notes and loans payable totunrelated third parties 24
25  Other liabilities (including federal incomettax, payables to related third
parties, and other liabilities not jAicluded on'lines 17-24). Complete Part X
of SchedueD . W n 578,892.| 25 77,235,
26 _ Total liabilities. Add lines 17%hro@8h25 ... .o 680,760.)| 26 165,663,
Organizations that follow FASB’ASC 958, check here
§ and complete lines 27,,.28)32, and 33.
& | 27 Net assets withut'@onoprestrictions ... 14,502,371, 27 15,405,095,
& | 28  Net assets with donor Yestrictions 1,916,883.| 28 1,994,292,
2 Organizationsithat do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
3 29 Capital stogk or trust principal, or current funds 29
2
¢ [ 30 Paid-in or capital surplus, or land, building, or equipment fund . . . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 16,419,254, 32 17,399,387,
33 Total liabilities and net assets/fund balances ... 17,100,014.] 33 17,565,050,
Form 990 (2022)
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Form 990 (2022) HOSPICE OF CENTRAL IOWA FOUNDATION 42-1239748

Part XI | Reconciliation of Net Assets

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

2,463,238,

2,445,496,

17,

742,

16,419,254,

962,

391.

0.

1 Total revenue (must equal Part VIII, column (A), line 12) 1
2 Total expenses (must equal Part IX, column (A), line 25) 2
3 Revenue less expenses. Subtract line 2 from line 1 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. ... 4
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 InVestMeNt eXPeNSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) . . . . . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i iieiiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 10

17,399,387,

Part Xll| Financial Statements and Reporting

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

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

No

If the organization changed its method of accounting from a prior year or checked "Other," explain oniSchedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountafit?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separatéwbasis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both copselidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that @ssumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an indepemndent accountant?
If the organization changed either its oversight process or selectioh,progess during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If "Yes," did the organization undergo the required auditg6r audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...

2a

2b

2c

3a

3b

232012 12-13-22
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. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service 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).)
|:| 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 the 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 deseribediin

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 from the géneral public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in copjunction With a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the namefcityf'and state of the college or

university:

0 00 B0 O

10 An organization that normally receives (1) more than 33 1/3% of its support from centribtitions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no'more,than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businessés acquired by the organization after June 30, 1975.
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 benefit of, toperform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1)«0r section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, orontrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization superyisedyor ertrolled in connection with its supported organization(s), by having
control or management of the supporing organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IVy Sections A and C.

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

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

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

f Enter the numBEROT SURPOrted Organizations |
g Provide the fallowing information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (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. 232021 12-09-22 Schedule A (Form 990) 2022
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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)

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

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

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.

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

2,104,567,

3,761,046,

3,758,747,

3,423,401,

2,072,024,

15,119,785,

2,104,567,

3,761,046,

3,758,747,

3,423,401,

2,072,024,

15,119,785,

\

327,263,

14,792,522,

Sectlon B. Total Support

Calendar year (or fiscal year beginning in)

7 Amounts from line 4

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

and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (se€ instructions)

organization, check this box and, stop_here

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

2,104,567,

3,761,046,

3,758 747,

3,423,401,

2,072,024,

15,119,785,

328,575,

1064872,

388,598,

1,094,917,

592,246,

2,511,208,

48, 474,

18,582,

40,617,

340,314,

157,884,

605,871,

,.v

18,236,864,

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

12 |

Section C. Computatiop”of Public Support Percentage

14 Public support percentagetfor 2022 (line 6, column (f), divided by line 11, column (f))
15 Public support pergentageyfrom 2021 Schedule A, Part Il line 14

14

15

16a 33 1/3% supporttesti- 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The,organization qualifies as a publicly supported organization

b 33 1/3% supportitest - 2021. If the organization did not check a box on line 13 or 163, 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 - 2022.

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

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

b 10% -facts-and-circumstances test - 2021.

232022 12-09-22
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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)

1

6

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

iness under section 513

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

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

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

8

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...
Public support. (Subtract line 7c from line 6.)

L/

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10

11

12

13
14

Amounts from line6 ...
a 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 10aand10b
Net income from unrelated buSiness
activities not included on lipeyl Ob;
whether or not the businéss is
regularly carriedon 4, ¢ 4
Other income. Do pot includeygain
or loss from the saleyof capital
assets (Explaipfin Rart¥ilg™ ...

(a) 2018

(b) 2049

(c) 2020

(d) 2021

(e) 2022

(f) Total

Total support. (Adddines 9, 10c, 11, and 12.)

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

check this DOX and SYOP NI ... e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f) .. ... ... 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) .. .. .. .. 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2022. [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 - 2021. 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
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Schedule A (Form 990) 2022 HOSPICE OF CENTRAL IOWA FOUNDATION

Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 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

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by nhame 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.

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).

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grantstothesforeign
supported organization? |f "Yes," describe in Part VI how the organization had such contral aii@discretion
despite being controlled or supervised by or in connection with its supported organizatios.

Did the organization support any foreign supported organization that does not have,an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what centrols the organization used
to ensure that all support to the foreign supported organization was used@xelusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizatiens’during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detailimRartM, including (i) the names and EIN
numbers of the supported organizations added, substituted; or remioved; (ii) the reasons for each such action;
(i) the authority under the organization's organizing dogtimentauthorizing such action; and (iv) how the action
was accomplished (such as by amendment to the grgamizing @document).

Type | or Type Il only. Was any added or substituted,supp®rted organization part of a class already
designated in the organization’s organizing décument?

Substitutions only. Was the substitution the resultof an event beyond the organization’s control?

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

benefited by one or more of its supperted®rganizations, or (iii) other supporting organizations that also
support or benefit one or moreof the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990).

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

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

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

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.)

Yes [ No

3a

3b

3c

4a

ab

4c

5a

Sb

5c

9a

9b

9c

10a

10b
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Schedule A (Form 990) 2022 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 on lines 11b and
11c below, the governing body of a supported organization? 11a

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

¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide
detail in Part V1. 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 suppofted
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? 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

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majofityfof the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe.in'RaftVWrow control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount,ef support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as,o0f the date 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 trusteesteither (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body ofiastipported organization? |f "No," explain in Part VI how
the organization maintained a close and continuous werking relationship with the supported organization(s). 2

3 By reason of the relationship described on lig€ 2, abovey did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during th€'tax year?"Jf "Yes, " describe in Part VI the role the organization's

supported organizations played indhisyegard, _ _ _ 3
Section E. Type lll Functionally‘integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization gatisfied the’Activities Test. Complete line 2 pelow.
b \:| The organizatioh,is'tfie parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization sppBrted a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

—

2 Activities Test¢Answer lines 2a and 2b below. Yes [ No

a Did substantially/all of the organization’s activities during the tax year directly further the exempt purposes of
the supported ofganization(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 on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

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

trustees of each of the supported organizations? 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
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Schedule A (Form 990) 2022 HOSPICE OF CENTRAL IOWA FOUNDATION

| 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.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current 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 Ygar (optional)
1 Aggregate fair market value of all non-exempt-use assets (see ( V
instructions for short tax year or assets held for part of year): ‘
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line_3),

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

® [N (o o

Minimum Asset Amount (add line 7 to line 6)

®© [N (o |0 |~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Sectioh,A, Jine 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year\(from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

a[h (DN |=

o [O (b | IN |-

Distributable Amount. Subttactiire 5 from line 4, unless subject to
emergency temporaryirediction (see instructions).

6

~

instructions).

\:| Check hereqif the clrrent year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
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Schedule A (Form 990) 2022 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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

7~ 7

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

From 2017 /‘\%

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

"D

-

Applied to underdistributions of prior years (

TKre|™jo a0 ||

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

-

4  Distributions for 2022 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years'prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions¥er 2022."Subtract lines 3h
and 4b from line 1. For result.greater than zero, explain in
Part VI. See instructiéns.

7 Excess distributiens carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of\lin€ 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o | |0 |T |®

Excess from 2022
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Schedule A (Form 990) 2022 HOSPICE OF CENTRAL IOWA FOUNDATION 42-1239748 Page 8

Part VI Supplemental Information. Provide the explanations required by Part Il, 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.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990) Attach to Form 990 or Form 990-PF.
b Go to www.irs.gov/Form990 for the latest information. 2022
epartment of the Treasury
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 00oano

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)@)¥ilingsForm 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/checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Completé Parts | and Il.

\:| For an organization described in‘sectioh 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the yearytotal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational’purposess or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b)inst€ad of the contributor name and address), I, and Ill.

\:| For an orgafization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, conttibutions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter 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), 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).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

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

100,000,

Person
Payroll |:|
Noncash [ |

(Camplete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

60,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

40,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, andZIP 4.4

(c)

Total contributions

(d)

Type of contribution

38,729,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

80,000,

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

59,572,

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

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

50,000,

Person
Payroll |:|
Noncash [ |

(Camplete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

50,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

927,259,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, andZIP 4.4

(c)

Total contributions

(d)

Type of contribution

10

40,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

40,000,

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.)
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Schedule B (Form 990) (2022)

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.

(a) ©
No.

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

(a) ©
No.

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

@) (c)
No.

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

(a) ©
No.

o (b) . FMV (or estimate) (d) .
from Description of nongash proeperty given (See instructions.) Date received
Part | .

(a) ©
No.

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

” (c)
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .
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Schedule B (Form 990) (2022)

Page 4

Name of organization

HOSPICE OF CENTRAL IOWA FOUNDATION

Employer identification number

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.
;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
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer ofsgift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferege’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (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
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SCHEDULE D Supplemental Financial Statements OMB No. 15250047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service 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
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?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

l:l Yes |:| No

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrifig
impermissible private DeNefit? ... e |:| Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, P&Ft IV Nine’7.

1

2

o 0 T o

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 ahistorically important land area

|:| Protection of natural habitat |:| Presérvation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contributiendn®herform of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements e e A 2a

Total acreage restricted by conservation easements 0 gy 2b

Number of conservation easements on a certified historic structure included in ()¢ . ... 2c

Number of conservation easements included in (c) acquired after July(25,2006, and not on a

historic structure listed in the National Register . St 2d

Number of conservation easements modified, transferred, releasedy extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservatiomeasement is located

Does the organization have a written policy regardingithe®petiodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements’it holds? |:| Yes |:| No

Staff and volunteer hours devoted to monitaring, inSpecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monjtdring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reportéd on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
In Part Xlll, describe how'the .organization reports conservation easements in its revenue and expense statement and
balance sheet, and in€ludg, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s aceounting\for'conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Completefif the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
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 Revenue included on Form 990, Part VI, ine 1 $

b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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HOSPICE OF CENTRAL IOWA FOUNDATION

42-1239748

Page 2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

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
b

[ Public exhibition
|:| Scholarly research

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?

d |:| Loan or exchange program

e |:| Other

|:| 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 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
C BeginniNg DalanCe 1c
d AddItions AUING the Year 1d
e Distributions during the Year 1e
O ENAING DalANCE s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial acgount liabifity? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provide@ondPart XIIl ... |:|
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990y Part v/ line 10.
(a) Current year (b) Prior year (c) Jwoewears back | (d) Three years back | (e) Four years back
1a Beginning of year balance 7,970,639, 8,940,239, 6,845,931, 6,910,699, 6,665,147,
b Contributons 135,851, 17,90, 218,505, 276,730, 115,716,
¢ Net investment earings, gains, and losses 833,787, -948,813. 1,875,803, 285,904, 418,096,
d Grants or scholarships . ...
e Other expenditures for facilities
and programs 410,602, 38,704, 627,402, 288,260,
f Administrative expenses ...
g Endofyearbalance 8,529 675, 7,970,639, 8,940,239, 6,845 931, 6,910,699,

2 Provide the estimated percentage of the current year emabbalance(line 1g, column (a)) held as:

a Board designated or quasi-endowment 94,8000 %
5.2000 %

b Permanent endowment
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c¢ shouldyequal 100%.
3a Are there endowment funds not in thefpossession of the organization that are held and administered for the

organization by: Yes | No

() Unrelated organizations | 3a(i) X

(1) Related organizations o o 3a(ii) X
b If "Yes" on line 3a(ii), aresthejtelated organizations listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings,"and Equipment.

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

Deseription of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
c Leasehold improvements .
d Equipment
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) .coooovvoviiiiiiiiiiiiiiiii 0.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 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

—~
M~

F

—~
M~

G

I~

(= ==

H

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

£J)

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuatien: Gestsor end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Part IX| Other Assets.

Complete if the organization answered "Yes"

on Form 990)Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal£orm.9900Part X, col. (B) liNe 15.) .. oooiiiiiiii i

Part X | Other Liabilities.

Complete jf the organization answered "Yes"

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Pescription of liability

(b) Book value

Federal income taxes

(

2) DUE TO AFFILILIATES

l~

77,235,

@

=

G

©

~
N

[®

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990, Part X. COL (B) liN€ 25.) -...vwvweieiiiieiiieeet it 77,235,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...

232053 09-01-22
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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
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of facilities .. 2b

c Recoveries of prioryear grants 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e from line 1 3
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 .

¢ Add lines 4a and 4b 4c

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses_per Return.

Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part . lin€ 12.)  ceooiiiiieiiiiiieiiiiiieeiiiiieeeeieeeee.. &

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

1 Total expenses and losses per audited financial statements . & 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments 2b
C OMNer l0SSeS 2¢
d Other (Describe in Part XIIL) 2d
e Addlines 2athrough 2d NN 2e
3 Subtractline 2e fromline 1 o N A 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b gy, . 4 4a
b Other (Describein Part XIIL.) 4b
c Addlines4aanddb e 4c
5

Provide the descriptions required for Part Il, lines 3, 5, and 9pPartlli, linés 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete,this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT FUNDS CONSIST OF NUMEROUS GIFTS ESTABLISHED

TO FUND AND SUPPORT THE THE, OPERATIONS OF EVERYSTEP,

PART X, LINE 2:

THE FOUNDATION IS, 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

232054 09-01-22
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[Part XIlI | 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

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, 2023 OR 2022,

Schedule D (Form 990) 2022
232055 09-01-22



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

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

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

2022

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

HOSPICE OF CENTRAL IOWA FOUNDATION 42-1239748

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 e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
|:| Phone solicitations g |:| Special fundraising events
d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

O T o

E Yes

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fufidraiser is to be
compensated at least $5,000 by the organization.

|:|No

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

L iii) Did | (¥) Amount paid . .
(i) Name and address of individual . - fEm raiser | (iv) Gross receipts | to (or retained by) (vi) Amount paid

. } (i) Activity have custody - : to (or retained by)

or entity (fundraiser) or control of from agtivity fundraiser organization

contributions? listed in col. (i)
KRIS M DEE - 922 57TH STREET, Yes | No
WEST DES MOINES, IA 50266 CONTRACTED FUNDRAISING X 0. 0. 44,590,
Total o 44,590,
3 List all states ippwhichitheforganization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 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 b) Event #2 c) Other events
(a) (b) () (d) Total events
(add col. (a) through
ISIP SAVOR SUPPORT (300D GRIEF GOLF 1 col. (<)
(event type) (event type) (total number) ’
g
5]
é 1 Grossreceipts ------------------------------------ 206’635. 40’595. 39’110. 286’340.
2 Less: Contributons 73,505, 26,250, 28,701, 128,456.
3 Gross income (line 1 minus line2) ... 133,130. 14,345, 10,4009, 157,884,
4 Cashprizes 1,983, 1,983,
5 Noncashprizes
[}
?
g 6 Rent/faci"tycosts ------------------------------- 14,404. 6,400. 1,182. 21,936.
=1
w
Bl 7 Foodandbeverages .. ... .. .. 11,380, 2,795 14,175,
.’Dz
8 Entertainment
9 Other direct expenses 10,950, 1044 5,826. 17,820.
10 Direct expense summary. Add lines 4 through 9incolumn(d) S SN o 55,964.
11_Net income summary. Subtract line 10 fromline 3, column(d) ... N M .. 101,920,

Part lll [ Gaming. Complete if the organization answered "Yes" on Form 990, Paxt, [V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant
bipgo/progressive bingo

(d) Total gaming (add

(a) Bingo col. (a) through col. (c))

(c) Other gaming

Revenue

Direct Expenses

\:| Yes % \:| Yes % \:| Yes %
6 Volunteer labor \:| No \:| No \:| No

7 Direct expense,summary.’Add lines 2 through 5 in column (d)

8 Net gaming. in€ome summary. Subtract line 7 from line 1, column (d) ..o

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? . \:| Yes \:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . . \:| Yes \:| No
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 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 Qaming 2 |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The Organization’s faCH Y 13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . | |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party:
Name
Address
16 Gaming manager information:
Name
Gaming manager compensation $
Description of services provided
|:| Director/officer |:| Employee |:| Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make€haritable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [_INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities'duringthe tax year $

Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, andf /b, astapplicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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[Part IV | Supplemental Information ptinued)

Schedule G (Form 990)
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

HOSPICE OF CENTRAL IOWA FOUNDATION

Employer identification number

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 assisté@nce, and the selection
criteria used to award the grants Or @SSIStaANCE ? A Yes |:[ No

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

Part Il

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of vé{bmgpc(’gosz (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash FMY” aporais aly noncash assistance or assistance
assistance ’otl? gr) ’
VISITING NURSE SERVICES OF IOWA
(DBA EVERYSTEP) - 3000 EASTON BLVD
- DES MOINES, IA 50317 42-0680446 [501(C)(3) 1,682,846, 0.N/A N/A GENERAL SUPPORT

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

232101 10-31-22
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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
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of noncash assistance

Part IV | Supplemental Information. Provide the information required in Part |, line 2; Paft*lll, column (b); and any other additional information.

PART I, LINE 2:

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

TRUSTEES. THE GRANTEE ORGANIZATIONS REPORT THE USEWOF FUNDS BACK TO THE

ORGANIZATION'S BOARD OF TRUSTEES TO DOCUMENT THATTHE FUNDS WERE USED FOR

THE INTENDED PURPOSE.

232102 10-31-22
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

Department of the Treasury Attach to Form 990. Open to P_Ub“c
Internal Revenue Service 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, chef)
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 & . 0. ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all dirg€tors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked onlinet1a? & ...~ 2
3 Indicate which, if any, of the following the organization used to establish the compensation of¢he organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used bY ayrelated organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|:| Compensation committee |:| Written employment centract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations |:| Approyal bysthe board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section Ajline 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . e 0 4a X
b Participate in or receive payment from a supplemental nonqualifiedgetirement plan? 4b X
c Participate in or receive payment from an equity-based gempensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and providethie applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, SectionA, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? e e, 5a X
b ANy related organization? e 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Fogf 990, Part'VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net éarnings of:
a The organization? 4, 0 6a X
b Any related orgahization? 6b X
If "Yes" on lingBafor 6b, describe in Part llI.
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 eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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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 and/or 1099-NEC

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

compensation other deferred benefits (B)()-(D) in column (B)
(A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation
(1) TRAY WADE (i) 0. 0. 0. 0. 0. 0. 0.
PRESIDENT & CEO (ii) 309,090, 73,675. 828, 9,150, 7,723, 400,466, 0.
(2) LYNN MICHL (i) 0. 0. 0. 0. 0. 0. 0.
VICE PRESIDENT & CFO (ii) 184,398, 44,650, 2,376, 6,706. 10,197. 248,327, 0.
(3) JIM KNOEPFLER (i) 0. 0. 0. 0. 0. 0. 0.
VICE PRESIDENT, ADMINISTRA (ii) 137,724, 28,500, 2,001, 5,294, 13,984, 187,503, 0.

(ii)

U]
(i)

U]
(i)

(i)

U]
(i)

U]
(i)

(ii)

U]
(i)

U]
(i)

i)

U]
(i)

U]
(i)

(ii)

232112 10-18-22
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Schedule J (Form 990) 2022 HOSPICE OF CENTRAL IOWA FOUNDATION 42-1239748 Page 3

| Part Ill | 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) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 1545-0047

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

Department of the Treasury Attach to Form 990 or Form 990-EZ.

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

2022

Open to Public
Inspection

Name of the organization
HOSPICE OF CENTRAL IOWA FOUNDATION

Employer identification number
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:

EVERYSTEP ACTS AS A CRITICAL REFERRAL POINT TO OTHER COMMUNITY AND

GOVERNMENTAL AGENCIES 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, 20224THROUGH JUNE 30, 2023, EVERYSTEP

FOUNDATION WAS ABLE TO PROVIDE “€HARITY CARE AND QUALITY-OF-LIFE NEEDS

TOTALING $1,686,671, GRANTS FROM INDIVIDUAL, CORPORATE, COMMUNITY

ORGANIZATIONS AND,GOVERNMENT FUNDERS HELP SUPPORT VITAL COMMUNITY-BASED

PROGRAMS THATYSERVE VULNERABLE POPULATIONS.

741 EVERYSTEP VOLUNTEERS DONATED 10,391 HOURS OF TIME TO THE

ORGANIZATION'S MANY PROGRAMS, EQUAL TO $330,434 IN VALUE TO THE ENTIRE

ORGANIZATION,

FORM 990, PART VI, SECTION A, LINE 1A:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
232211 10-28-22
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Page 2

Name of the organization
HOSPICE OF CENTRAL IOWA FOUNDATION

Employer identification number
42-1239748

THE BOARD OF TRUSTEES MAY ESTABLISH ONE OR MORE COMMITTEES OF THE BOARD AND

APPOINT MEMBERS OF THE BOARD TO SERVE ON THEM, EACH COMMITTEE SHALL HAVE

THE POWERS AND DUTIES DELEGATED TO IT BY THE BOARD OF TRUSTEES. EACH

COMMITTEE SHALL HAVE A SEPARATE CHARTER ESTABLISHED BY THE BOARD OF

TRUSTEES SPECIFYING THE SCOPE OF THE COMMITTEE'S AUTHORITY, THE CURRENT

BOARD OF TRUSTEES COMMITTEES CONSIST OF GOVERNANCE, FINANCE, AUDIT,

COMMUNICATIONS, AND DEVELOPMENT,

FORM 990, PART VI, SECTION A, LINE 3:

THE FOUNDATION ENTERED INTO A MANAGEMENT AND SUPPORT SERVICES AGREEMENT

WITH VISITING NURSE SERVICES OF IOWA (VNS) ON JULY 1, 2019, ON BEHALE OE

THE FOUNDATION, VNS SHALL ARRANGE FOR, COORDINATE, SUPERVISE{ ADMINTSTER,

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

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

BUSINESS. IN CONNECTION WITH MANAGEMENT SERVIEES ) VNS/IS AUTHORIZED TO

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

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

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

ALL PERSONNEL PROVIDING THE, MANAGEMENT SERVICES, INCLUDING HIRING,

TRAINING, SUPERVISION, ‘BRROMOTION, AND DISCHARGING, AND FOR THE COSTS AND

EXPENSES ASSOCIATEDWITH SUCH PERSONNEL, MANAGEMENT SERVICES PROVIDED BY

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

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

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

EVERYSTEP, AN IOWA NONPROFIT CORPORATION,

232212 10-28-22
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Name of the organization
HOSPICE OF CENTRAL IOWA FOUNDATION

Employer identification number
42-1239748

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

THE FOUNDATION'S TRUSTEES ARE APPOINTED BY VISITING NURSE SERVICES OF IOWA,

DBA EVERYSTEP; ANY TRUSTEE OF THE FOUNDATION MAY BE REMOVED EITHER FOR OR

WITHOUT CAUSE BY EVERYSTEP,

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

NONE OF THE FOUNDATION'S ASSETS OR ANY OTHER RIGHTS THERETO, WHETHER REAL,

PERSONAL OR INTANGIBLE, SHALL BE SOLD, CONVEYED, ASSIGNED, TRANSFERRED,

MORTGAGED, ENCUMBERED, EXCHANGED, ALIENATED, OR LEASED WITHOUT THE PRIOR

APPROVAL OF VISITING NURSE SERVICES OF IOWA, THE FOUNDATION'S SOLE

CORPORATE MEMBER,

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

CONSOLIDATION, JOINT VENTURE, REORGANIZATION, RESTRUCTZURING OR SIMILAR

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

FIDUCIARY OF ANY OTHER ORGANIZATION OR ENTITY o 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

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

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

FORM 990, PART V&, SECTION B, LINE 11B:

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

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.

232212 10-28-22

Schedule O (Form 990) 2022



Schedule O (Form 990) 2022

Page 2

Name of the organization
HOSPICE OF CENTRAL IOWA FOUNDATION

Employer identification number
42-1239748

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

VISITING NURSE SERVICES OF IOWA (EIN: 42-0680446) IS THE COMMON

PAYMASTER FOR HOSPICE OF CENTRAL IOWA FOUNDATION; THEREFORE ALL

VENDORS, INCLUDING INDEPENDENT CONTRACTORS, ARE PAID AND REPORTED BY

VISITING NURSE SERVICES OF IOWA ON BEHALF OF THESE NAMED ENTITIES.

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

REFER TO NARRATIVE FOR PART V, LINE 1A,

FORM 990, PART VI, SECTION B, LINE 12C:

ALL OFFICERS AND MEMBERS OF THE BOARD OF TRUSTEES ARE REQUIRED TQ, PROMPTLY

REPORT ANY ONGOING OR INCIDENTAL MATERIAL INTERESTS OR AFFILTATIONS 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 CFQ TQ DETERMINE IF ANY POTENTIAL OR

ACTUAL CONFLICTS EXIST., ANY TRUSTEE

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 V%, SECTION B, LINE 15:

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

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

AND KEY EMPLOYEES.

232212 10-28-22
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Name of the organization
HOSPICE OF CENTRAL IOWA FOUNDATION

Employer identification number
42-1239748

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

INDEPENDENT COMPENSATION CONSULTANT TO PERFORM A COMPENSATION ANALYSIS

USING COMPARABILITY DATA FOR THE ORGANIZATION'S SENIOR OFFICERS. THE LAST

SUCH STUDY WAS COMPLETED IN JUNE 2022 BY NEWPORT RETIREMENT SERVICES -

CHICAGO, THE FINDINGS OF THE ANALYSIS ARE PRESENTED TO THE EXECUTIVE

COMMITTEE OF THE BOARD OF DIRECTORS., THE EXECUTIVE COMMITTEE MEMBERS USE

THE ANALYSIS TO REVIEW AND ESTABLISH THE AMOUNT OF COMPENSATION FOR THE

PRESIDENT & CEO, THE REVIEW PROCESS IS DOCUMENTED IN THE EXECUTIVE

COMMITTEE MEETING MINUTES.

THE PRESIDENT AND CEO USE THE ANALYSIS TO REVIEW AND ESTABLISH COMPENSATION

FOR THE FOLLOWING OFFICERS AND KEY EMPLOYEES: VICE PRESIDENT & CFO, WICE

PRESIDENT OF ADMINISTRATION, 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, CONELLCESOF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC ON REQUEST.

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

THE ORGANIZATION'S OEFIGQERS/ARE PAID BY VISITING NURSE SERVICES OF

IOWA, A RELATEDgTAXSEXEMPT 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

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,

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

232212 10-28-22
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Name of the organization
HOSPICE OF CENTRAL

IOWA FOUNDATION

Employer identification number
42-1239748

THE TIME EACH OFFICER DEVOTES TO EACH RESPECTIVE ORGANIZATION IS SHOWN

IN FORM 990, PART VII, SECTION A, LINE

1A, COLUMN (B),

FORM 990, PART VII, SECTION B, LINE 1 -

INDEPENDENT CONTRACTORS:

VISITING NURSE SERVICES OF IOWA (EIN: 4

2-0680446) IS THE PARENT

ORGANIZATION TO AND COMMON PAYMASTER FO

R HOSPICE OF CENTRAL IOWA

FOUNDATION; THEREFORE ALL VENDORS, INCL

UDING INDEPENDENT CONTRACTORS,

ARE PAID AND REPORTED BY VISITING NURSE

SERVICES OF IOWA ON BEHALF OF

THESE NAMED ENTITIES. INDEPENDENT CONTRACTOR INFORMATION IS ENTERED IN

PART VII, SECTION B, AT THE ORGANIZATIO

NAL LEVEL AS THE PAYMENTS RELATE

TO EACH ENTITY'S BUSINESS.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES 221,486,
FUNDRAISING EXPENSES 24,183,
TOTAL EXPENSES 245,669,
TOTAL OTHER FEES ON EORM{990) PART IX, LINE 11G, COL A 245,669,

232212 10-28-22
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SCHEDULE R
(Form 990)

Department of the Treasury

Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990.

OMB No. 1545-0047

2022

Open to Public

Internal Revenue Service 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 | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total'income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
(a) . (b) . N (C) (d) . (e) . . (f) . Section(g1)2(b)(13)
Name, address, and EIN Primary“agtivity 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 HOSPIGE/HEALTH CARE TOWA 501(C)(3) [LINE 10 SERVICES X
VISITING NURSE SERVICES OF IOWA, DBA HOSPLEE, HEALTHCARE,
EVERYSTEP - 42-0680446, 3000 EASTON HEALTH AND HEALTH RELATED
BOULEVARD, DES MOINES, IA 50317 ISERVICES ITOWA 501(C)(3) [LINE 7 IN/A X
HCI VNS CARE SERVICES, DBA EVERYSTEP§-
45-5189289, 3000 EASTON BOULEVARD, DES 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.

232161 09-14-22 LHA
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42-1239748 Page 2

Schedule R (Form 990) 2022  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 d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General orfPercentage
of related organization (state or entity (]retljatél(fi, unr{elated,d income end-of-year alocations? éet(r)nofugt qun cl:j)olx f;:?tige'rfj;g ownership
forei excluded from tax under assets i of Schedule :
country) sections 512-514) Ves | No | K-1 (Form 1065) [yed No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. JCompleteif the organization answered "Yes" on Form 990, Part IV, 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) () (9) (h) Segt)ion
Name, address, and EIN Primary activity 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) 2022
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Schedule R (Form 990) 2022  HOSPICE OF CENTRAL IOWA FOUNDATION 42-1239748 Page 3

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 s 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) N 1d X
e Loans or loan guarantees by related organization(S) Ay 1e | X
f Dividends from related organization(S) e 1f X
g Sale of assets 10 related OrgaNi ZatioN(S) e 1g X
h Purchase of assets from related organization(S) 1h X
i Exchange of assets with related organization(s) e N 1i X
j Lease of facilities, equipment, or other assets to related organization(s) L 1j X
k Lease of facilities, equipment, or other assets from related organization(s) N 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) 4 N O 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 1o related organizatioN(S) 1r X
s Other transfer of cash or property from related Organization(S) ... i i ieiiiiiiieiiiiieiieeiiiiiiiiiiiiiiiiiieiieeiiiiiii.s 1s X
2 If the answer to any of the above is "Yes," see the instructions for information 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)

(2)

(3)

(4)

(5)

(6)

232163 09-14-22
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HOSPICE OF CENTRAL IOWA FOUNDATION

Schedule R (Form 990) 2022
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(reezH (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)q?ri ge):c Share of Share of D\;gfﬂ%ﬁ;gr Code V-éJBI 2 General or|Percentage
i ; related, unrelated, 501(c W 4 e [amount in box 20|managing ;
of entity (state or foreign exc(luded from tax under |_o" s_% . total end;of-year allocations?|* of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2022

232164 09-14-22



Schedule R (Form 990) 2022 HOSPICE OF CENTRAL IOWA FOUNDATION 42-1239748 Page 5

Part VIl | Supplemental Information

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

232165 09-14-22 Schedule R (Form 990) 2022
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