Eorm 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or £947(a)}(1) of the Internal Revenue Code (except private foundations)
» i i i i j :
Degartment of e Treastry - Tnformtion shout Fore 300 o e intrucions o b v rs. w90, : °'i§2.§2c'?.'3'.°1"°
A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30 y 2017
B Check if applicable: C D Employer identification number
| |Address change  |HOSPICE GIVING FOUNDATION 094-2404634
Name change 80 GARDEN COURT #201 E Telephone number
|mitat ot |MONTEREY, CA 33940 831-333-9023
. Final return/terminated
H Amended return | G Gross recei!ﬂS 11 567r 752.
| Application pending F Name and address of principal officer: STIOBRHAN M. GREENE H{a) Is this a group return for subordmaias’H Yes H
SAME AS C ABOVE o e ctions)
| Taceemptstatus  [X]501ex®) | [501¢0) ( )< (insertno) | [49472)1yor | [527
J Website: » WWW.HOSPICEGIVING.ORG H(c) Group exemption number B
K Form of organization: |§|Corporaﬁon |_|Trusl I_‘ Association 1 I Other ™ ILYear of formation: 1997 |M51ate of legal domicile: CA
[Part T JSummary
T Briefly doscribe The organization's mission or most significant aclviles HOSPICE GLVING FOUNDATION BELIEVES _
|  LIVING WELL INCLUDES DYING PEACEFULLY, IN COMFORT, AND WITH DIGNITY. ADVOCATING ___
g|  COMPASSIONATE END-OF-LIFE CARE, WE RAISE FUNDS AND AWARD GRANTS TO STRENGTHEN ____
E LOCAL_PROVIDERS' ABILITY TO SERVE QUR _COMMUNITY. _ _ __ _ _ _ ___________________
% 2 Check this box * |:| if the organization discontinued its operations or disposed of more than 25% of its net assets,
<5| 3  Number of voting members of the governing body Part VI, line 1a)................... i 3 15
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)............. ... cont F 15
2| 5 Total number of individuals employed in calendar year 2016 (Part Vline2a).......................... 5 6
S| 6 Total number of volunteers (estimate if MECESSANYY. .. .. ... it 6 58
E 7a Total unrelated business revenue from Part VIII, column (C), line 12. .. ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... .. ................cooiiaie 7b 0.
Ptrior Year Current Year
o 8 Contributions and grants Part VIil, line Th). .. ... ... ... i 837, 946. 828, 10L.
2| @ Program service revenue (Part VIIl, line2g)....................................o
% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d). ..................... ... 1,335,662. 2,976,265,
£ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10, and 11e) ............... -77,762. -12,821.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (&), line 12)... .. 2,095,846, 3,791,545,
13 Grants and similar ameounts paid (Part [X, column (A}, lines 1-3)...................... 954, 000. 785, 462.
14 Benefits paid to or for members (Part IX, column (A), line dy..................... ...,
° 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10), .. .. 550, 257. 595, 059.
§ 16 a Professional fundraising fees (Part IX, column (A), line 1e). . ........................
g b Total fundraising expenses (Part IX, column (D), line 25) » 303,495. S
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 1if-24e). . .............. ... ..., 827,130. 886, 848.
18 Total expenses, Add lines 13-17 {must equal Part 1X, column (A), line25)............. 2,331,387, 2,267,369,
19 Revenue less expenses. Subtract line 18 fromline 12..................... ... ... -235,541, 1,524,176.
35 Beginning of Current Year End of Year
§L§ 20 Total assets (Part X, N8 16) ... oot e 29,254, 980, 30,573, 866.
8121 Total liabilities (Part X, lin@ 26).................o 733, 707. 7,887,639.
gé 22 Net assets or fund balances. Subtract line 21 frem line 20............................ 28,521,273. 22,686,227.

[Partil”_|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 (nther than ofncer) |s based on all information of which preparer has any knowledge.

(f"( YIDY\Y/ |
Sign ] % L

Here ) WENDY FRANSCIONI TREASURER

Date

Type or print name and title
Print/Type preparer's name Preparer's gignat Date Check Ll it |PTIN
Paid MIKE NOLAN, CPA [2-/2-201 [seremsorea {P0O0930869
Preparer |Fimsname * HAYASHT | WAYLAND, ACCOUNTING & CONSULTING
Use Only {cims aaaress > 1188 PADRE DRIVE, SUITE 101 Firm'sEIN » 2(0-1939256
SALINAS, CA 93901 Pronsno. 831-759-6300
May the IRS discuss this return with the preparer shown above? (see instructions). ................... ..., X[ Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 11/16/16 Form €90 (2016)



Form 990 (2016) HOSPICE GIVING FOUNDATION 94-2404634 Page 2
Part Il . | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any iine inthisPart 1. ... ... . o o o
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

FOIM 990 08 990-EZ7 . ... oo e e [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:| Yes No

If 'Yes,' describe these changes on Schadule O.

4 Describe the organization's program service accomplishmenis 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 allecations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) Expenses $  1,431,199. including grants of $ 785,462, ) Revenue $ )
HOSPICE GIVING FOUNDATION STAYS ABREAST OF CURRENT IOCAL NEEDS AS WELL AS LOOKS AT

COMMUNT LY . e
4b (Code: ) (Expenses $ including grants of $ Y (Revenue S )
4¢ (Code: ) (Expenses $ including grants of $ } (Revenue S )

4 d Other program services (Describe in Schedule O.)
(Expenses  § including grants of  $ ) (Revenue § )
4 e Total program service expenses » 1,431,199,
BAA- ' TEEAO102L  11/1616 Form 990 (2016)




Form 990 (2016) _ HOSPICE GIVING FOUNDATION | 04-2404634 Page 3
| Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)}(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCHBUUIE A e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contribufors (see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part [. ... 3 X
4 Section 501(c)(3¥]organizations. Did the organization eng%]e in lebbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule ©, Part 1. .. . 4 X
§ s the organization a section 501 (c)(@), 501(c)(5), or 501(c)(6) organizaticn that receives membership dues,
assessments, or similar amounis as defined in Revenue Pracedure 98-197 If 'Yes,' completfe Schedule C, Part il .. .. .. 5 X
.6 Did the organizaticn maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prolvide advice on the distribufion or investment of amounls in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
£
7 Did the organization receive or hold a conservation easement, including easements fo preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ compiete Schedule D, Part it ... ... ... .. ....... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,’
complate Schedule D, Part 11 .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . e 9 X

10 Did the organization, directly or through a related crganization, hold assets in femperarily restricted endowments,
permanent endowments, or guasi-endowments? /f 'Yes,' complete Schedule D, Part V... .......... ... oo L

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

a Did the organization repori an amount for land, buildings, and eguipment in Part X, ling 107 If Yes, " complete Schedule

D, P art VL e 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIL ... .. . ... o i b X
¢ Did the organization report an amount for investments = program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIN. .. ... ... .. ... .. . Mc X
d 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 If "Yes,' complete Schedule D, Part 1X .. . 1d| X
e Did the drganization report an amount for cther liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X... ... 11e| X

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

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

Schedule D, Parts Xl and XN . . e e e 12a| X
b Was the arganization included in consolidated, independent audited financial statements for the {ax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional. ................ 12b X
13 |s the organization a school described in section 170{b}(1}XA)(i? If 'Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . ...................... . 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or maore? If 'Yes,' complete Schedule F, Parts [and IV. . ... .. . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance ko or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Hand IV. . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts il and IV, . ... . . . 16 X
17 Did the grganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes,' complete Schedule G, Part [ (see instructions) ................. ..., 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,' complete Schedule G, Part il........................ e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if 'Yes,' .
complete Schedule G, Part Il ... .. e 19 X

BAA TEEADIG3L 11/16/16 Form 990 (2016)




Form 990 (2016) HOSPICE GIVING FOUNDATION 94-2404634 Page 4
IPart IV - |Checklist of Requited Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the orgamzahon report more than $5,000 of grants or other assistance to any domestic orgamzatlon or
domestic government on Part 1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts ltand Il .....................

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 If Yes,' complete Schedule {, Parts tand .. ... . ..

Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon 5 current
%n% fczirr?erjoﬁlcers directors, trustees, key employees and hlghest compensated employees? If Yes,' complete
TR e

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
compl‘ete Schedule K If 'No, ‘o foline 25a. ... ..

a Section 501(c)(3), 501(c)4), and 501(c}29) organlzallons. Did the organization engage in an excess benefit
transaction with a disqualitied person during the year? If 'Yes,' complete Schedule L, Parti. .. .......................

b Is the organization aware that it engaged in an excess benefit transacticn with a disgualified person in a prior year, and
Eg:—aft7 ihje }raﬂsgtic;r:’ has not been reported on any of the organization's prior Forms $90 or 990-EZ7 If 'Yes, ' complete
el L, Part |

Did the o;ganlzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to. ang current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persens?
. If 'Yes,' complete Schedie L, Part i T

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
coniributer or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 11 .

Was the organization a party to a business transacticn with one of the following parties (see Schedule L, Part |V
instructions far applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Sehedule L, Part IV

¢ An entity of which a current or former officer, director, frusiee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes complete Schedufe L, PartIV........... ... ... .........
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedufe M. ........... ..
Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
contributions? ff Yes, ' complete Sehedule M. . ..
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ . ... ..

Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? If 'Yes,' complete
Schedule N, Fart 1. e

Did the organizaticn own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part I. . ... . . . .

Was the organlzatlon related to any tax- exempt or taxable enttty? if 'Yes,' complefe Schedule R, Part Il, Ill, or 1V,
angd Part V, line b e

a Did the organlzatlon have a controlled entity within the meaning of section 812(bY(13)7 . ... ... ... ... ... ...

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(bY(13)7 I 'Yes, complete Schedule R, Part V, line 2. .. ....................

Section 501(cX3) organizations. Did the organizatiocn make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . e e

Did the erganization conduct more than 5% of its activities through an entlty that is not a related organization and that is
treated as a partnershlp for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI .....................

Di¢ the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. ... ... ...

Yes | No
20a X
20b
21 X
22 X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X

28h X
28¢c b4
29| X

30 X
31 X
32 X
33 X
34 X
35a X
350

36 X
37 X
38 X

BAA

TEEADI04L 11/16/16

Form 290 (2016)



Form 990 (2016) HOSPICE GIVING FQUNDATION 04-2404634

Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O cordains a response or note to any lineinthis Part V. ............................. e

1a Enter the number reported in Box 3 of Farm 1096, Enter -0- if not applicable. ............. Ta

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling} Winnings 10 PriZe WINNEIS? .. . .. e i e X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a [ Lo

43 At any time during the calendzar 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 accourdt, or other financial account)? .........

b If "Yes,' enter the name of the foreign country: »

3b
X

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. ....... ... .. ... .. ..

b If "es,' did the organization include with every solicitation an express statement that such contributions cr gifts were
MO X QBOUCHBIE? . . . oot e e et e e et

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

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O B2 27 . e e e

6a

7c

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........... ..

glfthe orgargzation received a contribution of qualified intellectual property, did the organization file Form 8899
AS FEOUITEA . ottt et e e e e

hlif the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e (T ..

8 Sponsoring organizations maintaining donor advised funds Did a donor advised furd maintained by the sponsoring

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ................. ...,
10 Section 501(cX7) organizations. Enter:

7f

79

Sh

a Initiation fees and capital contributions included on Part VI, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ciub facilities.... | 10b
11 Section 501{c)12) organizations. Enter:
a Gross income from members or shareholders . ... ... . 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)............... A 11b
12a Section 4847(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 .............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b|

12a

13 Section 501(c)(29) qualilied nonprofit health insurance issuers

Note. See the instructions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in

‘_":|3a

which the organization is licensed to issue qualified healthplans . ........................ 13b

¢ Enter the amount of reserves onhand ... ... oo 13¢ e
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? /f 'No,' provide an explanation in Schedule Q ............... 14b |
BAA TEEAQICEL  11/16/16 Form 990 (2016



Form 990 (2016) HOSPICE GIVING FOUNDATION 94-2404634 Page 6

Part VL. .| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VL. ... ... . @

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year..... | Ta
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 in Schedule O.

b Enter the number of voting members included in line 1a, above, whe are independent..... | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business reiationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, diractors, or trustees, or key employees to a management company or other person?. ..................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?......... SEE SCH 0 ......................................................... 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization's assets? . ............ 5 X
6 Did the organization have members or stockholders? .......... .. e e e 6 - X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or more

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

a ThE gOVEIMING BOOY T . . ot e e ga|l X
b Each committee with authorily to act on behalf of the governing body?. ... ... g8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... .. o B 10a X
b If *Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and hranches to ensure their
operations are consistent with the organization's eXEmMPE PUIDOSES T . . . .. L. e e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. .. ................... Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O
12 a Did the organization have a written conflict of interest policy? /f No,"gotoline 13...... .. ... ... . i 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICIS 7. o 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes, " describe in
Schedule O how this was done. .. SEE. SCHEDULE . Q.. . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... X
14 Did the organization have a written document retention and destruction policy?. .. ... . L X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The arganization's CEC, Executive Director, or top management official. .. ....... ... ... i i 15a| X
b Cther officers or key employees of the organization, .. SEE. SCHEDULE. .Q. ... .. ... ... i, 15b| X

If "Yes' fo line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b if "Yes,' did the organization follow a written policy or procedure reguiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt stafus with respect fo such arrangements?. .. .. ... o
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed = CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 507(c)(3)s only) availabie
for public inspection. {ndicate how you made these available. Check all that apply.

Own website |:| Another's website Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether {and if so, how) the organization made its governing decuments, conflict of interest policy, and financial statements available to

the public during the tax year. SFE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's bocks and records: »

HOSPICE GIVING FOUNDATION 80 GARDEN RD, STE 201 MONTEREY CA 93940 831-333-9023
BAA TEEADI06L 11/16/16 Form 290 (2016)




Form 990 (2016) HOSPICE GIVING FOUNDATION _ 94-2404634 Page 7
‘Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Coniractors
Check if Schedule C contains a response or note to any lineinthis Part VIL .. ... o |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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.
® | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in coiumns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box & of Form W-2 andfor Box 7 of Form 1092-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reperiable compensation from the organization and any related organizations.,
® List 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.
List persons in the following order: individual trustees or directors; instituticnal trustees; officers; key employees; highest compensated
employees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

©
* B) | tnam one Do, rieen peraon (0) € )
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
vk BE S5 B ]| waitemst Caean T | e
distany o H Z:| F |< BT organization
hours for [T 5 g E g =3 ?" and related
related g. g = < é a —\ organizations
Tl a8 |2
below bl g & B
pid | 8 2 g
g
_(_NANCI MARREY ___ _ ________ | 2
CHAIR 0 X X 0 0 0
_@ BILL TEBBE _ ____________/| 2 _
VICE CHAIR 0 X X 0. 0 0
_$ DAVID GLICKMAN _ _________ _ _3_
TREASURER 0 X X 0. 0 0
_@_WENDY FRANSCIONT _ __ __ _____| -
SECRETARY 0 X X 0. 0 0
_© SARAH HILLS __ ___________ | _2 _
MEMBER AT TARGE 0 X X 0. 0 0
_®& JAMES BOOTH __ __ _________ | _2 _
DIRECTOR 0 X 0. 0 0
__MARY KAY ACQUAZZINO BASHAM __ | 2 _
DIRECTOR 0 X 0. G 0
_® WAYNE CHAPMAN _ __ __ ______ | _2 _
DIRECTCR 0 X 0 G 0
_©)_CATHERINE HAMBIEY _ ___ ____ | i
DIRECTOR 0 X 0. 0 g
Q9 JEAN DU¥F _2_
DIRECTOR 0 X 0. 8 0
Qan CATHERINE FABER _ _ ________ | _1
DIRECTOR 0 X 0. 0 0
(2) MARK BOITANO _ _ ___________ _2_
DIRECTOR 0 X 0. 0 0
0% BILL HASTIE _____________ | 1
DIRECTOR 0 X 0. 0. 0.
(0% MATT NELSON __ ____________ _Z_
DIRECTOR 0 X 0. 0. 0

BAA TEEAOIO7L 11/16/16 Form 990 (2016)



Form 990 (2016) HOSPICE GIVING FOUNDATION _
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

94-2404634

Page 8

(B) ©)
(A) Axerage tEdo nmlch:f‘c(:(sIrglt;?e_thl.;:mt one ) e {F)
. ours 0x, unless person is both an i
Name and title wpegerk officer and a directorftrustee) C%"E;".E;’a”i?obr'.?mm .;?T%;?;;{%?ﬁ{pm amgﬁmnc?ft?’tiher
s o e Qrganization relatec organizations cempensatian
(l;]sgg?gy '_3:- % % % %‘ é% %1 (W-2/1009-MISC) (W-2/1089-MISC) crggmziar}?on
related § =23 Eea and related
organiza [8 & = -% 8 g organizations
« tions 51 = = 3
below 5 2 & g
ot | g £
[y
(5)_ LAUREL EKRZEMINSKI _ _ __ _____|__ i_
DIRECTOR 0 X 0. 0. 0.
(6 SIOBHAN M. GREENE __ | 40 X
PRESIDENT & CEQ 0 X 144,879, 0. 20,297,
(7) DEBORAH HOWITT _ __ __ ______ | 40 _
DIR. PHILANTHROPY 0 X 123,629, 0. 6,933,
08 e ] ——
a _____________
e
e _——
@ o ___] N
ey ] _
e ———
e ] _—
ThSubtotal ...... .. ... e > 268,508. 0. 27,230.
¢ Total from continuation sheets to Part VI, Section A........................ > 0. 0. 0.
dTotal (add linesTband 1¢) . ......................... ... ... > 268,508, 0, 27,230.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 2
Yes | No

5

Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual . ... e

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes,' complete Schedule J for

such individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes, ' complete Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the erganization, Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

B .
Description of services

C
Comp(en)sation

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 ™

BAA

TEEAO108L 11/16/16

~ Form 990 (2016)



Form 990 (2016) HOSPICE GIVING FOUNDATION 94-2404634 Page 9
Part VIII] Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIIL. .. ... i |:|
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
- function revenue under sections
: R T Gl revenue 512-5614
gg 1a Federated campaigns......... | 1a L o R i I SR
g 3l b Membership dues............. 1b
m"é ¢ Fundraising events. ........... 1¢ 219,459, |:
£« d Related organizations......... 1d B
3 e Government grants (contributions). ... | 1e
-g:dh, f Al other contributions, gifts, grants, and :
_E:: similar amounts nat included ahove. .. | 1f 608,642. 1
‘gé g Noncash contributions included infines 1a-1f: & '
S &| h Total. Add lines 1a-11................
4] Business Code ;-
= "
g 2a__
o b
| ————
£ [
$| ¢ T TTTTTTTT
E|e__ ___ ___ ________
E,- f All other program service revenue . ..
] gTotal. Addlines2a-2f. ........................coo.n. >
3 Investment income (including dividends, interest and
other simitar amounts)................ .. e > 657, 937. 657,937,
4 Income from investment of tax-exempt bond proceeds. >
5 Rovalties... .. ... ... ... . . .. »
(i) Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or {loss) . . .
d Net rental income or loss) . ......................... g
(i) Securities {iiy Other

7 a Gross amount from sales of :
assets other than inventory (9 235 899. 690, 000,

b Less: cost or other basis

and sales expenses.; . . . .. 7,040,351.| 567,220,
¢ Gainor (loss)........ 2,195,548, 122,780,
dNetgainor (loss).......................... e >
8a Gross income from fundraising events i
% (not including . § 219,459.
2 of contributions reported on line 1c}.
£|  SeePartlV,linel8................ al 150, 665.
E b Less: direct expenses. ........... ... bl 168,636.
5 ¢ Net income or {loss) from fundraising events..... .. .. >
9a Gross income from gaming activities.
SeePart IV, line19................. a
b Less: direct expenses. .............. b
¢ Net income or {loss) from gaming activities. .......... »-
10a Gross sales of inventory, less returns !
and allowances..................... a
b Less: costof goodssold ............ b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code 5 - e
mna
b
c_______
d All otherrevenue ...................
e Total. Add lines 1Ta-11d ... > R R o R
12 Total revenue, See instructions................... ... *| 3,791,545.| 2,981,415. 0. 0

BAA TEEAQ109L 1171616 Form 990 (2016)



Form 990 (2016)

HOSPICE GIVING FOUNDATION

94-2404634

Page 10

[PartTX | Statement of Functional Expenses

Section 50?(0)(3) and 501(c)4) organizations must complete all columns. All other organizations must complefe column (A).

Check if Schedule O contains a response or note te any line In this Part [X

Do
6b,

not include amounts reported on lines
7h, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

B
Program service
expenses

Management and

general expenses

D)
Fundraising

eXpenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments,
SeePart IV, line21........................

Grants and other assistance to domestic

individuals. See Part IV, line22............ ’

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members.. .. ... ... ..

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

Compensation not included above, to
disqualified persons {(as defined under
section 4958(NH (1)) and persons described
in section 4958()@3)B). . ...

Qther salaries and wages. .................

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

Other employee benefits...................

Payrolitaxes.............. ... ... ........

Fees for services {non-employees):
aManagement.........................L.

chAccounting. .............. . e,
dlobbying............. ... ... .. ........
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line H? amount exceeds 10% of line 25, cotumn

12
13
14
15
16
17
18

k]
20
21
22

23
24

(A) amount, list line 17g expenses on Schedule D.) .....
Advertising and promotion.................

Office expenses..........coov ...
Information technology.....................
Royalties. .................................
OCOUPANCY. . ..o e

Payments of travel or entertainment
expenses for any federal, state, or local
publicoffictals. ...........................,
Conferences, conventions, and rneetlngs
Interest. ... ..
Payments to affiliates. .....................
Depreciation, depletion, and amortization . ..

Insurance. . ... ...

Qther expenses. Iltemize expenses not
covered above {List miscellaneous expenses
in ling 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule Q) .......... ... .. ..

785,462,

785,462,

165,631.

132, 505.

0.

332,008.

32,436.

96,412,

203,160.

61,395.

5,578.

20,021.

35,796,

36,025,

2,450.

16,042,

17,5335,

22,290,

22,290,

36,379,

36,379,

58,009.

58,009,

2,550,

770.

1,780.

90,581.

90,581.

27,826.

27,826.

61,478.

5,736.

22,453,

33,289.

46,180.

46,180.

3,144.

3,144.

6,586.

6,586.

a JOSPICE OF THE CENTRAL COAST 450,797, 450,797,

b PRINTING AND PUBLICATIONS _ 31,336. 7,149, 24,187.

¢ PLANNED GIVING 23,437, 23,437,

d POSTAGE AND SHIPPING _ ___ _ 15,756. 4,611, 11,145,

e All other expenses. ..................... ... 10,499, 150. 307. 10,042,
25 Total functional expenses. Add lines 1 through 24e . . . 2,267,369, 1,431,199, 442,675. 393,495,

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). .. ................

TEEADT10L 11116/16

Form 990 (2016)



Form 990 (2016)

HOSPICE GIVING FOUNDATION

04-2404634

Page 11

[Part X _|Balance Sheet

Check if Schedule O ¢ontains aresponse or note to any lineinthisPart X. ... ool

Beginni(r#\g) of year End(oBf)year
1 Cash — non-interest-bearing. . ........... ... . . 219,033.f 1 8,063,131.
2 Savings and temporary cash investments . .......... ... ... 45,569.| 2 2,550.
3 Pledges. and grants receivable, net ... . 3
4  Accounts receivable, net. ... 367,300.| 4 11, 000.
5 Loans and other receivables from current and former officers, directors, R B A
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule l)_{ ........................................ S
6 Loans and other receivables from other disqualified persons (as defined under
. section 4958(N(1)), persons described in section 4958(c)(3)(B), and centributing
employers and sponsoring organizations of section 5071(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ... 6
| 7 Notesandloansreceivable, net ..... .. .. ... ... 7
2- 8 Inventories for sale or USe. . ... .. it e 8
.| 9 Prepaid expenses and deferred charges.. ...l 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 72,318. i o g
b Less: accumulated depreciation........... ... ... 10b 56,231. 17,362.110c 16,087.
11 Investments — publicly traded securities. . ......... ... 25,929,854, 11 20,211,852,
12 Investments — other securities. See Part IV, line 11......... ... ... ... 12
13 Investments — program-related. See Part IV, line 11....... ... .. ..o .. 13
14 Intangible assets . ... .. 14
15 Other assets, See Part IV, line 11.. ... . . e 2,675,862.]15 2,269,246,
1§ Total assets. Add lines 1 through 15 (must equalline 34). ...................... 29,254,980.] 16 30,573,866.
17 Accounis payable and accrued exXpenses. . ... iy 62,448.]17 44,1009.
18 Grants payable. .. .. . 18
19 Deferred reveNUE . . ... o e _ 19
20 Tax-exempt bond liabilities. .......... . ... . 20
o| 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E 22 loans and other payables o current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part ll of Schedule L ... oo -
23  Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payabie to unrelated third parties. ................ ..
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D 671,259.|25 7,843,530.
26 Total liabilities. Add lines i7 through 25.. ... ... ... ... . oo 733,707.| 26 7,887,639,
@ Organizations that follow SFAS 117 (ASC 958), check here » and complete f
8 lines 27 through 29, and lines 33 and 34. .
127 Unrestricted net assets. . ... .o 22,165,896.| 27 16,351, 167.
g 28 Temporarily restricted net assets. ..o 2,831,650.| 28 2,791, 304.
| 29 Permanently restricted netassets. ........... ... ... 3,523,727.29 3,543,756,
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D S SR o S
't‘ and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds. .............. ...l 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
-&n 32 Retained earnings, endowment, accumulated income, or ofher funds......... ... 32
g 33 Total net assets or fund BalANCES. . ..o\ et 28,521,273.| 33 22,686,227,
34 Total liabilities and net assetsffund balances . ............ .. ... ... ..o 29,254,980.{34 30,573, 866.
BAA Form 290 (2016)

TEEADT11IL 11/16/16



Form 990 (2016) HOSPICE GIVING FOUNDATTON 94-2404634 Page 12
‘Part Xl - | Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any line inthisPart X1 ... ..
1 Total revenue (must equal Part VI, column (A), line 12). ... 1 3,791,545,
2 Total expenses (must equal Part IX, column (A), line 25} ... ... 2 2,267,369,
3 Revenue less expenses. Subtract line 2 fromline ... ... o 3 1,524,176,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A))................. 4 28,521,273,
5 Net unrealized gains (losses) oninvestments. ... ... 5 -280, 732,
6 Donated services and use of facilities. ... ... e 6
7 INVES M XSS . . o 7
8 Prior period adjustments. ... o s 8
9 Other changes in net assets or fund balances (explain in Schedule O). SEE SCHEDULE O 9 -7,078,490.
10 Net assets or fund balances at end of year. Combine lines 2 through 9 (must equal Part X, line 33,
COlUIMIN (B .« o e 10 22,686,227.

Financial Statements and Reporting

Check if Schedule O contains a respense or note to any line inthisPart XIf............ ... ..ol

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

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

If 'Yes,' check a hox below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis |:|Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. ....... ... .. ... o
{f '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 DConsolidated basis DBath consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, dees the arganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ......................

if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule C.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the organization undergo the required audit or audits? If the organizaticn did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...........................

2b| X

2c] X

3a X

3b

BAA

TEEAQT12L 11116116

Form 990 {2016)



Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . o . - .

Complete if the organization is a section 501(c)3) organization or a section
(Form 290 or 990-EZ) 4947(a)1) nonexempt charitable trust. 201 6

= Attach to Form 920 or Form 990-EZ. e o . Pbt S

» Information about Schedule A (Form 990 or 930-EZ) and its instructions is ¢ . “Open-to:Public: -
peportpentof e Treasury o e gonformae0, . Inspection” .
Name of the erganization Employer identification number
HOSPICE GIVING FOUNDATION 94-2404634

{Part1-‘| Reason for Public Charity Status (All 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

BWwN

10

"
12

[
]

[]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

A school described in section 170(bX1XAXil). (Attach Schedule E (Form $80 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(bXT)XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state;

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part [l.)

A federal, state, or local government or governmental unit described in section 170(b}T}AXV).

An organization that normally receives a substantial part of its support frem & governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part I1.)

A community trust described in section 170(bX1XAXvi). (Complete Part I1.)

An agricultural research organization described in section 170(b)Y1)}AXix) operated in conjunction with a land-grant cellege
or university or a non-land-grant college of agriculture {see instructions). Enter the name, cily, and state of the college or
university:

An arganization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the crganization after
June 30, 1975. See section 509(a)2). (Complete Part I11.)

An organization organized and operated exclusively to test for public safety. See section 50%a}4).
An organization organized and operated exclusively for the benefit of, o perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a}2). See section 50%a)3). Check the box in
lines 12a through 124 that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or controlled 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 D Type Il A supporting organization supervised or controlled in connection with its supported organizaticn{s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

d []

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. 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 {see
instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lil functionally

integrated, or Type I non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... . e e |:|

g Provide the following information about the supported organization(s).

(I Name of supported organization () EIN (iii) Type of organization (iv) is the {w)} Amount of monetary {wi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No
A
(B)
<)
(D)
(&)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEA04DIL 09/28/16



Schedule A (Form 990 or 990-E2) 2016 HOSPICE GIVING FOUNDATION 94-2404634 Page 2
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 [ll. If the
organization fails to qualify under the tests lisied below, please complete Part [1].)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (@ 2012 (b) 2013 (c) 2014 (dy2015 (e) 2016 {h) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.} . ... ... 1,063,481.|1,723,822.(3,440,306. 837, 946. 828,101.[ 7,893,656.

2 Tax revenues levied for the
organization's benefit and
either gaid to or expended
onitishehali ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3. .. ,723,822 . 7,893,656,

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) .. 3,564,128,
6 Public support. Subltract line 5
fromlined................... 4,329,528.
Section B. Total Support
g:?:gﬁ:gyfna)r {or fiscal year (3) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
7 Amounts from line 4.......... 1,063,481.|1,723,822.|3,440,306. 837, 946. 828,101.|] 7,893,656.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .............. 924, 971. 924,970. 741,106. 857, 780. 657,937.] 4,106,764.

9 Net income from unrelated
business aclivities, whether or
not the business is regularly
carriedon.................... 24,845, 26,010. 3,000. 4,800. 5,150. 63, 805.

10 Qther income, Do not include
gain or loss from the sale of
capital assets (Explain in

Part VL) ................. s 0.
11 Total support, Add lines 7 ;

through 10................... i 112,064,225
12 Gross receipts fram related activities, etc. (see instructions).............. . | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOp Rere. . . e > |:|
Section C. Computation of Public Suppott Percentage
14 Public support percentage for 2016 (line 6, column () divided by line 11, column ) .. ... ... 14 35.89%
15 Public support percentage from 2015 Schedule A, Part Il, line 14. . ... ... ... o 15 40.27 %

16a 33-1/3% support test—2016. 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 . ......... ... i i >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or moare, check this box
and stop here. The organization qualifies as a publicly supparted organization. .............. .o > |:|

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14is 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. ......... > D

b 10%-facts-and-circumstances test—2015. 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............. > H
o

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

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 HOSPICE GIVING FOUNDATION 94-2404634 Page 3

"|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you chaecked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organization

fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year {or fiscal year heginning in) » (a) 2012 (b) 2013 (c) 2014 () 2015 (&) 2016 (f) Total

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

2 Gross receipts fram admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ....... ...

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

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

¢ Add lines7aand7b....... ...

8 Public support. (Subtract line
Jcfromline®). . ... .. .. ..

‘Section B. Total Support _
Calendar year (or fiscal year beginning in) » (a)2012 (b)2013 | {c} 2014 (d) 2015 {e) 2016 {f) Total
9 Amounts from line 6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources. . ................
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10b........
11 Net income from unrelated business
activities net included in line 10b,
whather or not the business is
regularly carriedon. ..............
12 Cther income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVl) . ....................
13 Total support. (Add lines 9,
10¢, 11, and 12).............

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(2)(3)

organization, check this box End SO REIE. . e > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, column (f) divided by line 13, column ). ... ... .. 15 %
16 Public support percentage from 2015 Schedule A, Partlll, line 15 .. ... oo 6 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c¢, column (f) divided by line 13, column ). . .................. 17 %
18 Investment income percentage from 2015 Schedule A, Part I, line 17. .. ... i 18 %
19a 33-1/3% support tests—2016. If 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........... > D
b 33-1/3% support tests—2015. If the organization did not check a box on ling 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 . ........ ... > H

BAA TEEADC3L 09/28/16 Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 990 or 990-E2) 2016 HOSPICE GIVING FOUNDATION 94-2404634 Page 4
Part1V | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
If ‘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.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509¢a)(1) or (27 If "Yes, ' explain in Part VI how the organization deterrmined that the supported organization was
described in section 509¢(a)(1) or {2).

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (&)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) 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.

4a Was any supported organization not organized in the United States (foreign supported organization’)? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in daciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretior: despite being controlfed
or supervised by or in connection with its supported organizations.

¢ 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 controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substituie, or remove any supporied organizations during the tax year? If 'Yes,' answer (b}
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed: () the reasons for each such action; (iif) the authorily under the
organization's organizing document authorizing such action; and (iv} how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type |l only. Was any added or substituted supported organization pa'rt of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or {iii) other supporting organizations that alse support or benefit one or more of
the filing organization's supported organizations? /f "Yes, ' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a toan to a disqualified person (as defined in section 4958) not described in line 77 If "Yes,’
complete Part | of Schedule L (Form 990 or 990-£2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mere disgualified 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,

b Did one or mere disqualified persons (as defined in line 9a) hoid a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, ' provide detail in Part' VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting arganization also had an interest? If 'Yes,' provide detail in Part V.

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10D balow. ‘ :

Wa|
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to determine B
whether the organization had excess business holdings.) 10b

BAA _ TEEAD4O4L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 HOSPICE GIVING FOUNDATION 94-2404634 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 contrals, either alone or together with persons described in (b) and (¢) below, the
governing body of a supporied organtzation?

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

¢ A 35% controlled entity of a person described in {a) or (b) above? If ‘Yes'to a, b, or ¢, provide detaif in Part Vi. T¢
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, frustees, or membership of ane or more supported organizations have the power to regularly appoint ‘
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘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 supported organization, describe how the powers to appoint and/or remove
directors or frustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization{s)
ihat operated, supervised, or controlled the supporting organization? If 'Yes,' expiain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlfed the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

T Were a majority of the organization's directors or frustees during the tax year alsc a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type I 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 of support provided during the prior tax
year, (i) a copy of the Form 9590 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing docurments in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supporled
organization(s) or (i) serving on the governing body of a supported organization? /f 'No,' explain inn Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2), 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 the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

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 satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supperied organization(s) to which the organization was respensive? if '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 detfermined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization{s) would have been engaged in? If '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.

3 Parent of Supported Organizations. Answer (a) and {b) 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? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activiies of each of its Rl
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L 09/28116 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 HOSPICE GIVING FOUNDATION

94-2404634 Page 6

[PartV | Type Il 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 [l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

: (B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

hik|Ww|N]=

Sl s|w N —=

Portion of operating expenses paid or incurred for production or collection of gross
income ar for management, conservation, or maintenance of property held for
production of income (see instructions)

-]

7

Cther expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

: {B) Current Year
(A) Prior Year (optiona)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

fax year or assets held for part of year):

a Average monthly value of securities 1a
b Average monthly cash balances 1h
¢ Fair market value of other non-exempt-use assels 1c

d Total (add lines 1a, Th, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acqulisition indebtedness applicable to non-exempt-use assets

N |:

(1)

Subtract line 2 from line 1d.

W

[ Y

Cash deemed held for exempt use. Enter 1-1/2% 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 .035.

Recoveries of prior-year distributions

W~ ;|m

Minimum Asset Amount {(add line 7 © line 6)

(N |u |~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1.

Minirmum 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

[LEF-RRIRE LN

ARG EE- RN

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~I

D Check here if the current year is the organization's first as a non-furictionally integrated Type IIl supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-E2) 2016

HOSPICE GIVING FOUNDATION

94-2404634 Page 7

[Part V - | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that direclly furthers exempt purpeses of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through &,

|| s|w

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (previde details

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line ¢ amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

i
Underdigtgibutions
Pre-2016

jii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 {reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:

b :

CFrom2013. ... -

dFrom2014...............

eFrom2015...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

i Remainder. Subtract lines 3¢, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4L from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2016. Subiract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017, Add lines 3j and 4c.

8 Breakdown of line 7:
a F — —

b Excess frorn 2013.... ..

C Excess from 2014 .. ...

d Excess from 2015.... ..

e Excess from 2016......

BAA

TEEAD407L

09/28/16
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Schedule A (Form 990 or 990-E7) 2016 HOSPICE GIVING FOUNDATION 04-2404634 Page 8
Part Vi - |Supplemental Information. Provide the explanations required by Part |1, line 10; Part II, line 17a or 17b;Part |1, line 12; Part IV,
‘ Section A, lings 1, 2, 3b, 3¢, 4b, 4c, Ba, 6, 9a, 9b, 9¢, 11a, 11h, and T1c¢; Part IV, Section B, lines 1 and 2; Part IV, Section G, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2h, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; 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.)

BAA TEEAGADBL 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B OMB No. 1545-0047

o oy P0EZ Schedule of Contributors 2016
Department of the Treasury ' » Attach to Form 990, Form 990-EZ, or Form 990-PF, _

Internal Revenue Service * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer itentification number
HOSPICE GIVING FOUNDATION 04-2404634
Organization type (check one);

Filers of: Section:

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

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

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(2)(1) nonexempt charitable trust treated as a private foundation
D 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(¢)(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 930, 990-EZ, or 990-PF that received, during the year, contributions totaling $%,000 or more (in money or
property) from any one contributor. Complete Paris | and Il. See instructions for determining a contributer's total contributions.

Special Rules

. For an organization described in section 501(c)(3) filin 3 Form 990 or 990-EZ that met the 33-1/3% suapport test of the reguiations
under sections 508(a)(1) and 170(b)(1)(A){vi), that checked Scheduie A (Form 990 or 990-EZ), Part |l line 13, 16a, or 16b, and that
received from any cne contributor, during the vear, total contributions of the greater o (1) $5, 000 or (2) 2% of the amount on 0]
Form 990, Part VIlI, line 1h, or (il) Form 990-EZ, line 1. Complete Parts | and 1l

|:| For an organization described in section 501(¢)(7), 8, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than 1.000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and IH.

|:| For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, efc., 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 beca%se
it received nonexclus:vely religious, charitable, etc., contributions totaling $5,000¢ or more during the year. ... ..

Caution. An grganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990- PF? but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form $90-EZ or on its Form 990- PF,
Part |, line 2, to certify that it doesn't meet the f|||ng requirements of Schedule B (Form 990, 920-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-PF) (2016)

TEEAQ701L 0B/02N16



Schedule B (Form 990, 990-EZ, or 990-PF) {(2016) Page 1 to 1 ofPartll

Name of organization Employer identification number

HOSPICE GIVING FOUNDATION ) 94-2404634
Part Il | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. {b) - © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/ e ]
IS U AN
(a) No, (b) (©) {d)
from Description of noncash property given FMV (or estimate} Date received
Part | {see instructions
IS R IS
(a) No. ' (b) (c) (d)
from Description of noncash property given FMV (or estimate; Date received
Part | ] (see instructions
IO ) I
(2) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate; Date received
Part| (see instructions
D - IS
(2) No, - (b) 1 {c) (d)
from Description of noncash property given FMV (or estimate; Date received
Part| : (see instructlions
S U IS
{a) No. (b) (© (d)
from Description of noncash propenrty given FMV (or estimate; Date received
Part | (see instructions
IO ) IS

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 ofPartlll
Name of organization Employer identification number
HOSPICE GIVING FOUNDATION 94-2404634

Partill-] 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 fine entry. For organizations completing Part |Il, enter the total of exciusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part {Il if additional space is needed. -
a ® © L
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/A e .
(®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) by © PN A
N% frr.!lm Purpose of gift Use of gift Description of how gift is held
art
®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a o ©) . R . N
No. from Purpose of gift Use of gift Description of how gift is held

Part |

Transferee's name, address, and ZIP + 4

(&) |
Transfer of gift

a b © N - I
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
()
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 980, 2016
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

Depariment of the Treasury » Information about Schedule D (Form 920) and its instructions is at www.irs.gov/form990. gg;’e'ég;,umm
Name of the organization Employer identification number
HOSPICE GIVING FOUNDATION 94-2404634
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.
(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendcfyear.................

2 Aggregate value of contributions to (during year) . ... ...

3  Acgregate value of grants from (during yeary. .. .......

4 Aggregate value atend ofyear..............

5 Did the organization inform all donors and donoer advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?. .....................000 .. ]:| Yes D No

6 Did the organization inform all grantees, donors, and doxor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any cther purpose conferring
impermissible private benefit?. .. DYes D No

--| Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use {e.g., recreation or education} Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
tast day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . .. ... ... .. . i 2a

b Total acreage restricted by conservation easements ................ oL 2b
¢ Number of conservalion easements on a certified historic structure included in (a)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . .. ... . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, harndling of violations,

and enforcement of the conservation easements i holds?. . ... o i D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitering, inspecting, handling of viclations, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(R}{&)B){(i)
and SeCHON 170()EAIBIGN? - . . oot []Yes []No

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

Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VI line 1. ... ... i e >3
(i) Assets included in Form 990, Part X ...t 5

2 |f the organizaiion received or held works of art, historical freasures, or otner similar gsseis for financial gain, provide the following
amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items: -

a Revenue included on Form 990, Part VIIL e 1. .. o oo e e >3
b Assets included In Form 890, Part K. .. .. e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 HOSPICE GIVING FOUNDATION 94-2404634 Page 2

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

3 Using the or?(anlzatmn s ach|5|t|on accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition

b Scholarly research

d Loan or exchange programs
Other

c Preservation for future generations

4 Emw()j(?lia description of the organization's collections and explain how they further the organization's exempt purpose in
art

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 organlzatlon s collection?. ...................

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s 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 XlII and complete the followmg table;

[ ] Yes [ Ine

Amount
cBeginning balance................. ... ... ... .. R T1c
d Additions during the year . .. ... .. 1dj:
e Distributions during the year. ... . ... . 1e
f Ending balance. . ... oo 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. |:_| Yes

b If 'Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XU ...................

/| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10.
(a} Current year {h) Prior year (c) Two years hack (d) Three years hack {e) Four years back
1a Beginning of year balance. ...... 16,517,432, 17,469,100.| 17,178,582.] 15,356,697.| 14,387,386,
b Contributions. .. ............... 20,029, 2,000, 1,027,890, 2,750, 36,770.
Do lesunent earnings, gains. |y 8 074.|  -176,121. -10,563.| 2,396,039.| 1,420,815.
d Grants or scholarships......... 7,802,558, 455,463, 453,177, 435,849, 396,723,
® o rospematures for faciliies 183, 762. 216, 977. 169, 054. 40, 475.
f Administrative expenses....... 104,029, 105,107, 104,578. 100, 580. 91, 551.
g End of year batance .. ......... -10,215,186.| 16,517,432,] 17,469%,100.| 17,178,582.| 15,356,697.
2 FProvide the estimated percentage of the current year end balance (line 1g, column (&) held as:
"a Board designated or gquasi-endowment » 61.00%
b Permanent endowment » 35.00%
¢ Temporarily restricted endowment » 4.00%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administerad for the
organization by: Yes No
(i) unrelated organizations................... e 3a(i) X
(i) related organizations. . . ... . 3a(if . X
B If "Yes' on line 3a(ii), are the related organizations listed as required on Sehedule R?............... ..., 3h

4 Describe in Part XIIl thé intended uses of the organization's endowment funds. SEE PART XIII

Part VI -

Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 9390, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCost or other {c) Accumulated (d) Book value
(investment) asis (other) depreuatlon
Taland ... ... LR e V)

bBuildings................ ... ...

¢ Leaseheld improvements....................

dEquipment.......... ...l )

eCther. ... ... .. .. ... 72,318. 56,231, 16,087.
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B), tine 10c.)..................... > 16,087.
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15M16



Schedule D (Form 990) 2016 HOSPICE GIVING FOUNDATION ' 94-2404634 Page 3

Part VIl [Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(&) Description of security or category {including namie of security) {b) Book value (c) Method of valuaticn: Cost or end-of-year market value
(1) Financial derivatives. ................................ i
(2) Closely-held equity interests .. .......................
(3) Other

Total. (Cofumn () must equal Form 990, Part X, column n(B) lirie 12.).

Part Vil [ Investments — Program Related. N/A
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 valuation: Cost or end-of-year market value

)
-2
&
@
®
®
@
@&
9
(a9
Total. {Column (b} must equal Form 890, Part X, calomn (B) ling 13}, . ™|

Part X .| 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) DEPOSIT 3,250,

(> PREPATD EXPENSES 11,465,

(3) TRUSTS RECEIVABLE 2,254,531,
@
&
®)
G
&
9
(10

Total. (Column (b) must equal Form 990, Part X, column (B} line 15, ) ... .. .. e > 2,269,246,

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or Hf ee Form 990 Part X ||ne 25

{a) Description of liability {b) Book value

(1) Federal income taxes

() ASSETS DUE TO CHOMP 7,351,761,

(3 DUE TO HOSPICE QF THE CENTRAL COAST 450, 797.

4y TRUST & ANNUITY LIABILITY 40,972,

®

®)

)

®

)]

10y

an
Total. (Column (b} must equal Form 990, Part X, column (B) fine 25.). . . . . . > 7,843,530, [ S : o -
2. Liahility for uncertain tax positions. In Part XII!, provide the text of the footnate to the organization’s financial statements that reports the urgamzatlon s Ilah|||ty for uncertam
tax pesitions uncier FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL .. ...........o..oooovoo oo SEE. PART . XIII [X

BAA _ TEEA3303L 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 HOSPICE GIVING FOUNDATION 94-2404634 Page 4
art X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and gther support per audited financial statements. ..................... oo 1 3,835,431,
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12: : ’

a Net unrealized gains (lesses) eninvestments. ......................... 2a -280,732.

b Donated services and use of facilities. ............ ... . 2b

¢ Recoveries of prior year gramts. ... ... ... 2c¢ E

d Other (Describe in Part X1y, SEE PART XIII ... 2d 382,627.| -

e Add lines 2athrough 2d. . ... . 101, 895.
3 Subtract Ine Ze from e L .. e e 3,733,536,
4 Amounts included on Form 290, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a 58, 009.

b Other (Describe in Part XILY . ... db K

C A NS da and BB . . . e 4c 58, 009,
5 Tatal revenue. Add lines 3 and 4¢. (This must equal Form 890, Part |, line 12) ............................ 5 3,791,545,

Pait Xll.:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements..................... 1 9,670,477,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. . ........... ... 2a

b Prior year adjustments. . ... ... e 2h

C O B 0SS .. . e 2c

d Other (Describe in Part X1y SEE PART XIIT .. ... .. 2d 7,461,117,

e Add lines 2a through 2d ... ... . e 7,461,117.
3 Subbract Ine 2 from [NE L ..o vt e e e e e e 3 2,209,360,
4 Amounts included on Form 990, Part X, fine 25, but not on line 1: ey

a Investment expenses not included on Form 990, Part VIl line 7b.............. da

b Other (Describe inPart X1 ... 4b SET

CAdd NEs da and Ab . . . e 58, 009.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/, line 18} ........................... 5 2,267,369.

Part Xlll| Supplemental Information.

Provide the descriptions r Quwed for Part Il, lines 3, 5, and 9; Part lll, lines 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 XII, lines 2d and 4b. Also complete this part to prowde any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWNMENT FUND

THE FOUNDATION’S ENDOWMENT CONSISTS OF EIGHT INDIVIDUAL FUNDS, THREE ESTABLISHED FOR
GENERAL OPERATING PURPOSES, ONE FOR THE WESTLAND HOUSE AND THE REMAINING ARE FOR
PATIENT CARE, COMMUNITY OUTREACH AND EDUCATION, AND ALZHEIMERS.

PART X - FIN 48 FOOTNOTE

MANAGEMENT HAS CONSIDERED THE FOUNDATION'S TAX POSITIONS AND BELIEVES THAT ALL OF
THE POSITIONS TAKEN IN FEDERAL AND STATE TAX RETURNS ARE MORE LIKELY THAN NOT TO BE

SUSTAINED UPON EXAMTNATTON. THE FQUNDATION'S RETURNS ARE SUBJECT TQ INCOME TAX
BAA Schedule D (Form 990) 2016

TEEA3304L O0B/15N1§



Schedule D (Form 990) 2016 HOSPICE GIVING FOUNDATION 94-2404634 Page 5
[Part Xill | Supplemental Information (coniinued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

EXAMINATIONS BY THE FEDERAL AND STATE TAX AUTHORITIES, GENERALLY FOR THREE YEARS AND

FOUR YEARS, RESPECTIVELY, AFTER THEY ARE FILED.

SCHEDULE D, PART X, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 9920

CHANGE IN VALUE QF SPLIT-INT. AGREEMENTS...................c. i, $ 273,271.
SPECIAL EVENT EXPENSES ... e 109, 356,
TOTAL $ 382,627,

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

ENDOWMENT ASSETS TRANSFERRED TO CHOMP. ... ... ... . i, $ 7,351,761,

SPECTAL EVENT EXPENSES .. .. o e 109, 356.
TOTAL $§ 7,461,117.

BAA TEEA3305L 08/15/16 Schedule D (Form 930) 2016



Supptemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047

SCHEDULE G '
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 920 or 990-EZ) organization entered more than $15,000 on Form 990- EZ, line 6a. , 201 6
»  Attach te Form 990 or Form 990-EL. _Ope: to. Pubhc-_ gy

Depariment of the Treasury

Internai Revenue Service » Information about Schedule G (Form 990 or 930-EZ) and its instructions is at www.irs.goviform890. ~Inspection - .
Name of the organization Employerldenuflcatlon number
HOSPICE GIVING FOUNDATION 94-2404634

Fundralsmg Activities, Complete if the crganization answered "Yes' on Form 990, Part IV, line 17.

- | Form 990-EZ filers are not required to complete this part.
1 Indicate whether the erganization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events
d [ ] In-persan solicitations
2aDid the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg SEIVICES? . v |:|Yes .No

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

N . v) Ameunt paid to
(i) Name and address of individual | iy Activity |, (i1} Did fundraiser | - iy) Gross receipts ¢ ()or retained by) (vi) Amount paid to

or entity (fundraiser) haye custody & copiroll = “trom activity fundrailser Iisit;ad in (ogrggﬁ:ggﬁogy )
: column (i

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701L  09/23/16



Schedule G (Form 990 or 990-EZ) 2016 HOSPICE GIVING FOQUNDATION 94-2404634 Page 2

Partll | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
more than 815,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1T and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events ggh—l:l—octﬁ?lluixg?ta%
: GOLi‘EVEﬁ;:y?JI:)BLE s (mti\]?ﬁ%ﬂ) through column (c))
E 1 Grossreceipts.................oooian. 370,124. : 370,124,
Bl 2 Less: Contributions.................... 219, 459, 219,458,
3 Gross income (line 1 minus line 2)...... 150, 665, 150, 665.
4 Cashoprizes...........................
5 Noncashprizes........................
g 6 Rent/facility costs. ..................... 3,464, _ 3,464,
i 7 Foodand beverages................... 44,812. 44,812,
’E 8 Entertainment.................. ... 22,246, 22,246,
EE' 9 Other direct expenses. . ................ 97,743. 97,743,
) Direct expense summary. Add lines 4 through @ incolumn (d}. ... > 168,265.
Net income summary. Subtract line 10 from line 3, column (d). . ...... ... - -17,600.

| Gaming. Complete if the organization answered 'Yes' on Form 920, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

] (b) Pull tabs/instant . (d) Total gaming
R (a) Bingo bingo/g_rogressive (c) Other gaming (add column (a)
‘,1:' ingo through column (c))
N
U
E T Grossrevenue................. e
2 Cashprizes......o.ioiviiiiiinnnnnn.
E
D X
& Bl 3 Noncashprizes........................
EN
c s
T El 4 Rentifacility costs......................
5 Other direct expenses. .................
Yes % [ Yes % | |Yes %
6 Volunteer labor........................ No No No
7 Direct expense summary. Add lines 2 through S incolumn (). ... >
8 Net gaming income sumrary. Subtract line 7 from line 1, column (d) .. ... 00 i >

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

a |s the organization licensed to conduct gaming activities in each of these states? . ............................. |:| Yes DNo
blf 'No,' explain: .
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. ............ [ | Yes | [No

BAA TEEA3702L 09/23/16 Schedule G (Form 980 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 HOSPICE GIVING FOUNDATION 94-2404634 Page 3

11 Does the organization conduct gaming activities with nonmembers? ... D Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other enity formed to
administer charitable gaming?............. . e DYes DNo
13 Indicate the percentage of gaming activily conducted in: ‘
a The organization's facilily . ... ... oo e 13a %
b AN OUESIE FACHItY . . .. o e 13b %

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

Ner@ >
Address>
15a Does the organization have a contract with a third party from whorn the organization receives gaming revenue?.. ... .. |:| Yes D 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 >  §
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes |:|No

b Eriter the amount of distributions required under state law to be distributed to other exempt organizatiens or spent in the :
organization's own exempt activities during the tax year » &

Part1V. | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and (v);
and Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
~ information. See instructions

BAA TEEA3703L 09/23{16 Schedule G (Form 920 or 290-EZ) 2016
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OMB No. 1545-0047

SCHEDULE J Compensation Information
(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.

2016

-
Department of the Treasury Attach to Form 990.

internai Revenue Service * |Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

MName of the organization ) Employer ldentlficatlon number
HOSPICE GIVING FOUNDATION 94-2404634

[P 1| Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 920, Part
VI, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.

|:| First-ciass or charter travel DHousing allowance or residence for persenal use
|:| Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account DPersonaI services (such as, maid, chauffeur, chef)

b If any of the boxes on iine 1a are checked, did the organizaticn follow a written policy regarding payment or

reimbursement or provision of alt of the expenses described above? If 'No,' complete Part Ifl to explain...............

2 Did the organization require substantiation prior to reimbursing or al|owing expenses incurred by all directors,

3 Indicate which, if any, of the following the filing erganization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part HI.

Compensation committee Written employment contract
[ ] Independent compensation consultant [ ] Compensation survey or study
|:| Form 990 of other arganizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, dine 1a, with respect to the filing
organlzatlon or a related organizaticn;

If 'Yes' to any of lines da-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 507(c)3), 501(c}4), and 507(cX29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

aThe organization'? ...................................................................................... P

if "Yes' on line Ba or bb, describe in Part 11,

6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrug any compensation
contingent en the net earnings of:

aThe organization'? ...............................................................................................

If "Yes' on line 6a or &b, describe in Part ill.

7 For persons listed on 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 inPart . ......... .. .. ... .

8 Were any amounts r'eported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7

If 'Wes, describe in Part 1. . .o

9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations

section 53.4958- 127 () 74

No

Yes

5.a

6a

7 X
8 X
9

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

TEEAMIOIL  G8/19/16

Schedule J (Form 930) 2016



910z (066 1u0J) [ 3INPAYIS

9L/6L/BG 120LyvY3aTL

m
0]

9L

(]
)]

SL

()
®

ri

w
o

el

a
0]

cl

(0
o

LE

)

oL

(0

¢

"9LT°S9T

“6LBFVT

0HD 3 INIJISHAL 1
dNAHID "W NVHE0IS

066 Wiod
Joud Uo paliajep

se papodal
(g) uwn|eo
uonesuadwo?) (4)

{a)- (D (@suwnios
jo fe1o5 (3)

sjijeusq
a|gexeiLon (@)

uolesuadwon
pauasp
Jayio pue

wawaiey (o)

uofjesuadwos
g|qaucdal
B0 WD

uolesuadiloa
aanua0ul g snuog (1)

uonesuadisiod
aseg (1)

uopesusdLI0d 9SIW-660L J0/PUE Z-p Jo umopyealg (d)

SHL pue swen (y)

‘|[enpIAIpUE Tey] Jof sjunowe (3) pue () uwnjod ajgesijdde ‘e| aull ‘Y Uolsag ‘|IA Hed ‘066 WicH Jo JUnowWe |210] au) [enbs Jsnw lenpiapul past Yaes oy (1)-()(g) SUWINOI Jo wns S1) 330N

1A Hed ‘066 W04 Lo pals)| Jou aue Jel) Sjenpiapul AUE 15() Jou o (1) mos Uo
'SUOIINASU BU) UL paguosap ‘suoljeziuebio paje|al Wod) pue () mod uo uoneziuefio ayy woll uoijesusdwiod Joedals 't 9npayog ue padodal 8q j1snw uonesuadwod sSoym [BNPIAIPUl Yaes 104

‘pepasu sI adeds |euciuppe § saldoo a1eodnp asn ‘sashojdurg pajesuadwo) 1saybiH pue ‘saafojdwuz Aoy ‘soa1sna] ‘s10)0ad1q ‘SI99ILO ____M“twﬂ_”,_

Z ofeyq

vEOVOVE-¥6

NOILVANAOd ONIATD HMDIJSOH

910z (066 WO [ 8INPBYLS



X 9L/6L/80 TEOLYYIIL
9102 (066 WHod) [ a|Npayds vvd

_ ‘uoileuloul [euollppe Aue Joy Led siyy a9|diuod
0sly ‘|l Hed 10} pUe ‘g pue '/ ‘q9 ‘eg ‘qq ‘eg ‘OF ‘i e ‘e ‘ql ‘el ssul| ‘| Yed o} paiinbai suondudssp 1o ‘uciieuR|dxe ‘UoIBLLICUI 8L SPIADIL

uojjewuloju| [elusws|ddng _ : ___".tm_n_m_
£ abed PEOvOTZ-F6 NOTIVANNOd JNTATD HIIASOH 9102 (066 uuod) r anpayas




SCHEDULE M
(Form 990)

» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Ld Com'plete if the organizations answered 'Yes' on Form 890, Part IV, lines 29 or 30.

* Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No, 1545-0047

2016

" :Opento Public .|
i Inspection

Name of the organization

HOSPICE GIVING FOUNDATION

Employer identification number

94-2404634

{Partl | Types of Property

W oo~ B Wk -

At —Worksofart.............. ... ..
Art — Historical treasures..................
Art — Fractional intevests . .................
Books and publications . ...................
Clothing and household goods. . ............
Cars and other vehicles. ...................
Boatsandplanes.................... ... ...
Intellectual property. . ......................
Securities — Publicly traded. ... ............
10 Securities — Closely held stock. ............

11 Securities — Partnership, LLC, or trust interests .

12 Securities — Miscellaneous., ................

18 Qualified conservation contribution —

Historic structures ... ......................
14 Qualified conservation contribution — Other .
15 Real estate — Residential ..................
16 Real estate — Commercial .................
17 Realestate — Other.......................
18 Collectibles........................ ... ..
19 Foodinventory............................
20 Drugs and medical supplies................
21 Taxidermy................ .. ..l
22 Historical artifacts................... e
23 Scientific specimens. .. ... i
Archeological artifacts . ....................

25 Other » (VARIOQUS ITEMS

26 Other ™ (

27 Other ™ ¢

28 Cther™ ¢

a
Chgc)k if
applicable

()
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

' o
Method of determining

nencash contribution amounts,

67

59,280.

COMPARABLE VAL

29

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that

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

29

it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

b If 'Yes,' describe in Part |l

33 If the organization didn't report an amount in column (c) for a type of property for which column (&) is checked,
describe in Part [l

Yes No

!303 X :

32a X

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

TEEA4G01L 082416

Schedule M (Form 990) (2016)



Schedule M (Form 990) (2016) HOSPICE GIVING FQUNDATION ' 94-2404634 Page 2

|}Part"ll- Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also comptete this part for any additional information.

BAA TEEA4602L 08/24/16 Schedule M (Form 290) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0647

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Forim 890 or 990-EZ. : ; =

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is A

Internal Revenue Service at www.irs.gov/form990. L T
Name of the organizatioen N Employer identification number
HOSPICE GIVING FOUNDATION ‘ 94-2404634

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

HOSPICE GIVING FOUNDATION BELIEVES LIVING WELL INCLUDES DYING PEACEFULLY, IN
COMFORT, AND WITH DIGNITY. ADVOCATING COMPASSIONATE END-OF-LIFE CARE, WE RAISE FUNDS
AND AWARD GRANTS TO STRENGTHEN LOCAL PROVIDERS' ABILITY TO SERVE OUR COMMUNITY. WE
PROMOTE ADVANCE PLANNING SO FAMILIES CAN PREPARE FOR AND ACCESS CHOICES FOR
END-OF-LIFE CARE. |

FQRM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

THE BYLAWS WERE UPDATED IN REGARDS TO EMERITUS DIRECTQORS ON THE BOARD OF DIRECTORS.
AN AMENDMENT TO THE BYLAWS UPDATED THE EMERITUS DIRECTOR POSITION TO BE ENTITLED TO
A VOTE ON THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE AUDIT COMMITTEE HAS THE RESPONSIBILITY FOR REVIEWING THE FORM 9920 AND ALL
SCHEDULES BEFORE IT IS FILED NO LATER THAN ONE MONTH BEFORE THE FILING DEADLINE. A
MEETING WILL BE SCHEDULED WITH THE PREPARER OF THE FORM %90 TO DISCUSS ANY
QUESTIONS, COCMMENTS AND SUGGESTED REVISIONS MADE BY THE AUDIT COMMITTEE., AFTER THE
REVIEW, THE FCRM 950 AND RELATED SCHEDULES ARE DISTRIBUTED ELECTRONICALLY WITH
NOTICE OF RECEIPT REQUESTED TO THE MEMBERS OF THE BOARD OF DIRECTORS WITH A SUMMARY
OF ANY IMPORTANT POINTS NOTED BY THE AUDIT COMMITTEE. FOLLOWING A ONE WEEK PERIOD
FOR COMMENT, ANY QUESTIONS OR CONCERNS RAISED BY BOARD MEMBERS ARE CONVEYED TO THE
AUDIT COMMITTEE AND SUBSEQUENTLY TO THE PREPARER. THEVFORM 980 IS FILED WITH THE
IRS SERVICE AND THE AUDIT COMMITTEE WiILL INCLUDE ANY REPORT IN THE BOARD PACKET FOR
THE REGULARLY SCHEDULED MEETING IMMEDIATELY FOLLOWING THE COMPLETION OF THE FORM
990,

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE CONFLICT OF INTEREST POLICY INCLUDES: ARTICLE I: PURPOSE; ARTICLE II:

DEFINITIONS OF AN INTERESTED PERSON AND FINANCIAL INTEREST THAT WOULD DIRECTLY OR
BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4SDIL  08/16/16 Schedule @ (Form 990 or 990-E2) (2016)




Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

HOSPICE GIVING FOUNDATION 94-2404634

FORM 290, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS {CONTINUED)
INDIRECTLY, THROUGH BUSINESS, INVESTMENT OR FAMILY, CREATE A CONFLICT OF INTEREST;
ARTICLE III: PROCEDURES: UPON BECCMING AN INTERESTED PERSON, A CONFLICTI OF INTEREST
DISCLOSURE STATEMENT WILL BE SIGNED AND THEREAFTER ON AN ANNUAL BASIS; DUTY TO
DISCLOSE: DETERMINING WHETHER A CONFLICT OF INTEREST EXISTS; PROCEDURES FOR
ADDRESSING THE CONFLICT OF INTEREST; INSTRUCTIONS FOR FORM 1023-25 VIOLATIONS OF THE
CONFLICTS OF INTEREST POLICY; ARTICLE IV: RECORDS COF PROCEEDINGS; ARTICLE V:
COMPENSATION; ARTICLE VI: ANNUAL STATEMENTS FOR EACH GOVERNING BOARD MEMBER
INDICATING RECEIPT QOF PQLICY, READ/UNDERSTANDS POLICY, AGREES TO COMPLY WITH POLICY
AND UNDERSTANDS THE ORGANIZATION IS A TAX-EXEMPT ENTITY. ARTICLE VII: PERIOQODIC
REVIEWS; AND ARTICLE VIII: USE OF OUTSIDE EXPERTS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS ACTS AS THE PERSONNEL COMMITTEE
AND IS AUTHORIZED BY THE ENTITY'S BY-LAWS TC ACT ON BEHALF OF THE BOARD OF DIRECTCRS
IN PERSONNEL MATTERS AS DESCRIBED IN THE BY-LAWS. A PRIMARY DUTY IS THE EMPLOYMENT
OF, AND DETERMINING COMPENSATION FOR, THE PRESIDENT/CEQ. THE EXECUTIVE COMMITTEE
ANNUALLY EVALUATES THE EMPLOYEE'S PERFORMANCE BASED ON THE POSITION DESCRIPTION AND
PERFORMANCE OUTCOMES, WHEN AN EMPLOYMENT CONTRACT IS DUE TO EXPIRE, THE EXECUTIVE
COMMITTEE REVIEWS COMPENSATION IN CLOSE SESSION USING DATA OF COMPARABLE POSITIONS
IN COMPARABLE ORGANIZATICNS TO DETERMINE REASONABLE COMPENSATION. NO MEMBER OF THE
EXECUTIVE COMMITTEE CAN BE A MEMBER QF THE EMPLOYEE'S FAMILY, IN AN EMPLOYMENT
RELATICNSHIP THAT IS SUBJECT TO APPROVAL BY THE EMPLOYEE, RECEIVING COMPENSATION OR
PAYMENTS SUBJECT TC THE APPROVAL BY THE EMPLOYEE, HAVE A FINANCIAL INTEREST AFFECTED
BY THE EMPLOYMENTI OF THE DISQUALIFIED PERSON (EMPLOYEE) OR ANY OTHER POTENTIAL FOR

BENEFIT BY APPROVAL OF THE EMPLOYMENT OF THE DISQUALIFIED PERSON.

THE DIRECTORS AND OFFICERS OF THE BOARD OF DIRECTORS ARE NOT COMPENSATED FOR THEIR

BAA Schedule O (Form 990 or 990-EZ) (2016}
TEEA4902L 0B/16/16



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

HQSPICE GIVING FOUNDATION 94-2404634

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES (C(

SERVICES.

THE EMPLOYMENT OF OTHER KEY EMPLOYEES IS THE RESPONSIBILITY OF THE PRESIDENT/CEQC.
COMPENSATION FOR KEY EMPLOYEES IS DETERMINED BY THE REVIEW OF SALARY DATA OF
COMPARABLE POSITIONS IN COMPARABLE ORGANIZATIONS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ENTITY MAKES AVATLABLE TO THE PUBLIC FOR INSPECTION ITS GOVERNING DOCUMENTS,
FINANCIAL STATEMENTS, TAX RETURNS AND ALL PROCEDURES/POLICY DOCUMENIS (INCLUDING
CONFLICT OF INTEREST, DOCUMENT RETENTION ANWD DESTRUCTION, WHISTLE BLOWER,
INVESTMENT, EMPLOYEE EXPENSE REIMBURSEMENT AND CREDIT CARD USE, FORM 990 BOARD
REVIEW, AUDIT COMMITTEE) FOR INSPECTION AT ITS PHYSICAL LOCATION. ADDITIONALLY, THE
ENTITY WILL PROVIDE COPIES UPON REQUEST. THE FORM 990 IS POSTED ON THE ENTITY'S

WEBSITE AT: WWW.HOSPICEGIVING.ORG.

FORM 920, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN VALUE OF SPLIT-INT. AGREEMENTS.. ... ....................................... $ 273, 271.
ENDOWMENT ASSETIS TRANSFERRED TO CHOMPE..... ... ... .., -7,351,761.
TOTAL § -7,078,490,

BAA Schedule @ (Form 990 or 990-E2) (2016)
TEEAS002L 08/16/16



