2019 CHAPCA Annual Meeting
October 1, 2019
Hilton Hotel, Long Beach California

1. 1420: Meeting called to order by Jan Jones
2. Introductions of Board members in attendance

a. Read rules for Annual Board meeting

b. Credentials Report: Quorum confirmed: Sheila Clark

c. Approval of agenda and rules: #1 — Rebecca Burnett; #2 — Denyse Ashlock. All in favor - unanimous

3. Report from the Chair: Jan Jones

a. CHAPCA conducted a nationwide search to replace Sue Negreen as President-DEO of CHAPCA. The Board
hired Sheila Clark as the new President-CEO effective June 2019. Sheila has over 22 years of hospice
experience, 17 in California.

b. In August 2019 CHAPCA board and CHAPCA staff held a goal planning meeting. CHAPCA 2020 action plan
will focus on: Consumer Education/Advocacy; Media campaign; Legislative — Drug Disposal, Pyxis use in
hospice in-patient units, Hospice exempt-corporate practice of medicine, regulatory — hospice quality
standards, carve out of Managed Medi-cal room and board. Collaboration with ‘like associations-advocacy
groups: AARP, CAF, LediningAge; CALA-DSS-CCLD; California Provider Education: Leadership/mentor
program; trends in hospice and palliative care; Town Hall’'s for CHAPCA members; Members only chat room.
Member education: COPs; California Standards of Care etc. Emergency preparation and HIPAA.

c. Hospice Webinar Network and Lorman — CHAPCA has partnered with these programs and has negotiated
discounted rates for CHAPCA members

d. CHAPCA work in Sacramento — CHAPCA staff/committees work with CDHC and continue to meet quarterly
with DHCS staff to address Fee for Service and Managed Care reimbursement. CHAPCA also meets with
CDPH on issues raised by our members.

e. Membership growth: membership increased in 2019. Growth is critical for CHAPCA to continue to advocate
for hospice and palliative care in CA. Encouraged agencies to join if they weren’t a member.

f. Asked for questions: none

4. Financial Report — reporter: Rebecca Burnett/Simon Suran

a. Rebeccaintroduced Simon by reviewing new partnership with National Hospice and Palliative Care
Organization (NHPCO)

b. Simon reviewed financial status: CHAPCA is stable with increased revenue from last year

c. Simon introduced Andy (NHPCO) who will review the value of NHPCO membership:

e Provide regulator/compliance support
e Keep you informed about the latest news/regulatory updates
e Qutreach tools — on the horizon: quality partners program — will be out in the new year
5. New Business:
a. None brought forward
6. Other Business:
a. Debbie Robson, Rebecca Burnett, Joe Rogers — appointed ‘Minutes Review Committee’.

1443: Meeting Adjournment: Approval: #1 — Joe Rogers; #2 — Sue Malter. All in favor: unanimous



- 990 OMB No. 1545.0047
Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) —
Department of the Treasury > Do not enter social security numbers on this form as it may he made public. Pben' to P“b“‘? S
Intenal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information, _ v Inspection .
A For the 2018 calendar year, or tax year beginning , 2018, and ending '
B Check if applicable: Cc D Employer identification number
z Address change  {CALIFORNIA HOSPICE AND PALLIATIVE 94-2900226
= Name change gAgE gggogiggggl\] E Telephone number
e ) oA CRAMENTO, CA 95834 (916) 925-3770
| Final return/terminated
| |Amended return | G Gross receipts $ 648, 204.
| | Application pending F Name and address of principal officer: SHEILA CLARK H(a) Is this a group retur for subordinates? I___lycs %I No
SAME AS C ABOVE N o e ctong Yo LINe
| Taexemptstatus:  [X|501(ck3) | {501(c) ( )< (insertno) [ [4947Ca)(1)or | [527
J Webhbsite: > WWW.CALHOSPICE.ORG. . H(c) Group exemption number ™
K Form of organization: m%rporation [_‘ Trust U Association U Other™ |L Year of formation: 1983 IM State of legal domicile: CA
[PartI5Z] Summary
1 Briefly describe the organization's mission or most significant activities: SUPPORT QUALITY HOSPICE AND PALLIATIVE
o|  CARE THROOGH PROVIDING EDUCATION TO INDIVIDUALS AND THE COMMUNITIES WHO CARE FOR __
E TREM. e
£| 2 Check this box > | | if the organization discontinued its operations or disposed of more than 25% of its net assew.
G| 3 Number of voting members of the governing body (Part VI, line 1@) . ........covviioiiiiieieianen s, 3 12
: 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ..............ccounnt 4 12
8| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a).................coovvnnnn. 5 4
2| 6 Total number of volunteers (estimate if NECESSArY) . ... ....vve e etati it ie e eaeas 6 0
E 7a Total unrelated business revenue from Part Vili, column (C), line 12....... ... iiireiiiieriinenans 7a 675.
b Net unrelated business taxable income from Form 990-T, line 38.............ciiiiiiiiiiiimieeiinniens 7b 0.
Prior Year Current Year
8 Contributions and gran tVildider T - f oo o s g - SR - . 580. 14,494,
§ 9 Program service revenml:n &Inspectlon mﬂ,&mz, 291:295,
% 10 Investment income (Part VII!, column (A), lines 3,4, and Ad).............c.oooovvann. §1, 305. 87,583.
T 1N ther revenue (Part V!II, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) S v 40. 306.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12). ..... 522,467. 393,678.
13 Grants and similar amounis paid (Part IX, column (A), fines 1-3)............c.ovvvuin 5,000.
14 Benefits paid to or for members (Part [X, column (A), lined)............coioiiiii.n.
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. . ... 324,530. 275, 331.
z 16 a Professional fundraising fees (Part IX, column (A), line 171€). . .....cviiiiiiiinnnns
2 b Total fundraising expenses (Part IX, column (O), line 25) » 8,371. P ij“:i Wi L sl e
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). ... ...oovevinviennnnnn.n 253, 665. 164,761.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} . ............ 583,195. 440,092.
19 Revenue less expenses. Subtract line 18 from line 12 .............coviiiiiiiine.n. -60,728. -46,414.
3; Beginning of Current Year End of Year
$3| 20 Total assets (Part X, fine 16). ... ..cvuiuiinie ottt ieenen R R 1,745, 316. 1,532,864.
33| 21 Total liabilities (Part X, N 26). .. ...\ v eee et 172,536. 144,376,
r’zﬁ 22 Net assets or fund balances. Subtract line 21 fromiine 20.................coovvienn.. 1,572,780. 1,388,488.
YartJlZZ| Signature Block

Under penalties of perjury, | declare that | have examined this retum, in;:jl]ugirf? accompanying schedules and statements, and to the best of my knowledge and belief, it is true, carrect, and
inform

complete. Declaratio?,d;p(eparer trf than afﬁcﬂ is basﬁifn\ ; }whuch preparer has any knowledge. »
X ?’%ﬂ&gzvlvl{m\ JCAAL VeI RAVELE

Si gn z ature of Date
Here } SHEILA CLARK PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature % Date / Check |__| it
Paid PAUL STROUB PAUL STROU Z/’:‘-T ) T | selt-amployed
Preparer |Fimsname > STROUB THOMPSON NOBLE, CPAS
Use Only |rims aggess > 1500 RIVER PARK DR STE 109 Fi's EN > 68-0319912
SACRAMENTO, CA 95815 Phone no.  (916) 822-5128

(X yes | | No

May the IRS discuss this return with the preparer shown above? (see instructions) . ... ..........covviiiiiiiiiieiinn.,
Form 996 (2018)

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 08/20/18




Form 990 (2018) CALIFORNIA HOSPICE AND PALLIATIVE 94-2900226 Page 2
‘Partlllsz| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Ill. .. ......... oo,
1 Briefly describe the organization's mission:
SUPPORT AND PROMOTE THE DELIVERY OF PALLIATIVE AND HOSPICE CARE FOR PATIENTS
SUFFERING FROM A LIFE LIMITING ILLNESS AND THEIR FAMILIES.

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

Form 990 O 900-E 22 | , e ems ioumty i s ot S el 8 5 B B S O AR R A SR « « o [] 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 Schedule O.

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

4 a (Code: _ ) (Expenses $ 189, 436. including grants of $ ) (Revenue $ )
PROFESSIONAL EDUCATION - PROVIDED MEMBERS WITH EDUCATION THRQOUGH

——P—i
4b (Code: _ ) (Expefpses I .

4¢ (Code: ) Expenses $ 19,700, including grants of $ } Reverue $ )
INFORMATION AND REFERRAL - PROVIDED TELEPHONE INFORMATION AND REFERRAL ___ __ ___ ____
AND SUPPORT FOR INDIVIDUALS AND THEIR FAMILIES AT ONE OF THE MOST _ _____ ___ L

4d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses $ 16,064. including grants of $ ) Revenue $ )
4 e Total program service expenses ™ 301, 339.
BAA TEEADI0ZL 08/03/18 Form 990 (2018)




Form 990 (2018) CALIFORNIA HOSPICE AND PALLIATIVE 94-2900226 Page 3

[PartIVe] Checklist of Required Schedules

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
Schedule A. .. ... .. e e e e e e

2 Is the organization required to compiete Schedule B, Schedule of Contributors (see instructions)? .....................

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 | .. ... ... . . . . . . e e

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1.7 . . .. .

5 s the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedufe C, Partlil. . ... ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,’ complete Schedule D,
L= 2 S S O P

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part /.. .. .....................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Ill. .. .. ... .. i i i e e e e e T

9 Did the or%anization 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. .. ... ...ttt e et it e

1@ Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complefe Schedule D, Part V(. ... ....... ... iiinin

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

a Did F}hret %ganization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule
), Part VEian . susii- shisadas L « 55 S o Suiiieidd. Sum 5 0 Souis anit « Seuielie wanana g e, e, QRS I aetnE

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 16? /f 'Yes,' complete Schedule D, Part VIl .. ... ... ... . i it

c 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 16? If ‘Yes,' complete Schedule D, Part VIIl. . ... ... ... .. . . . . . i i,

d Did the organization report ourft fordther asskts_in Part X, line 15 that s 5% or_mor its total assets reported
in Part X, line 167 if 'Yes,"' %‘; 1;é> ﬁé é | n py ...........
e Did the organization report an amount for other liabilities in Pdrt X, line 257 If ‘Yes,' complete Schedule B] Part X. ... ...

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

12 a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl . . ... . .. i i e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X/ and Xil is optional ... ..............

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV...... ... ... . i it

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, ' complete Schedule F, Parts Hand IV, . ... ... .. i i e e

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? If 'Yes,’ complete Schedule F, Parts Il and IV. . ..... ... ... . . .. . i, :

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see instructions) . .................... ... ... ...,

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

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

20a Did the organization operate one or more hospital facilities? /f ‘Yes,’ complete Schedule H. . . ... ...cc.ivieiiiiiiin.

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.................

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedute |, Parts fand If. ... ..... . .ccocoovn.

 Yes [ No
1] X
2 X
3

4_X
5 X
6 | X
7 X
8 | X
9 X

11d

e

1t

12a

12b

13

e I e T e o Ko T R T B

14a

14b

15

16

17

o - Eo T B T -

18

>

19

>

20a

20b

21 X

BAA TEEADI03L 08/03/18

Form 990 (2018)



Form 990 (2018) CALIFORNIA HOSPICE AND PALLIATIVE 94-29002

PartIVZ] Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If ‘Yes,' complete Schedule I, Parts fand Il .. ... .. . . . . . . . . i i

23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
gn% fgrr’ne-rl officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
chedule d.. ... ... . . . . . e e T

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, ‘Go 10 line 25a. .. ... .. .. . .. i e e

25a Section 501(cX3), 501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if 'Yes,' complete Schedule {, Parti...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tsha;' tgeltr?'nssct;o’n has not been reported on any of the organization's prior Forms 990 or 930-EZ? /f 'Yes,' complete
chedule L, Part!............. e e S

26 Did the organization report an¥ amount on Part X, line 5, 6, or 22 for receivables from or dpayables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes,' complete Schedule L, Part 1. . .. ... . . e e e

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,' complete Schedule b, Part Il .. ... . ... . i e

28 .Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,’ complete Schedufe L, Part {V..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part [V, . . e e e e

¢ An entity of which a curren r or sdirectbn r r mi egf) was an
officer, director, trustee, orffd ew q wper : e@ ap .. N
29 Did the organization receive more than $25,000 in non-cash céntributions? I/f ‘Yes,' complete Scheddle M. ............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M. ............... ... . .. ... ... D D .. . LERTEEESTEL, | |, AR AR
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I. .. ....

32 Did the or%Ianization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part 1. . . ... . i e e B RRPRURRT | 3 SO

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part | ...... ... ... . ... i i i,

34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Scheduie R, Part Ii, Iii, or IV,
andPart V. line 1............... . ... R
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)?. .. .. ...l

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

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, fine 2. ... .. ... . .. .. . i i

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O.......... .. ... . . . it

26 Page 4

Yes | No

2 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

28b X
28c X
23 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
8 | X

[PartVStatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V................c..0civiiiiionie i

............ .0

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

Yes | No

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 t0 PriZe WINNMEIST . ...ttt e et ce st e e e et e s b e s e e s e s e b s ek

BAA TEEADI0AL  0B/03N8

Form 990 (2018)



Form 990 (2018) CALIFORNIA HOSPICE AND PALLIATIVE 94-2900226

Page 5

|Par‘l V | Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

Yes

No

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ... .........
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?....... ...

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

2b

3a

3b

4a

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 ‘Yes,' did the organization inciude with every solicitation an express statement that such contributions or gifts were
not tax dedUctible 2 . . .. o e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ?ayment in excess of $75 made partly as a contribution and partly for goods and
services provided t0 the Payor? . .. .. . i e e e e e

c Eid thgz%rzggfnization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
(o] (3 g IR= . Y- P

s o6 (o] et 101V ¢ Tojs o) i @¥o] 6 v/

h If the orgg%nization received a contribution of cars, boats, airpl@nes, or other vehicles, did the organidatiow/file a
Form 1098-C?

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

10 Section 501(c)7) organizations. Enter:

X
6a X
6b
7c X
7¢] | X
7f X
79

7h

a Initiation fees and capital contributions included on Part VIii, line 12. . .........ccoooiiinnn. 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities . .. .. 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders ... ..........coiiiiiiiiianiiiiiieiinnnn, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . . ... ... .. i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year....... E 12 b[

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?.................ccooiiniiiin,
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans .............. ... ..ot 13b

¢ Enter the amount of reserves on hand. .. ... ...ouiiieiae i c e e e 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year? ...............ccooiuann, ...
b If ‘Yes,' has it filed a Form 720 to reportthese payments? If ‘No, ‘' provide an explanation in Schedule O................
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the Year? ... .. .. ... .iirtir oot st iare e i i
If 'Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
if "Yes,' complete Form 4720, Schedule O.

14a

14b

‘..16.

e

BAA TEEAO105L. 12/3118

Form
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2018




Form 990 (2018) CALIFORNIA HOSPICE AND PALLIATIVE 94-2900226 Page 6

| 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 line in this Part VI. ... ... ..ot

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. .. ... 1a
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, who are independent. ... .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

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

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

since the prior FOrm 990 was filed 2. .. .. ... . e e 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or StoCKNOIderS 2. . ... .. ittt it it e e e e e et 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing DoAY 2. . .. ... ... i e e e 7a X

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

8 ttt)'uid fth;la organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

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

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

nsoavesmeainnoe b WMC.INBRECTION .COPY.. ...

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches ta ensure their

operations are consistent with the organization’s exempt purposes?. . . . .. TR . e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiting the form?. .. ................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O | i ||
12a Did the organization have a written conflict of interest policy? /f ‘No,'gotoline 13.. ... ... ... ..o inns, 12a) X
b Were officers, directors, or trustees, and key employees required o disclose annually interests that could give rise
B0 COMIICES 7. . o oottt ettt e e e e e e e e e e 12b| X
c 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 whistieblower policy? ... ... ... . it e e
14 Did the organization have a written document retention and destruction policy? .. ... ... il

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 organization's CEQ, Executive Director, or top management official. .. SEE .SCHEDULE .Q.....................
b Other officers or key employees of the organization. ... ......... ...ttt i e s
If "Yes' to line 19a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ... ... . i e e e

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the SR L
organization's exempt status with respect to such arrangements?. .. ... ... ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > .

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

D Own website D Another's website Upon request Other (explain in Schedule 0) SEE SCH. O
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

SHEILA CLARK P.0. BOX 340698 SACRAMENTO CA 95834 (916)925-3770
BAA TEEAD106L 12/31118 Form 990 (2018)




Form 990 (2018) CALIFORNIA HOSPICE AND PALLIATIVE 94-2900226 Page 7
Part VIl Compensatson of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VII... ......... ... iy D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® [ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.'
® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)

who received re éaortab]e compensation (Box 5 of Form W-2 and/or Box 7 of Form 1339-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 reportable compensation from the organization and any related organizations.

o 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 ?ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
_ ®) | than ‘one box. aniess person (D) ©) ()
Name and Title Average is both an officer and a Reportable | Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week R 3) 312 1|5 % I IV (w-2/1099-MISC) - 2/10%9 MISC) from the
(list any Lc_:. S & F|< 3 organization
hoursforid g1 E1 @ (§ |2 & F and refated
related g § S 18 q organizations
organiza-
tions s = £ §
below ®
dotted ﬁ g 2
line) 8 g
_®_CHRISTINE KOWALSKL __ _____ | _ 1 _
CHAIRMAN 0 X X 0. 0. 0.
(2 CORRIGAN GOMMENGINSER eyl _I _h Iy FE C
VICE CHAIR TCTIRS{)E | @) 0. 0.
(® KITTY WHITAKER ~_________ I [
~ PAST CHAIR 0 X X 0. 0 0
_(@ CAROLYN PETERSON _ _ _____. N
~___TREASURER 0 X X 0. ] 0
_( TERRIE BERENTSEN _ _________| _ 1]
SECRETARY 0 X X 0. 0 0
_® GINA ANDRES __ ___________ i .
DIRECTOR 0 X 0. 0. 0.
(@ PAUL HUANTE ___ __________._1 |
DIRECTOR 0 X 0. 0. 0.
@® KIM PHAN = =
DIRECTOR 0 X 0. 0. 0.
(9 DEBBIE RCBSON | __ 1
DIRECTOR 0 X 0. 0. 0.
(1) ALEN VOSKANIAN | 1
DIRECTOR 0 X 0. 0. 0.
(")_SUzI JOHNSON | 1|
DIRECTOR 0 X 0. 0. 0.
(2) EDWARD IOVE 4.1
DIRECTOR 0 X 0. 0. 0.
(13) SUSAN NEGREEN 40 _
PAST PRESIDENT&CEQ 10 X 109,914. 0. 24,500.
(2% SHETLA CLARK 40 _ |
~ PRESIDENT AND CEO_— ~~ "~ 1T o X 49,959.| 0. 3,216.

BAA TEEAO0107L 08/0318 Form 990 (2018)




Form 990 (2018) CALIFORNIA HOSPICE AND PALLIATIVE

94-2900226

Page 8

§ Parthll,] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) (©)
Positi
(A) A;erage égo notlchecismg‘:e.khgnl one ((8)) ® ®
. ours X, Unless person is both an N
b per officer and a directorftrustee) comsggggna:rlefrom comsglg:glaot::efmm amsggpgf!%ctlher
week o = = =7| the organization related organizations compensation
Gtoy R ZIQUE g ZI 31| Wz 589 MISO) (W-2/1039-MISC) from the
h"’WS a 9 =| F 9 3 organization
or & g Q3R aia and related
related S § 3 é al Y organizations
organiza 1 s
- tions sl = 2 §
below &l g 2
dotted by 7
line) oy g
al
Q. —
e
@ ____ .
L o
a I
@ ]
ey ___
> e ___] )
> __ o ____ S
0 - | = - P
e FUDHC NS PEeCU (U70]0)Y
e N
1 b Substotal . mm i im i g w  RT  A E F E  E L= 159,873. 0. 27,716.
¢ Total from continuation sheets toPart Vll,SectionA. ... .................... > 0. 0. 0.
dTotal(add lines thand 1€) .. ... ... .. ... e et 159, 873. Q. 27,716.

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 * 1

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

on line 1a7

if 'Yes,' cornplete Schedule J for such individual

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

such individual. . . . . . . . s s s B A A e, A S R B S R )

5 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, ' compiete Schedule J for such person. .. ......... ... c.ouiiveieaion.s 5

Yes | No

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

A
Name and business address

B
Description of services

©)
Compensation

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

$100,000 of compensation from the organization » (

BAA

TEEAQ108L 08/03/18

Form 990 (2018)



~Form 990 (2018)

CALIFORNI A HOSPICE AND PALLIATIVE

94-2900226

Part Viil:| Statement of Revenue

) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

e Y revenue 512-514
gg},g; 1a Federated campaigns .. ....... 1a
g 3| b Membershipdues............. 1b
35 ¢ Fundraising events............ 1c
gig d Related organizations........... 1d |
> "'é e Government grants (contributions) .... | 1e |
%2 f Al other cantributions, gifts, grants, and
3£ similar amounts rot included above ... | 1f 14,494
:Eg-u'lf g Noncash contributions included in lines 12-1f: $
S5l hTotal Addlines Ta-1f..............cooocooiiiinn. > 1
@ Business Code T Y e R
§ | 2a MENBERSHIP DUES _____ 900099 247,489.] 247,489,
% b PROFESSIONAL EDUCATION /611710 32,689. 32,689.
£| ©PUBLICATIONS _______ 900099 6,159, 6,159.
& | d SPONSORSHIP _ _ ___ ___ 900099 2,700, _2,700.
£ e OTHER INCOME _____ __ 900099 1,583. 1,583.
% f All other program service revenue. .. . WKS 675. . ~ 675.
& | gTotal.Addlines2a-2f.............ccoviiiiaiiiniinn < 291, 295. :
3 Investment income (including dividends, interest and
other similar amounts) . ..........ccivviiieiaeiian, > 49,472. 49 472.
4 Income from investment of tax-exempt bond proceeds.. »
5 Royalties. ... b

Other Revenue

6a Gross rents

U

b Less: rental expenses

-

c Rental income or (loss) . . .

d Net rental income or {loss)...........

7 a Gross amount from sales of (D Securities
assets other than inventory 292,637.

b Less: cost or other basis
and sales expenses . . . ... 254, 526.
c Gainor (loss)........ 38,111,

d Net gain or (loss)

8a Gross income from fundraising evente
(notincluding $§

of contributions reported on line 1c).
SeePart IV, line 18................
b Less: direct expenses

9a Gross income from gaming activities.
SeePart IV, line 19................

b Less: direct expenses. .............

10a Gross sales of inventory, less returns

¢ Net income or (loss) from gaming activiti

¢ Net income or (loss) from fundraising events. .........

38,111,

and allowances. ...........ovvvein. a
b Less: cost of goods sold. .. ......... b :
¢ Net income or (loss) from sales of inventory. ......... B
Miscellaneous Revenue Business Code by

11a MI SCELLANEOUS _ _ _ _ __ 900099

b

e TTITTITTTIIIIITT

d Allotherrevenue ..................

e Total. Add lines 11a-11d. .. .. .. .c.ovviirinrinennans e 306. ¢ o :
12 Total revenue. See instructions. ... .........c.ocv.... > 393,678. 290,926. 675. 87,583.

BAA

TEEAQIOSL 08/03/18

Form 990 (2018)



Form 990 (2018)

CALIFORNIA HOSPICE AND PALLIATIVE

94-2900226

Page 10

[PartiXz| Statement of Functional Expenses

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

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

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

A
Totat gx;))enses

(B)
Program service
expenses

©)
Management and
general expenses

Fundraising
expenses

1

10
T

g Other. (If line 11g amount exceeds¥ 0% O&lifie

12
13
14
15
16

25

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,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 f)%l)) and persons described
in section 4958(c)(3)(B}

Other salariesandwages ..................

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

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

Payroll taxes. . ......c.cooiiieiiiiianan

Fees for services (non-employees):
aManagement. ...l ns

€ Accounting. .o sias s i e I e
d Lobbying .imsssssseei ssaiays Vi s anguy
e Professional fundraising services. See Part iV, line 17. e
f Investment management f u

(A) amount, list line 11g expenses on Schedule 0.) ... ..
Advertising and promotion. .. ... .. .........

Office expenses. . ........ocvveiviiiniins.
Information technology. . ...................
Royalties.......... ..o ciiiiiinnininn.
OCCUPANCY. .« o vvvvieteinet e e raneens
Travel. . . casverpons s enssms s memsnay we

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ... ...
Conferences, conventions, and meetings.. . ..
Interest. . .:icwvinivinuvis s a v e
Payments to affiliates......................
Depreciation, depletion, and amortization. . ..

Insurance. ..........c..coieiisrnrnnerciiiasn
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenseson Schedule G.) .................

a CREDIT CARD FEE

blig

0.

0.

0.

0.

0.

234,234.

168, 647.

60,902.

4,685.

9,720,

6,999.

2,5217.

194.

9,847.

7,091.

2,559.

197.

21,530.

15,502.

5,597.

431.

8,391.

6,041.

168.

11,168.

8,041.

223.

18,000.

\Y 4

A

01.

912.

7,592.

152.

16,484.

330.

30,456.

609.

15,162.

303.

4.016.,

102,

1,666,

1,200.

433.

33.

_992.

714.

258,

20.

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

587,

422.

153.

12.

440,092.

301,339.

130, 382.

8,371.

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). ... ...cvvvvinennnn

TEEAO110L 08/03/18

Form 990 (2018)



Form 990 (2018)
Partx:

CALIFORNIA HOSPICE AND PALLIATIVE

94-2900226

Page 11

Balance Sheet

Check if Schedute O contains a response or note to any line inthis Part X... ... ... oo e e

(
Beginning of year

(B)
End of year

U & W N =

?
8
9

Assets

1
12
13
14
15
16

10a Land, buildings, and

b Less: accumulated depreciation...................

Cash — non-interest-bearing. .. ...........o it e

131,844.

243,197.

Savings and temporary cash investments ... ........... ... i i

Pledges and grants receivable, net............. ... . .. o

Accounts receivable, net

5, 036.

Loans and other receivables from current and former officers, directors,
trustees, ke¥] employees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary emfloyees'

beneficiary organizations (see instructions). Complete Part || of Schedule

Notes and loans receivable, net..... ... ...t

Inventories for Sale Or USe ... .......vivieeiiiii it et iie e

10,403.

4,189.

uipment; cost or other basis.
Complete Part VI of Schedule B...................

2,097.|

1,952,

Investments — publicly traded securities. . ............ ... s e

1,596,972.

1,278,490,

Investments — other securities. See Part IV, line 11.......c.......oiieian..

Investments — program-related. See Part IV, line TL................ ... ...

Intangible assets. . ... .. ... e

Other assets. See Part IV, line 11 .. .. oo e

Total assets. Add lines 1 through 15 (must equal line 34). .......................

1,745,316.

1,532,864.

17
18

19
20
2
22

Liabilities

8 ¥RE

Accounts payable and accrued €XpenSesS. . . ... .c.vt it

55,646.

44,829.

Grantspayable. . ...
Deferred revenue. .. ..

Escrow or custodial account liability. Complete Part [V of eduleD............

99,547.

Pubhclnspecnon

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part il of Schedule L. ......... ... i e

e T e

Secured mortgages and notes payable to unrelated third parties.................

Unsecured notes and loans payable to unrelated third parties. .. .................

Other liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.. .

BB Y

Net Assets or Fund Balances

g2y

Total liabilities. Add lines 17 through 25. . ............... ... ...,

Organizations that follow SFAS 117 (ASC 958), check here > L)_(J and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net @assets. .......... ..ot

144,376.

1,388, 488.

Temporarily restricted netassed. . ...

Permanently restricted netassets ............ ... o i

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34,

Capital stock or trust principal, or current funds . . ....... ...l

Paid-in or capital surplus, or {and, building, or equipmentfund...................

Retained earnings, endowment, accumulated income, or other funds. ............

Total net assetsor fund balances. . ..........ccov it

1,572,780.

1,388,488.

Total liabilities and netassets/fundbalances. ..............ccooiiii L

1,745,316.

1,532,864.

2

TEEACITIL (8/03/18

Form 990 (2018)



Form990 (2018) CALIFORNIA HOSPICE AND PALLIATIVE 242300226 ==
art:X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI... . .. ... .. . . . i i D
1 Total revenue {must equal Part VIIl, column (A), line 12) .. ... ... i i it 1 393,678.
2 Total expenses (must equal Part tX, column (A), line 25) . ............. .. ...l 2 440,092.
3 Revenue less expenses. Subtractline 2fromline 1....... ... ... .. . e 3 -46,414.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................... 4 1,572,780.
5 Net unrealized gains (losses) on iNVESIMENtS. . ... ... .o . i e e i 5 -139,295.
6 Donated services and use of facilities. .. ... ... i e e 6
7 INVeStMeNt X PENSES . . e e e e e e e e 7
8 Prior period adjustments . . ... ... e e e e 8 1,417.
9 Other changes in net assets or fund balances (explain in Schedufe O) ........... ... ... it 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)). v ottt e e e e e e e e e e e 10 1,388,488.
| Part:XII7) Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash xAccrual DOther

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?. .................... | 2a] X

If “Yes,' check a box below to indicate whether the financiai statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis I:I Both consolidated and separate basis

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

Separate basis DConsohdated basis DBoth consolidated and separate basis
c if 'Yes' to line 2a or 2b, does the organlzatlon have a committee that assumes responsﬂa:hty for oversight of the audit,

review, or compilation of i ncial reents a selection of an mdep dent accountagbd.. . ...l
If the organization change sbls ﬂrSl Tﬂ &
in Schedule O.

3a As a result of a federat award, was the organization required to undergo an audit or audlts as set for h in the Single

Audit Act and OMB Circular A-1332. .. 3a X
b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. .............ocovvinaa 3b

BAA TEEAO112L 08/03N18 Form 990 (2018)



. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support 2018
(Form 990 or 990-E2) Compilete if the organization is a section 501(c)X3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-E2Z.
Dapestmient of the Trezsury *» Go to www.lrs.gov/Form990 for instructions and the latest information. -
Name of the organization C ALIFORNI A HOSPICE AND P ALLI ATIVE Employer identification number

CARE ASSOCIATION 94-2900226

Pa
1

2
3
4

~ O ()]

O 0

,?] 3

The orgahization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

A church, convention of churches, or association of churches described in section 170(b)X1XAXi).

A school described in section 170(b)1XAXii). (Attach Schedule E (Form 930 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).

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

[:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1XAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1AXV).

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

D A community trust described in section 170(b)1)XAXvi). (Complete Part II.)

An agricultural research organization described in section 170(b)}1)XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part !Il.)

n An organization organized and operated exclusively to test for public safety. See section 503(a)X4).

12 An organization organized and operateq exclusiyely for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly sugpo ted)organizati cri i saction 504 ¢ igaS0 i ion 509(a)X3). Check the box in
lines 12a through 12d tEtdesclilles T pe offsfpRdrnd ojdem 41 plete \ine 12g.

a Type I. A supporting organization operated, supervised, oricontrolled by its supported organizatioh(s) #ypically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(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 lll functionally integrated. A supporting organization o&erated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with i%¢ 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 Il, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... .......iiuuioi it i i e |

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

() Name of supported organization Gi) EN i) Type of organization | @) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed support (see instructions) suppart (see instructions)
abave (see instructions)) in your governing
document?
Yes No
(A)
(B)
©)
®)
®)
B T

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-£2) 2018

TEEAD40IL 06/07/18




Schedule A (Form 990 or 990-£2) 2018  CALIFORNIA HOSPICE AND PALLIATIVE 94-2900226 Page 2

Partll|Support Schedule for Organizations Described in Sections 170(b)X1)XAXiv) and 170(b)X1)AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part Ii1.)

Section A. Public Support

Calendar year (or fiscal year
beginnin gyin) { (a) 2014 (b) 2015 (€) 2016 (d) 2017 (e) 2018 () Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
wnclude any ‘unusual grants.} ... ....

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................

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

4 Total. Add lines 1 through 3. ..

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

6 Public suppont. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) > () 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromlined..........

8 Gross income from interest,
dividends, payments received

e P DlIC Inspection Copy

9 Net income from unrelated
business activities, whetner or
not the business is regularly
carried on . . . wdlussessnaeieios

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

Part VL) . .cuissasesivnivaans
11 Total support. Add lines 7 PR PR A A
through 10..............o.o0. £ S L iy :
12 Gross receipts from related activities, etc. (see InStruCtionS) .. ...... . .ouiinive i l 12
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 here. .. ... ... e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)). .. ..., 14 | %
15 Public support percentage from 2017 Schedule A, Part 11, line 14. .. ... ... . i oot 15 { %

16a 33-1/3% support test—2018. 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........ ... ... ... .. ittt nes . D

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .......... ... .ot L4 D

17a 10%-facts-and-circumstances test—2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization........... . D

b 10%-facts-and-circumstances test—2017. 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
>

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) 2018
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Schedule A (Form 990 or 990-E2Z) 2018

CALIFORNIA HOSPICE AND PALLIATIVE

94-2900226

Page 3

[Partili%]Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. If the organization
fails to qualify under the tests listed below, please complete Part [1.)

Section A, Public Support

Calendar year (or fiscal year beginning in) ™
1

7a

b Amounts included on lines 2

c Add lines7aand7b ..........

8

Section B. Total Support

(a) 2014

(b) 2015

(c) 2016

(@ 2017

(e) 2018

(f) Total

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

any 'unusual grants.).........

93,887.

108,975.

298,768,

268,371.|

261,983,

1,031,984.

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

164,108,

159,901.

43,131,

367,140.

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

0.

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

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

0.

Totai. Add flines 1 through &.. ..

93,887.

108,975.

462,876.

428,272,

305,114,

1,399,124.

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

0.

0.

0.

0.

0.

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

0.

Public support. (Subtract like
7c from |§I"l,g%.).$ ............

et

0.

1,399,124.

Calendar year (or fiscal year beginning in) >

9

10a Gross income from interest, dividends,

b Unrelated business taxable

1

12

13
14

(a)2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

® Total

Amounts from line 6..........

93,887,

108,975.

462, 876.

428,272.

305,114.

1,399,124.

payments received on securities loans,
rents, royaities, and income from
similar sources. ... ..............

56,719.

62,134.

68,284,

91, 305.

87,583.

366,025.

income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

5,925,

2,850,

675.

9,450,

Add lines 10aand 10b........

56,719.

62,134.

74,209.

94,155.

88,258.

375,475.

Net income from unrelated business
activities not included in line 10b,
whether or not the business is

reqularly carriedon. . . ............

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

conte Sa IRy

20.

40.

306.

366.

Total support. (Add lines 3,
10c, 11, and 12)) .............

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

150,626.

171,109.

537,085,

522,467.

393, 678.

1,774,965.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f}, divided by line 13, column (f))

16 Public support percentage from 2017 Schedule A, Part Ill, line 15

........ 15

........................................... 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, cotumn (f), divided by line 13, column {f))
Investment income percentage from 2017 Schedule A, Part Ili, line 17
19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

18

b 33-1/3% support teste—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

........ 17

....................................... 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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. .. .. ......... >
BAA TEEAO0403L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 CALIFORNIA HOSPICE AND PALLIATIVE 94-2900226 Page 4
PartlVi| Supporting Organizations
XCom lete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
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 i

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 refationship, expfain.

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

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

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

c 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')? If 'Yes‘ and
if you checked 12a or 12b in Part 1, answer (b) and (c) below.

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign supported
organization? if 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

c 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.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,‘answer (b)

and (c) below (if appﬁcablepso, P Vicji/detail ingPart V1, including (i) theqnemes and Eli bers of the supported
cul h m

organizations added, subs ,L ')ut mﬁmﬁ) mestfa) au W:s by

organization's organizing d|
amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class aiready 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 also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes,' provide detait in Part VI.

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

8 Did the or%anization make a loan to a disqualified &person (as defined in section 4358) not described in line 7? /f 'Yes,’
complete Part | of Schedule L (Form 390 or 990-€2).

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (re%/arding
certain Type |l supporting organizations, and all Type 1!l non-functionally integrated supporting organizations)? /f "Yes,'
answer 10b below.

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

BAA TEEAQ404L  06/07/38 Schedule A (Form 990 or 990-E£7) 2018




Schedute A (Form 990 or 990-£2) 2018 CALIFORNIA HOSPICE AND PALLIATIVE 94-2900226 Page §
[PartIV| Supporting Organizations (continued)

Yes | No

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

governing body of a supported organization? 1a
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 c, provide detail in Part VI. 1c

Section B. Type 1 Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at ali times during the tax year? i ‘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 trustees 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)
that operated, supervised, or controlled the supporting organization? If ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how contro! or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing d t bﬂrit étheldﬁog "caé!éttje ot p@tﬁ ¢ VV?
rigd

2 Were any of the organization's officers, directors, or trustees er (1) appointed or elected by the suppo
organization(s) or (ii) serving on the governing body of a supported organization? if ‘No, ' explain in Part VI how
the organization maintained a close and continuous 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 V1 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 D 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 al! of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

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,' expfain 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 involvemnent.

3 Parent of Supported Organizations. Answer (a) and (b) beiow.

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 activities of each of its
supported organizations? /f ‘Yes, ' describe in Part Vi the role played by the organization in this regard.

BAA TEEAB405L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 CALIFORNIA HQOSPICE AND PALLIATIVE

94-2900226

Page 6

[PartiVi#] Type IIl 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 V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-ierm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

alalw|nl=]

Ot | &|W|N(=

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

o

7

Other expenses (see instructions)

~

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

o

St seemed s o oo e [ IFSPE@ CHION

Net value of non-exempt-use assets (subtract line 4 from line '3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

OIN|O|v;

Minimum Asset Amount (add line 7 to line 6)

O (NI (O |

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O HB|W N -

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions).

%

RS AR

N

[:l Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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Schedule A (Form 930 or 990-E2) 2018 CALIFORNIA HOSPICE AND PALLIATIVE 94-2500226 Page 7
[ PartiViii Tvoe IIl Non-Functionally Integrated 509(aX3) Suppotting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assete
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. . . - 0 o )
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonabie
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

aFrom2013...............

bFrom204...............

CFrom2015...............

dFrom2016...............

eFrom2017...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributablf_ahpugth~ | |

i Carryover from 2013 not applied Ye@hrtitfhorls)

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

4 Distributions for 2018 from Section D,
line 7: :

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
2ero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

&

7 Excess distributions carryover to 2019. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2014.. ... .

b Excess fom 2015.. ... ..

BAA
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Schedufe A (Form 990 or 990-EZ) 2018  CALTIFORNIA HOSPICE AND PALLIATIVE 94-2900226 Page 8
PartiVi%| Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b;Part ill, line 12; Part IV,
; 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section’C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; PartV, line 1; Part V, Section B, line 1¢; Part V,
Sgctiun {), Iitnes 5S 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.

PART lil, LINE 12 - OTHER INCOME

AND E 2018 2017 2016 2015 2014
OTHER INCOME $ 306. $ 40. $ 20.
TOTAL $ 306. § 40, $ 0. § 0. $ 20.

Public Inspection Copy

BAA TEEAQ408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE C Political Campaign and Lobbying Activities O

Form 990 or 990-E

(Form o D For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 8
» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

Egmgp;g gr:‘}:eszrrsfeury > Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered ‘Yes,' on Form 990, Part |V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II-A. Do not complete Part {I-B.
° ge::ttiﬁnASOI (©)@) organizations that have NOT fited Form 5768 (election under section 501(h)): Complete Part 1i-B. Do not complete
art 1[-A.

If the organization answered 'Yes,’ on Form 990, Part iV, line 5 (Proxy Tax) (see separate instructions) or Form 990-E2, Part V, line 35c
(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or {(6) organizations: Complete Part Il

Name of organzatin CALIFORNIA HOSPICE AND PALLIATIVE
CARE ASSOCIATION 94-2900226_

Employer identification number

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
(see instructions for definition of ‘political campaign activities')

2 Political campaign activity expenditures (see instructions). .. ....... ..o e >4

3 Volunteer hours for political campaign activities (see instructions) ......... .. oot

e ————

|Parti|-B| Complete if the organization is exempt under section 501(c)3).

At

1 Enter the amount of any excise tax incurred by the organization under section 4955....................cvunt. "3 ' 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955. .. ................. >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ... . .....c.ciiiiiiiiniiii i nnn. DYes |:| No
4a Was a correction MAade?. . . .. ... .. . s;sus s s i sm mmmi s s s i s b 15, 5 o e e 8888 Bty o5y« = & 8 8 &8 8 4o n s DYes D No

b If 'Yes,' describe in Part [V.

]‘Eag} :?] Complete if the orsaniza_\tiop_is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly e ctj R.l Iileorgfﬂts @G'n@ﬁcﬁ n ac@epy L
>$

2 Enter the amount of the filing organi n's funds contributed ko other organizations for section
527 exempt fUNCHON @CtIVIIES. . ... ..\ttt it e it et e s s s et e e e

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e V7B . . s s B T T 3 T T R T L 508 B N A B A M O S S S S >3

Did the filing organization file Form 1120-POL for this year?. .. ... ... ittt s e, e DYes [] No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of Juolitical contributions received that were promp% and directly delivered to a separate political organization, such as a separate

segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part {V.
(a) Narme (b) Address (c)EIN (‘? Amount paid from (e) Amount of political
\ling organization's contributions received and
funds. If none, enter-0-. romptly and directf
elivered to a separate
political organization. If
none, enter -0-.
(@I | PSS e e L S e S C e e e
I
R e
(G| S G E S e SE e SE S SE eSS
G [l =SS = =l e e o
®  pemmmmmmmommmmmm— oo
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2018
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Schedule C (Form 930 or 930-E2) 2018 CAT,TFORNIA HOSPICE AND PALLIATIVE 94-2900226 Page 2
Part ll:A%%| Complete if the organizatian is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part [V each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (@ Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) Oroan iz aton Shiotel group fotals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)...............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................. 18,000.
c Total lobbying expenditures (add lines laand 1b). ..........cooviveieiiiiiiiiiiiiinn, 18,000. 0.
d Other exempt purpose expenditures. ... ...........uiiuiieir et iiii e iae s 422,092,
e Total exempt purpose expenditures (add lines Tcand T1d)..............oooooiiiiiiiann., 440,092. 0.

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns

88,0181

if the amount on line 1e, column (2) or (b) is | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1)............ ... i 22,005. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-. .. .........cvviiiiiiiiiinnmcnann 0. 0.
i Subtract line 1f from line 1c. If 2ero or less, enter -0-.. .. .......coiviiiiiiiiirirnennanns 0. 0.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

Calendar year (or fiscal year 2015 2016 17 2018 —
beginning in) @ ®) (c) 20 (O] (e) Tota

2 a Lobbying nontaxable
amount

112,479, 88,018, 200, 497.

b Lobbying ceiling
amount (150% of line

2a, column (e)) 300, 746.

c Total lobbying
expenditures

36,000.

d Grassroots nontaxable
amount

50,125,

e Grassroots ceilin
amount (150% of line : 3
2d, column (e)) L ; e e

75,188.

f Grassroots lobbying
expenditures 0

BAA Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-E2) 2018 CALIFORNIA HOSPICE AND PALLIATIVE 94-2900226 Page 3

Partli:BE] Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response on lines la through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influerce public opinion on a legistative matter or referendum,
through the use of:

b If 'Yes,' enter the amount of any tax incurred under section 4912. .. ......... ... iviiiiiiiieaaeinnan
cif 'Yes ' enter the amount of any tax incurred by orgam’zation managers under section 4912

% Complete if the organization is exempt under section 501(c)X4), sectnon 501(cX5), or —
section 501(c)6).

Yes | Ne

Were substantially all (30% or more) dues received nondeductible by members?............... ... .. o 1

Did the organization make only in-house iobbying expenditures of $2,000 or less?......... ... ... iiiiieiioiiiin 2

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?........ 3

1iBE| Complete if th ), Sec 5), or section 501(c)
(6) and if elth (a uﬁm#fnmﬂmm ﬁit&@) rtlil-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts frommembers......................... PR - - SRR

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUITENE YOAK . bttt ETaiiile o v v v v v ve e ey GESTEr oo v e e nn oo naneess aonsnas iuaneioeenssnees mEErm o FESE s
b Carryover from last Year. . . .. ... ... .. it e e e e e e 2b

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible e lobbying and political :
expenditure NeXt Va2, . . ... . e e e e i s 4

Taxable amount of lobbying and political expenditures (see instructions). . . .................. ... .. .. ... ... 5

msunnlemental Information

Provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part I-C, line 5; Part {I-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part {I-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements S
(Form 990) » Complete if the organization answered ‘Yes' on Form 990, 201 8
Part IV, line 6, 7,8,9,1 xuaa;l 1tb,I;|1(:, 1919%, 11e, 111, 12a, or 12b.
» Attach to Form 990. -~ OB

Depasimons of e Nieasty > Go to www.irs.gov/Form990 for instructions and the latest information. 'ﬂﬁgf,‘é‘i’o';“b“"
ame of the organization Employer identfication number

CALIFORNIA HOSPICE AND PALLIATIVE

CARE ASSOCIATION 94-2900226

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

Total number atendof year.. ..............

Agaregate value of contributions to (during year).......

Aggregate value of grants from (duringyear)..........

Aggregate value at end of year. . . . .. v e

N dDWN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .. ...... .....coovivnvn.nnn. D Yes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? . . .iua i iy is et Sasaeis dEon Sy s £ RS g 4 i S TR A U [[]Yes []No

Partll:i| Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part |V, 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 heid a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

=771 Held at the End of the Tax Year

a Total number of conservation €asemMeNtS. .. . ... .. iie it iii it imit i et 2a

o e et BRI IN S pEction CenY

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

structure listed in the National Register .. .....coiuiio i i it i ie et e 2d
3 Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements itholds? .. ............oooiiiiiiiiiiiiiiiii i DYGS D 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 monitoring, inspecting, handling of violations, 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(h)(4)(B)(i)

aNd SECHON 1700 ) B 7 - - -« oottt o s e e et ettt e e e e e e DYes D No

9 In Part XIII, 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 statemen that describes the organization's accounting for
conservation easements.

[Part i JOrganizaﬁons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
—— " Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of pubtic service, provide,
in Part XlII, 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 refating to these items:

(i) Revenue included on Form 990, Part VIIl, line 1. .. ... . o it i e i et e e »5

(i) Assets included in Form 990, Part X............... N >$

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

a Revenue included on Form 990, Part VHI, N L. . ... uuitiiietiattietit et ara et eaaetm e eeae e >$

b Assets INCluded in FOMM 990, Part X. . . . ... urnnntettn et eaie s e e e et e e e e e s e e e et >$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 101018 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 CALIFORNIA HOSPICE AND PALLIATIVE 94-2900226 Page 2

[Part §1I:#] Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?..................... Yes D No
Part }V.:| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included '
0N FOrm G000, Part X 2. . .. ittt e e e e e e D Yes D No
b If 'Yes,' explain the arrangement in Part Xll} and complete the following table:
Amount
¢ Beginning balance. . . . . . . sauwsimiim i s s sui 6 e e s T R e b G 1c
d Additions during the Year. . . .. ... .ot e e 1d
e Distributions during the year. ... ... .. i e e le
f ENING DAlANCE . . ..ottt i it et e e e 18
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. . ... |:| Yes H No
b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided onPart Xill . ....................

|Part V :| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance. . .... '

b Contributions. . . ...............
¢ Net investment earnings, gains,

andlosses............... . . . P
d Grants or scholarships.....P 1 Ta [JaY=Yal iTa ( ON
e Other expenditures for facililies A= LA r" WIETUTT NI r’ y

and programs. ................
{ Administrative expenses . ......
g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment »> %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
() unrelated Organizations. . . ... .....ouiui o e ... | 3a(i)
(ii) related organizations. ... ... ... it e e S n 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?............c.covviiivienninn. 3b

_4 Describe in Part XIlI the intended uses of the organization's endowment funds.
Part:VIi} Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part iV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz) Cost or other (€) Accumulated (d) Book value
(investment) asis (other) gkdepremat:on
Taland. ... ..ot e 680 . | T ey 680.
bBuldings . . ...
¢ Leasehold improvements. ..................
dEquipment. ........ ... .. il 1,557. 285. 1,272.
eOther ... oo
Total. Add lines 1a through te. (Cofumn (d) must equal Form 990, Part X, column (B), line 10c.). ... ................. > 1,95 g,_
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CALIFORNIA HOSPICE AND PALLIATIVE 94-2900226 Page 3

IPart VI [Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security) (b) Book value (c) Methad of valuation: Cost or end-of-year market value
(1) Financial derivatives. . ..............c.ccoiiiieiiii..

(2) Closely-held equity interests................. Serieenan
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) .. * TR

[Part:VIIl] Investments — Program Related. N/A )
Complete if the organization answered 'Yes' on Form 990, Part 1V, 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

M
@
©)
@
(©)
(©)

5

(0 — [ | L] |
. =oab : ). NQO I NN TR A
Part IX+ Other Assets. . VP UGRUTT OO
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description _ {b) Book vaiue

()
@
3
@)
©)]
©
@
®
®
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) in€ 715.). ... ...... ..ot i iiin i L4
rt:X#5 Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990 Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
)
[€)
&)
(5)
®
@
®
(&)
10
amn
Total. (Column (b) must equal Form 930, Part X, column (B) line25.) . . . .. > ;
2. Ljability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the arganization's financial statements that reporls the orgamzatwn s Iiabmty fur uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHI . ... ... .. .o i s |:|
BAA TEEA3303L 10710/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 CALIFORNIA HOSPICE AND PALLIATIVE 94-2900226 Page 4

Part X1>] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

N/A

1 Total revenue, gains, and other support per audited financial statements. .................................

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains (losses) on investments. ....................... ... ..... 2a
b Donated services and use of facilities. ................ ...t 2b
c Recoveries of prioryear grants . ........ ..o i e 2c
d Other (Describe in Part XIIL). ... ..o i e e 2d
e Add lines 2a through 2d. .. . ... ..o e e e

3 Subtractline 2efromline 1. ... ... it T

4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VHil, line 7b.. .. ...........
b Other (Describe in Part XIIL). .. ..o i e e

CAdd linesdaand b .. ... ... e e e e e

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part i, line 12. ) ............................

[Part-XII-] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

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

N/A

1 Total expenses and losses per audited financial statements.................... e B e A
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

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

b Prior year adjustments........... ... 2b

C O el I0SSS . .. it e e e e e e 2c

d Other (Describe inPart XHL) .. ... ... oo e 2d

e Add lines 2athrough2d........... S Pt

3 Subtractline 2e from line 1. ... .. . it e

4 Amounts included on Form 990, Part IX, lme 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b............... 4a

b Other (Describe in Part XL . . ... ... i ,_
c Add lines4aand4b ...... P J lHS I’ (
5 Total expenses. Add lines andu b I'IJQGQ " B IQ I?O n ODV

[Part:Xill] Supplemental Information.

Provide the descriptions required for Part [, lines 3, 5, and 9; Part lll, lines 1a and 4; Part tV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XI{, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to Srovide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

51?53;;?525 eo; (}:esgsﬁ:seury > Go to www.irs.gov/Form990 for the latest information. gg;::g o’:‘"b'ic
Name of the organization ~ AT TFORNIA HOSPICE AND PALLIATIVE Employer dentification number
CARE ASSOCIATION 94-2900226

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

COMMUNITY AND EDUCATION - PROVIDED EDUCATIONAL PROGRAMS, PRINTED MATERIALS, HOSTED
AN INTERNET WEBSITE AND COLLABORATED WITH COMMUNITY GROUPS AND HEALTH CARE
PROFESSIONALS ABOUT HOSPICE AND PALLIATIVE CARE FOR PATIENTS SUFFERING FROM A LIFE

LIMITING ILLNESS AND THEIR FAMILIES.

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

THE ORGANIZATION'S IRS FORM 990 IS PREPARED BY AN OUTSIDE CPA FIRM EXPERIENCED IN
ITS PREPARATION. THE RETURN IS REVIEWED BY THE ORGANIZATION'S EXECUTIVE DIRECTOR
PRIOR TO FILING A COPY OF THE FORM 990. THE FORM 990 IS AVAILABLE TO ALL MEMBERS OF
THE ORGANIZATION'S BOARD OF. DIRECTORS. .

rormas0, parr v, U LG HOA SR R B or @BV or conrucrs

EACH MEMBER OF THE BOARD OF DIRECTORS REVIEWS AND SIGNS A CONFLICT OF INTEREST
POLICY ANNUALLY. MANAGEMENT OF THE ORGANIZATION RELIES ON THE BOARD OF TRUSTEES TO
IDENTIFY ANY CONFLICTS. THE BOARD OF DIRECTORS PROVIDES OVERSIGHT OF THE EXECUTIVE
DIRECTOR AND IT IS THROUGH THIS OVERSIGHT ACTIVITY THAT ANY POTENTIAL CONFLICTS OF
INTEREST WOULD BE IDENTIFIED.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE EXECUTIVE DIRECTOR'S JOB PERFORMANCE IS EVALUATED PRIOR TO DETERMINING THE
COMPENSATION THAT IS INCLUDED IN AN UPDATED EMPLOYMENT AGREEMENT. BOARD MEMBERS
CONSIDER COMPARABLE COMPENSATION OF OTHER ORGANIZATIONS IN DETERMINING ANY
ADJUSTMENTS TO THE EXECUTIVE DIRECTOR'S COMPENSATION.

FORM 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION
THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE FOR PUBLIC INSPECTION UPON WRITTEN

REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4301L  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization CALIFORNIA HOSPICE AND PALLIATIVE Employer identification number
CARE ASSOCIATION 94-2900226

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND
FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST.

FORM 990, PART XIil, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

THE ORGANIZATION'S REVIEW WAS CONDUCTED BY A DIFFERENT CPA FIRM, BUT ITS OVERSIGHT

PROCESS WAS THE SAME AS IN PRIOR YEARS.

Public Inspection Copy

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L  10/10/18




12/3118 2018 CALIFORNIA BOOK DEPRECIATION SCHEDULE PAGE 1

CALIFORNIA HOSPICE AND PALLIATIVE
CLIENT 36705 CARE ASSOCIATION 94-2900226

PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE cosT/  BUS. 179 DEPR, BONUS/  DEC. BAL /BASIS DEPR, PRIOR CURRENT
NO_ DESCRIPTION _ ACQUIRED __SOLD BASIS _ PCT. SOMUS _ ALIOW_ _SP.DEPR. _ DEPR. RFOLCT . BASIS ~_ DEPR.  _MFTHOD LIFF _RATF

FORM 199

FURNITURE AND FIXTURES

3 FURNITURE VARIOUS  VARIOUS 9,487 9,487 9,487 S/L 7 0

5 EQUIPMENT VARIOUS  VARIOUS 3,000 3,000 3,000 S/L 5 0
TOTAL FURNITURE AND FIXTURE 12,487 0 0 0 0 0 12,487 12,487 0

LAKD

2 CEMETERY PLOT VARIOQUS . 680 . 680 21.5 0
— ublic Inspection Copy - o

MACHINERY AND EQUIPMENT

1 COMPUTER EQUIPMENT VARIOUS  VARIOUS 55,067 55,067 53,650 S/L 5 1,417

4 COMPUTER 2/14/18 1,557 1,557 S/L 5 285
TOTAL MACHINERY AND EQUIPME 56,624 0 0 0 0 0 56,624 53,650 1,702
TOTAL DEPRECIATION 69,791 0 0 0 0 0 69,791 66,137 1,702
GRAND TOTAL DEPRECIATION 69,791 0 0 0 0 0 69,791 66,137 1,702
DEPRECIATION ASSETS SOLD 67,554 0 0 0 0 0 67,554 66,137 1,417
DEPR REMAINING ASSETS 2,231 0 0 0 0 0 2,237 0 285
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