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Public Disclosure for Tax-Exempt Organizations

Tax-exempt organizations are required to make a copy of their application for exemption and Form(s) 990
(and 990-T, if applicable) available for public inspection and to provide copies of such forms to
individuals or organizations that request copies. Alternatively, the Internet may be used to make these
documents available. (See the “Using the Internet” section which follows.) These rules apply to an
organnzatlon S. Form(s) 990 (and 990-T, if apphcable) for the last three years and to its application for -
exemptlon If the application was filed prior to July 15, 1987, disclosure is. not required unless the
organization had a copy of the application on July 15, 1987. An organization may omit names and
addresses of contributors from its return(s). Failure to coniply with disclosure requirements can result

in an enforcement action by the IRS.

While disclosure rules create an additional burden, they also provide an opportunity for your organization
to showease the community benefits that it provides. The rules also heighten the need to carefully review
all responses, mcludmg narratlve explanatlons, contained on your Form(s) 990/990-T. before filing,

Where Mi ust Inform‘ation Be Provided?

Generally, an orgamzatlon must make.its documents available for public mspectmn at any location where
it has three or more employees. If the only services provided at the site are in furtheranceé of exempt
purposes and the site does not serve as an office for managemient staff, the documents are not reqmred to

be made available there.

How Quickly Must Organizations Reply?

Requests for copies can be made in person or in writing. When requests are made in person, the copies
must generally be provnded on the same business day. There are provisions for delays due to unusual
circumstances.. However, in no event may the petiod of delay exceed five business days. Unusual
circumstances include times when those staff that are capable of fulfilling a request are absent ‘

Weritten Requests
Requested copies generally must be mailed within 30 days from the date of the receipt of the written

request. However, if the organization requires advance payment of a reasonable fee for copying and
postage, it may provide the copies within 30 days from the date it receives payment rather than the date of

the original request.

What Can an Organization Charge?

You are currently allowed to charge a maximum fee of $.20 cents per page in addition to actual postage
costs.

! Certain information within an application for exemption can be withheld from public inspection if public
availability would adversely affect the organization, e.g., information relating to a trade secret, patent, process, style
of work or apparatus of the organization.
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If any orgamzatlon receives a written request for copies with no payment enclosed and the organization
requires payment in advance, the organization must request payment within seven days from the date it
teceived the request, An organization is required to accept a petsonal check for written requests if it does
not accept payment by credit card. If an organization does not require prepayment and the requester does
not enclose a prepayment with the request, the organization must receive consent from a requester before
providing copies for which the fee charge for copying and postage would be in excess of $20.

. Local or Subordinate Organizations

A local or subordinate organization that is covered by a group exemption letter is given additional time
for responding to some requests. If this type of organization receives a request made in person for
inspection of its application for tax exemption, the local organization is required to acquire and make
available the application for a group exemption letter filed by the central or parent organization within not
more than two weeks. The same general rule would apply with respect to a local or subordinate
organization that does not file its own Form(s) 990/990-T but is covered under a group retumn. Again, the
local or subordinate organization must make the group return available for inspection within a reasonable
period which is defined as not more than two weeks. If the group return includes sepatate schedules with
respect to each local or subordinate organization, the local or subordinate organization may exclude or
omit any schedules relating only to other organizations which are included in the group return.

If a request is made for a personal inspection to a local or subordinate otrganization, it has the option of
mailing the teturn to the requester rather than allowing an inspection. However, if this is done, the local
or subordinate organization may not charge for the copymg of the document uinless the requester consents
to the charge. If a local or subordinate organization receives a request for copies, then it must comply

with the rules stated previously.

Using the Internet

As an alternative to provndmg copies, an organization may provude access to its exemption application
and Form(s) 990 (and 990- T, if applicable) through the Internst. The website must provide- instructions
for downloading the document(s). The information on the Internet must be in such a’ format that it may be
accessed, downloaded, viewed or printed in the same format as the actual documents. An organization
would need to make the web address available to the general public.

There. is nothmg that prevents others from posting your Forms 990, 990-T and exemption application on
the Intemet. Based on this fact and the potential strain on your organization’s resources from providing
copies, organizations should consider posting these documents on the Internet.

Wkat if the Requests' Are a Form of Hamssment?

If an organization beheves it is subject to a harassment campaign, it can file an application for a
harassment detenmnatwn with the Internal Revenue Service. This would allow the orgamza’aon to
suspend compliance with these requests. In addition, an organization may disregard requests for copies in
-excess of two per month or four per year made by a single individual or sent from a single address,
without submitting an application for a. harassment determiration.

s
Please contact your BKD advisor if you have questions about these rules.
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OMB No. 1545-1878

IRS e-file Signature Authorization
rom 8879-EQ for an Exempt Organization
For calendar year 2016, or fiscal year beginning 01 / 01 , 2016, and ending 12 / 31 , 20 16

p Do not send to the IRS. Keep for your records. 2@1 6
Department of the Treasury .
Internal Revenue Service p Information about Form 8879-EO and its instructions is at www.irs.gov/form8879¢o.
Name of exempt organization Employer Identification number
KANSAS CITY HOSPICE INC 43-1209344

Name and title of officer

DAVID WILEY, CEO
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIlI, column (A), line 12) . . . 1b 23234121.
2a Form 990-EZ check here » D b Total revenue, if any (Form 990-EZ, line9) ... ... ... .. 2b
3a Form 1120-POL check here p D b Total tax (Form 1120-POL,line22) , . ., ... ...... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5). 4b
5a Form 8868 check here » b Balance Due (Form 8868, line3c) ., ... ... . ¢ v v v v v v v 5b

=FYed|] Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2016 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete, | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, {b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize BKD, LLP to enter my PIN 816{2]14{2] as my signature

ERO firm name Enter flve numbers, but
do not enter all zeros

on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

l:] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature }@,ﬂl l (/\/L(J“ Date “ , ] S})7
Part il

Certification and Authentucaf
ERO's EFIN/PIN. Enter your six-digit electro#ic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 4131317121214]14]0]1]6
do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization

indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P> Date P

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2016)

JSA
6E1676 1.000

9154FK K922 11/13/2017 9:02:33 AM V 16-7.6F 1135912 PAGE 2
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rom 990

Department of the Treasury
Intemal Revenue Service

H
i

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

, 20

C Name of organization

B creckitamicabe: | 1A NSAS CITY HOSPICE INC

Address

change Doing business as

D Employer identification number

43-1209344

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 1500 MEADOW LAKE PARKWAY STE 200 (816) 363-2600
E;‘;’]r":::;“’ City or town, state or province, country, and ZIP or foreign postal code
Amerdad KANSAS CITY, MO 64114 G Gross receipts $ 23,234,121,
Aspicatin  [F Name and address of principal offcer.  DAVID WILEY H(@) Is his a group retur for Yes No
1500 MEADOW LAKE PKWY, STE 200 KANSAS CITY, MO 64114 H{b) Are ali subordinates inciuded? Yes D No
| Tacexemptstaws: | X [501(c)3) | [501(c)( ) < (insertno) [ [a0a7@tyor | | 527 If "No,” attach a list, (see instructions)
J  Website: p» WWW.KANSASCITYHOSPICE.ORG H(c) Group exemption number
K Form of organization: l X I Corporation | lTrustl | Association l l Other P> | L. Year of formation: l980‘ M State of legal domicile: MO
Summary
1 Briefly describe the organization's mission or most significant activities: TO BRING EXPERT PEACE OF
8 MIND, COMFORT, GUIDANCE AND HOPE TO PEOPLE WHO ARE AFFECT]
§ LIFE-THREATENING AND LIFE-LIMITING ILLNESS.
;l" 2 Check this box » [j if the organization discontinued its operations or disposed of more thy % of its net assets.
8| 3 Number of voting members of the governing body (Part Vi, ine 1a) . . . . . . . . oo @ b v v v v v v s 3 20.
%1 4 Number of independent voting members of the governing body (Part VI, line 1b), . { o8 .. . .. . ... .. 4 19.
| 5 Total number of individuals employed in calendar year 2016 (PartV, line 2a), /™% pf, . . . . .. .. ... 5 350.
'% 6 Total number of volunteers (estimate if NECESSANY) . . . . . . v v v v v v v B e e e e e e e e e 6 305.
<| 7a Total unrelated business revenue from Part VHI, column (C), line 12 |, . @ . . o . 0 v v v s e e e e e n s 7a 0.
b Net unrelated business taxable income from Form 8990-T, line 34 . . . R, . o o o v v it et v s o as 7b 0.
Prior Year Current Year
| 8 Contributions and grants (Part VIll, line th), , . . ... ... 2,968,038. 6,300,652.
g 9 Program service revenue (Part Vll, line 2g) , , , , . . 18,150,904. 16,798,845.
é 10 Investment income (Part VIll, column (A), lines 3, 4, a 0. 0.
11 5,294. 134,624.
12 21,124,236. 23,234,121,
13 0. 0.
14 0. 0.
2|15 13,998,532. 14,774,276.
g 16 a Professional fundraising fees (Part| 0. 0.
=}
X
W7 7,125,704. 8,459,845,
18 21,124,236. 23,234,121,
19 0. 0.
5 g Beginning of Current Year End of Year
8520 Total assets (Part X, e 16) . . . . . .\ o oo 15,776,035.] 15,443,532,
48121 Total liabilities (PartX, N€ 26). . . . . . .\ 0\ st e e 10,455,019.] 12,893,245,
25|22 Net assets or fund balances. Subtract fine 21 from @20, & + v 2 s 4 s s s o v v oo 5,321,016. 2,550,287.

@
(=3
=3
2
-
c
=
(-]
m
o
Q
=

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
hi

true, correct, and complete. Declaration of preparer (other than officer) is based on all information

reparer has any knowledge.

Sign } Signature of officer Date
Here
> Type or print name and title

Print/Type preparers name Preparer's signature Date Check I_] if PTIN

';a'd .oy [KEVIN R ENSMINGER CPA selfemployed | P01310558
re

UsepOnIy Firm's name PBKD, LLP Firm's EIN p»44-0160260

Fim's address P*1201 WALNUT, SUITE 1700 KANSAS CITY, MO 64106-2246 Phoneno. 816 221-6300
May the IRS discuss this return with the preparer shown above? {seeinstructions) . . ., . . . . . . s s oo e in_l Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
JSA
6E1010 1.000
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Fomn 3868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.tgov/efi/e, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print KANSAS CITY HOSPICE INC 43-1209344
ggz %&;{2‘;0r Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fiting your 1500 MEADOW LAKE PARKWAY STE 200
ir:ts‘:mct?:nes. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
KANSAS CITY, MO 64114

Enter the Return Code for the return that this application is for (file a separate application f

Application Return } Application Return
Is For Code }lIsFor Code
Form 990 or Form 990-EZ 01 Form 990y 07
Form 990-BL 02 Form 10 08
Form 4720 (individual) 03 Form,472 [ 09
Form 990-PF 04 |Féh Beg? 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 rm }OGQ 11
Form 990-T (trust other than above) 06 rm 8870 12
BILL DICHISER

e The books are in the care of B 1500 MEADOW_LAK \Y, SULTE 200 KANSAS CITY MO 64114

Telephone No. » _ 816_363-2600____ _ >
e |[f the organization does not have an office or p siness in the United States, check thisbox | _ , . . ... ....... » l_—_l
e If this is for a Group Return, enter the orgapizatio our digit Group Exemption Number (GEN) f thisis

2| . If itis for part of the group, check this box » [_J and attach
& extension is for.

f time until 11/15 ,2017 _, tofile the exempt organization return

for the whole group, check this box | | |
a list with the names and EINs of all m
1 | request an automatic 6-month e

» calendar year20 16
» | | taxyearbeginning ,20__ _, and ending , 20
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cl$ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
JSA

6F8054 2.000

9154FK K922 3/16/2017 8:37:43 PM V 16-3.4F 1135912 PAGE 2




i
KANSAasS CITY HOSPICE INC 43-1209344

Form 990 (2016) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il , , , . ., ... ... . . . .. .......

1 Briefly describe the organization's mission:

TO BRING EXPERT CARE, PEACE OF MIND, COMFORT, GUIDANCE AND HOPE TO
PEOPLE WHO ARE AFFECTED BY LIFE-THREATENING AND LIFE-LIMITING
ILLNESS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 08 990-EZ2, . . . . . . . . .o e [ ves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES 7, 4 i i i it e b e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 18,129,295, including grants of § 16,902,990, )

SEE SCHEDULE O

4b (Code: ) (Expenses $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ } (Revenue $ )

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

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

4e Total program service expenses » 18,129,295,

JSA
6E1020 1.000

Form 990 (2016)
9154FK K922 11/13/2017 9:02:33 AM vV 16-7.6F 1135912 PAGE 4




KANSAS CITY HOSPICE INC

43-1209344

6E1021 1.000

9154FK K922 11/13/2017 9:02:33 AM V 16-7.6F 1135912

Form 990 (2016) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A. . . . . v v v i i i i e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part|. . . . . . . . . v o v v i i it i i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partil. . . . .. .. .. .o v n 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= T | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part ], . . . . . v v v v i i e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, PartJl. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other si T assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . i v i i it et e it e G 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial a¢ ity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt mana nt, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . .. ’ o e 9 X
10 Did the organization, directly or through a related organization, hold temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," cg Sfhedule D, PartV. . .. ....
11  If the organization’s answer to any of the following questions is "Yes, omplete Schedule D, Parts VI,
VI, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, igment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . . . . . . i o i v v e e e e oo e e e e s 11a] X
b Did the organization report an amount for investments- ities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes," co hedule D, PartVIl . . . . . ... ... . ..., 11b X
¢ Did the organization report an amount for investmg# am related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," ete Schedule D, PartVill. . . . . ... .. ...+ .. 11¢c X
d Did the organization report an amount for othg¥ assets In Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," comple e D, Part IX. . . e e 11d X
e Did the organization report an amount for ot s in Part X, line 257 If "Yes," complete Schedule D, PartX , ., . .. .. 11e X
f Did the organization’s separate or con ancial statements for the tax year include a footnote that addresses
the organization's liability for uncertaj dns under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separ pendent audited financial statements for the tax year? If "Yes,”" complete
Schedule D, Parts X1 and Xll. gme. .« d» + « v ¢ « o v 0 s s v 2 s 6 8 n t s 0 a na e e e e e 12a X
b Was the organization incig i nsolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organizatiorignswered "No" to line 12a, then completing Schedule D, Parts X| and Xll is optional , |12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E. . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . ... ... 14b X
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, Partslland IV ., . . . .. .. ... «. .. ... 0. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsliland IV , . . . . . ... .. ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . .. ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . .. . . i it ittt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If "Yes," complete Schedule G, Part Ill . . v « v« o o o o e e u e e e e e e e e e w4 s s e v ass 19 X
Form 990 (2016)
JSA
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KANSAS CITY HOSPICE INC 43-1209344

Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H. . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland ll. . . . ... ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lll. . . . . .. .. ... .. .. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . .« v v« i i s i i e e e s e s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gofoline25a. . . . . . .« v« v i i i i v v i i et i e a s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . .. e e e e e g e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dur pyear? . ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engg Fexcess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, iy e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a d fied person in a prior
year, and that the transaction has not been reported on any of the organiz ' igr Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | . . . . . v v v v v o i i i e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 iy#bles from or payables to any
current or former officers, directors, trustees, key employees, t compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partll . . . e e e e et e e 26 X
27 Did the organization provide a grant or other assistance cer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selegfi
entity or family member of any of these persons? /f "Yes," ¢ 27 X
28 Was the organization a party to a business transacti
Part IV instructions for applicable filing thresholds,
a A current or former officer, director, trustee, or key 28a X
b A family member of a current or formergofticer,
Schedule L, PartIV. . . .. .. ... ... 28b X
¢ An entity of which a current or form
was an officer, director, trustee, or d 28¢ X
29  Did the organization receive mo 29 X
30 Did the organization receive
conservation contribution 30 X
31 Did the organization lid
F =2 o T - 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"
complete Schedule N, Partll « . . v v v v v e i o i e e s e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . . . . . .« .o s v s o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, Iil,
Or iV, and Part V, line 1. v v v i i s e e e e e i e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . ... . .. 35a; X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . 35b) X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2 . . . . . . .. . v i v i i v i i v i e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part Ve e e e e e e e e e e e i e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2016)
JSA

6E£1030 1.000
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\
KANSAS CITY HOSPICE INC 43-1209344

Form 990 (2016)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV..............

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... 1a 1331

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 to prize Winners? . . . . . . v v s i e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return, . I 2a l 3501

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). . . . . . . |

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . ... .. ...
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . . .
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

= TedeTe L 01 1 ‘

b If “Yes,” enter the name of the foreign country: p-

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank ang
(FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during

b Did any taxable party notify the organization that it was or is a party to a prohi

6a Does the organization have annual gross receipts that are normally gred

gifts were not taxdeductible?. . . .. ... . .. 0oL
7 Organizations that may receive deductible contributions und
a Did the organization receive a payment in excess of $75
and services provided tothepayor? . . . .. ... . ... v
b If "Yes," did the organization notify the donor of the value oods or services provided? . .. .. ... ... .
¢ Did the organization sell, exchange, or otherwis of tangible personal property for which it was
required to file Form 82827 . ... ... ..

3a X

3b

d ng the year
e Did the organization receive any funds, dir directly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay prenfgms, directly or indirectly, on a personal benefit contract? . . . . .
g If the organization received a contributiog j
h

8

9
a Did the sponsoring organizat!

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... .. K

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

a Initiation fees and capital contributions included on Part VIll, line12 . . . . . ... . .o ... 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities. . . . . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. « .« v v v v v v v v e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . v oo e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

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 healthplans . . . . . ... .. ... ... ... 13b
¢ Enterthe amountofreservesonhand. . .+ v« v v s v s v vt b i i s e e e e 13c =
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ........ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
821040 1.000 Form 990 (2016)
9154FK K922 11/13/2017 9:02:33 AM V 16-7.6F 1135912 PAGE 7




Form 990 (2016) KANSaS CITY HOSPICE INC 43-1209344 Page 6
CETRAYl  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 noteto any lineinthisPartVl . « . . v o o v v v v o i v v o o v

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear . . . . .
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.
Enter the number of voting members included in line 1a, above, who are independent . . . . .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . o s i i e
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
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
Did the organization have members or stockholders? . . . . . . . . o o v v v v i i e s 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

7a X

b Are any governance decisions of the organization reserved to (or subject to app ¥ by) members,
stockholders, or persons other than the governingbody? . . . . « .« v . v v v o0 L BRGS0
8 Did the organization contemporaneously document the meetings held or written ertaken during
the year by the following:
a Thegoverningbody?. . .« v v v v o v i i e e e e R e e e e
b Each committee with authority to act on behalf of the governing body? . . TR 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vig (, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addr ScheduleO, . ... .. .... 9 X
Section B. Policies (This Section B requests information about poligi quired by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliatgg?%,. o0 -+ + + « « v o o o v v v i v oo 10a X
b If "Yes," did the organization have written policies and s governing the activities of such chapters,
affiliates, and branches to ensure their operations are with the organization's exempt purposes? . . .
11a Has the organization provided a complete copy of this For ' members of its governing body before filing the form? .
b Describe in Schedule O the process, if any, used by ganization to review this Form 990.
12a Did the organization have a written conflict ofghterest policy? If "No," gotoline 13 . . . . . .. .. ... ...
b Were officers, directors, or trustees, and k& ees required to disclose annually interests that could give
MSeto CONFICES? + v v v v v v s e v e e e« By o r ot ek e s e ek e e e e e e s
¢ Did the organization regularly an tly monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this -
13  Did the organization have a wgi lEbIOWEr POlICY?. « v v v v v e i e
14  Did the organization have ocument retention and destruction policy?. . . . . .. ... o oL
15 Did the process for de ing compensation of the following persons include a review and approval by
independent persons, comp3gability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... .. ..o v
b Other officers or key employees of theorganization . . . . . . . .« v oo v vt v i i i e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity duringthe year? . . « o v v v v v v v o i e e e e e
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
organization's exempt status with respectto sucharrangements? . . . . . ... . . ... o s

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »MO,

Section 6104 requires an organization to make its Forms 1023 (or 1024 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 l:] Another's website Upon request [:I Other (explain in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records: p
TIM MCLANE 1500 MEADOW LAKE PARKWAY, SUITE 200 KANSAS CITY, MO 64114 816-363-2600

JSA

Form 990 (2016)

6E1042 1.000
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X i
Form 990 (2016) KANSAS CITY HOSPICE INC 43-1209344 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIL. . . . . . .. ... ... . ..ot l:l
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.
e List 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.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

e 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.

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

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

D Check this box if neither the organization nor any related organization compensated any curren{tfiger, director, or trustee.

©
(A) (B) Position (E) F)
Name and Title Average | (do not check more than one Reportable Estimated
hours per | box, unless person is both an compensation from amount of
week (list any] officer and a director/trustee) related other
hoursfor [0 5] 5] o] x| e xk organizations compensation
relasted | 2 2| 2|3 &3 i rganization | (W-2/1099-MISC) from the
organizations| & g & g 3 % @ W-2/1099-MISC) organization
below dotted| 8 = 2 ® and related
line) G 4 organizations
ay
4
(1)DONNA PAYNE 1.00
CHATIRMAN 1.00 0 0. 0
(2)LYNNE BROWN B0
IMMEDIATE PAST CHAIR o % 0.0 X X 0. 0. 0.
(3)JODY A. ABBOTT R )
VICE CHAIR X £.00] X X 0 0 0
(4)BILL TAMMEUS ¥1.00
VICE CHAIR 0.] X X 0 0 0
(5)ALFRED BIGGS 1.00
TREASURER 0. X X 0 0 0
(6)MICHELLE STARK KAUFMAN 1.00
SECRETARY 0.] X X 0. 0. 0.
(7)STEVE JONES 1.00
BOARD MEMBER 1.00} X 0. 0. 0.
(8)ELAINE MCINTOSH 40.00
PRES/CEO THRU 9/21 1.00] X X 269,865. 0. 14,697.
(9)SHERRY AINSWORTH 1.00
BOARD MEMBER 0.] X 0. 0. 0.
(10)RICHARD H. CULL 1.00
BOARD MEMBER 0.1 X 0. 0. 0.
(11)SHEILAHN E. DAVIS-WYATT 1.00
BOARD MEMBER 1.00] X 0. 0. 0.
(12)NANCY DEBASIO 1.00
BOARD MEMBER 0.] X 0. 0. 0.
(13)BILL INTRATER 1.00
BOARD MEMBER 0.1 X 0. 0. 0.
(14)RON JONES 1.00
BOARD MEMBERS 0.] X 0. 0. 0.
~ Form 990 (2016)

JSA
6E1041 1.000
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{
KANSAsS CITY HOSPICE INC

43-1209344
Form 990 (2016) Page 8
ETiA'il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) D) E) )
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for | Officer and a director/trustee the organizations compensation
eated |8 F | 21 Q1535 | 8| organization | (W-2/1099-MISC) from the
organizations B g g E g E- E g (W-2/1 099-MISC) organization
below dotted | Q & | 3 3198 and related
line) SZis g8 organizations
=i R @ .g
g1 ["| 8
°le £
3
15) BARBARA LUKERT | 1.00]
BOARD MEMBER 0.} X 0. 0 0
16) FRAN MARTINSEN | 1.00]
BOARD MEMBER 1.00] X 0. 0. 0
17) SUSAN PINGLETON | 1.00]
BOARD MEMBER 0.1 X 0. 0
18) ROBERT E. PLUENNEKE | 1.00]
BOARD MEMBER 0.] X 0 0
%g)__«z OHN M. SINNETT, JR. [ 1 1 _._O_O_
BOARD MEMBER 1.00] X 0 0
20) ROBERT WOOD | 1.00)
BOARD MEMBER 0.] X . 0. 0
21) BILL DICHISER __________ | 40.00, ﬂw’ v
CHIEF FINANCIAL OFFICER 1.00 X 108,303. 0. 41,837.
22) DAVID WILEY __________________|_ 40.00] & =
COO/CEO STARTING 9/21 1.00 X N*’ 188,571. 0. 1,870.
23) JAY RISEMAN | 40.00) L4
PHYSICIAN 0. X 152,544, 0. 21,592,
24) PAMELA HARRIS | 40.00] S lus
PHYSICIAN 0. x X 180,106. 0. 29,011,
25) GLORIA SOENDKER ______________| 40.00]
DIRECTOR OF CLINICAL SERVICES £9. X 101,262. 0. 2,924.
1b Sub-total L QM e > 269,865. Q. 14,697.
¢ Total from continuation sheets to Part VIi, ec& _____________ > 892,722, 0. 119, 676.
d Total (add lines1band1c) . . . . . . . compe R g0 « + -« ¢ 2 v v e 0000y »i 1,162,587. 0. 134,373.

2 Total number of individuals (including |
reportable compensation from the org

7

3 Did the organization list an
employee on line 1a? If "Yes," co

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
12 T 177 1o 77
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,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(B)

Description of services

(©)

Compensation

ATTACHMENT 1

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

more than $100,000 in compensation from the organization »

6

JSA
6E1055 2.000

9154FK K922 11/13/2017 9:02:33 AM
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%
KANSas CITY HOSPICE INC

43-1209344

Form 990 (2016) Page 8
P8l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (©) (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any | box, unless person is both an from related other
hours for  |_officer and a director/trustee) the organizations compensation
raed |8 F ) FI Q| F15& || organization | (W-2/1099-MISC) from the
organizations | I =, ;-‘-t 81a % a 2 (W-2/1099-MISC) organization
belowdotted [R5 | 5| " |2 |32 |" and related
line) S |8 RS organizations
e | = ® _g
a g o© 1
3| & ?
8 8
3
26) DAVID DUGAN | 40.00]
PHYSICIAN 0 X 161,936. 0. 22,442,
1b Sub-total L QR e >
¢ Total from continuation sheets to Part VI, c& _____________ >
d Total (add lines1band1¢) . . . . « o« compe e o « 0 2 0 v 0 v 02 v v s »
2 Total number of individuals (including ted to those listed above) who received more than $100,000 of

reportable compensation from the org > 7

5

mer officer, director, or trustee, key employee, or highest compensated
ete Schedule J for such individual

Did the organization list an
employee on line 1a? If "Yes,” co

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual
Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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

Section B. Independent Contractors

of

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

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

year.

(A) (B) (€)
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization » . ::
JSA Form 990 (2018)

6E1056 2.000
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{
Form 990 (2016) KANSAS CITY HOSPICE INC 43-1209344 Page 9
FETR QYN Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . . . .. e e e D
g g — — - @) © )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512-514

881 1a Federated campaigns . . . . 1a
gé b Membershipdues. . « + » . « « .. L1b
gf ¢ Fundraisingevents . . .. ... .. ic ’
©2| d Related organizations . . . . . . . .| 1d 6,300, 652.
g% e Government grants (contributions) . . |_1e
€ 8| f Al other contributions, gifts, grants,
"E:g and similar amounts not included above . |1f
§§ g Noncash contributions included in lines 1a-1f $
h Total.l Addlines1a-1f . « « v & v 2 v o v v s o 0w v s
% Business Code . - ; -
% 2a PATIENT SERVICE REVENUE 621300 16,185,665. 16,185,665,
% b NURSING HOME SUPPORT 621300 613,180. 613,180.
g c
S| d
El e
2 f All other program service revenue . . . « .
o | g TotalAddlines2a2f . . . o2 oo v oo v ovu.. W
3 Investment income (including dividends, interest,
and other similar amounts). « . « . . . . e e S
4  Income from investment of tax-exempt bond proceeds . | 4
5 Royalties . . . . . e e e s T <
(i) Real (if) Personal
6a Grossrents . . . « . 0. s
Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). . . « « v « v v « -
7a Gross amount from sales of (i) Securities
assets other than inventory
b Less: cost or other basis %
and sales expenses . . . . & N
¢ Gainor{loss) « » « 4 v+ . \ &
d Netganor(loss) . ... .. V .
g 8a Gross income from fundr
s events (not including $
E’ of contributions report ine 1c)
° See Part IV, line 18 . . . .. a
g b Less:directexpenses . « « «+ + . .. .. b
¢ Net income or {loss) from fundraising events. . . . .
9a Gross income from gaming activities.
See Part IV, line19 , , . ... |
b Less:directexpenses . « + « . v 0 ... D
¢ Net income or (loss) from gaming activities. . . . «
10a Gross sales of inventory, less
returnsand allowances . . ... ... . a
b Less:costof goodssold. . . . . . s
¢ Net income or (loss) from sales of inventory, . , . . .. .
Miscellaneous Revenue Business Code - - :
11a MISCELLANEOUS REVENUE 900099 134,624, 134,624.
b
c
d Allotherrevenue . . . . . « s . e s
e Total. Addlines 11a-11d + « » « « = ¢ v v e s v v v o & >
12 Total revenue. Seeinstructions. . » + « « « « o ¢ ¢ s+ « | < 23,234,121, 16,798,845, 134,624,
o1 Form 990 (2016)

6E1051 1.000
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25 Total functional expenses. Add fines 1 through 24e

Form 990 (2016) KANSAS CITY HOSPICE INC 43-1209344 page 10
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 lineinthisPartIX ., ., . .. .. ... .. ... ... .....
Do not include amounts reported on lines 6b, 7b, Total g:genses Progra(rﬁ)sewice Managg;‘n)ent and Funétrl\)ising
8b, 9b, and 10b of Part VIli. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . ., . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 , |, |, | . 0.
4 Benefits paid toor formembers , , , , . .. .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 625,143. 504,541. 120,602.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B), ., . . . . 0. ‘
Other salariesandwages , , , . . ... .... 11,553,982, 9,325,004. 24228,978.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 130,779. 23,845.
9 Other employeebenefits . . . . . . ... .. 1,607,443. 472,319.
10 Payrolltaxes « « « =+« v v v v i n s v e s 856,929. 179,473.
11 Fees for services (non-employees):
a Management .. .,........ 0.
blegal , ., . ..., ... .. e 119,346, 119,346.
cAccounting , ., . ..., ... ... 64,654. 64,654.
dLlobbying . . ... ... 0
e Professional fundraising services. See Part IV, line 17,
f Investment managementfees _ , . ., .. ..
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.}, » + » « « 529, 464. 393, 974.
12 Advertising and promotion , , , . . .. ... . 18,355. 106,772.
13 OfficeexXpenses . . . v v v v v v e e e n v s 486,196. 174,071,
14 Information technology 277,352, 73,727.
15 Royalties, , . . . . . v v i v i o n ot :
16 OCCUPANCY . & v v v v e e e s v v Y4 775,711. 199,567. 576,144.
17 Travel ., o o s e e e 377,027, 336,627. 40,400.
18 Payments of travel or entertainm
for any federal, state, or local p, : 19,085. 19,085.
19 Conferences, conventions, an ngs 9,768. 4,025, 5,744.
20 Interest ., . . .. ....... % ... ... 252,709. 252,109.
21 Paymentstoaffiliates. . . . . .. v\ v v s . 0.
22 Depreciation, depletion, and amortization _ , 802,927. 549,944. 252,983.
23 Insurance |, . . ., L, .. i e e e e 415,816, 415,816.
24 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 expenses on Schedule O.)
aMEDICARE ROOM & BOARD 579,272. 579,272.
pBAD DEBT EXPENSE 1,903,332. 1,903,332.
¢cPATIENT TRANSPORTATION 90,046. 90, 046.
dMEDICAL SUPPLIES 449,768. 449,768,
e All other expenses 540,472. 540,472.

23,234,121.

18,129,295.

5,104,826.

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 p if

following SOP 98-2 (ASC 858-720), , ., . .. 0.
JSA
SE1052 1.000 Form 990 (2016)
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KANSAS CITY HOSPICE INC

43-1209344

Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X, . . . ... ........ ... ... | ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . .. . ... i i e e e, 123,314.] 1 290,952,
2 Savings and temporary cashinvestments, . ... .. ......... 9,908.] 2 1,744.
3 Pledges and grantsreceivable,net | . . . ... .............. 6.1 3 0.
4 Accountsreceivable, net L L L e e e e e 3,532,070.] 4 3,695,995,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . . . . . .............. ... 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
0 organizations (see instructions). Complete Part Il of Schedule L., . .., ., 6 0.
‘qw‘) 7 Notes and loans receivable, net | . . . . ... .. e 7 0.
2| 8 Inventories for sale oruse | . . . . L e e e e e 8 0.
9 Prepaid expenses and deferredcharges . . . . ... .... ... .. 9 194,065.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 20,220,555.
b Less: accumulated depreciation. . . . . . . ... 10b 8,984,173. .110¢ 11,236,382.
11 Investments - publicly traded securites , , . . ........... .. ... 411 0.
12 Investments - other securities. See Part IV, line 11, . . . ... ... .. 12 0.
13 Investments - program-related. See Part IV, line 11 |, . ., ... .. 113 0.
14 Intangibleassets, ., , . . ... ...t e | 14 0.
15 Other assets. See PartV,linet1 , , . . . ... ... ... ..... 26,167.|15 24,394.
16 Total assets. Add lines 1 through 15 (must equal line 34) . 15,776,035.]| 16 15,443,532.
17  Accounts payable and accrued expenses 2,134,909.| 17 2,133,171,
18 Grantspayable, . ., .. .............. 0./ 18 0.
19 Deferredrevenue | |, . .. ... . ... ... 0.119 17,254.
20 Tax-exempt bond liabilites , , , ... ... .. 0. 20 0.
21  Escrow or custodial account liability. Complete cheduleD | |, . 0.[21 0.
9122 Loans and other payables to current and officers, directors,
] trustees, key employees, highest fpensated employees, and
E disqualified persons. Complete Part |l ok L 0.1 22 0.
—123  Secured mortgages and notes pay inrelated third parties | |, . . . . . 8,320,110.|23 10,742,820.
24 Unsecured notes and loans pa related third parties, , ., . ... .. 0.]24 0.
25 Other liabilities (including f e tax, payables to related third
parties, and other liabiliti ed on lines 17-24). Complete Part X
Of SChedUle D | | . . e e e » v o v e e e e e 0.125 0.
26 Total liabilities. Add 7hrough 25, . . . . . . e e e 10,455,019.]| 26 12,893,245.
Organizations that foll&% SFAS 117 (ASC 958), check here » m and
§ complete lines 27 through 29, and lines 33 and 34.
S127 Unrestricted netassets | | . ... ... ... .. e 5,287,877.] 271 2,517,148.
©|28 Temporarily restricted netassets | . ... ... ... ... 33,139.] 28 33,139.
e 29 Permanently restrictednetassets, , ., . ... ... ... ... 0.l 29 0.
u:f Organizations that do not follow SFAS 117 (ASC 958), check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . ... ...... 30
@131  Paid-in or capital surplus, or land, building, or equipment fund 31
<|32 Retained earnings, endowment, accumulated income, or other funds | 32
2(33 Totalnetassetsorfundbalances . . . . . . ... ... ... 5,321,016.] 33 2,550,287.
34 Total liabilities and net assets/fund balances, , . ... ... ... ... ... 15,776,035.| 34 15,443,532.

JSA
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KANSAS CITY HOSPICE INC

43-1209344

Form 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart X, . . . ................
1 Total revenue (must equal Part VI, column (A), iN€ 12) . . v v v v v v v v e i e e e e e e 1 23,234,121.
2 Total expenses (must equal Part IX, column (A), € 25) . . . v v v v vt v e e e i e e e e e e 2 23,234,121.
3 Revenue less expenses. Subtractline2fromline1. .. .. ... ... oo 3 0.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 5,321,016.
5 Net unrealized gains (losses)oninvestments . . . . . ... .. . i i e 5 0.
6 Donated servicesand useoffacilities . . . . . . . . . i i it e e e e 6 0.
7 INVeStMENnt @XPENSES . v v v v v v v h ek e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . . v i it e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule Q). . . . ... ......... 9 -2,770,723.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0UMN(B)) o v v e v e e v s e e et e e e a e e e s e e s e e e u e s e e e 10 2,550,287,
Financial Statements and Reporting
Check if Schedule O contains a response or note toanylineinthisPartXIl . . .. ... ............ D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked g ther," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independerfqagfesptant?, . . . . . . 23 X
If "Yes,” check a box below to indicate whether the financial statements for, the were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidat eparate basis
b Were the organization's financial statements audited by an independe £? C e e e e 2b | X
If "Yes," check a box below to indicate whether the financial state e year were audited on a
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Bot ed and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a co at assumes responsibility for oversight
of the audit, review, or compilation of its financial stater nd selection of an independent accountant? 2¢ | X
If the organization changed either its oversight procg ction process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organi #uired to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133F .+ . « o 2 o v e vttt i i it e e e e 3a X
b If "Yes," did the organization undergo the i audit or audits? If the organization did not undergo the
e O and describe any steps taken to undergo such audits. 3b

required audit or audits, explain why in Schedl

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No._1845-0047

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Intemnal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
KANSAS CITY HOSPICE INC 43-1209344

Reason for Public Charity Status (All organizations must complete this part.) See insiructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 A school described in section 170(b){(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}(A)(vi). (Complete Part Il.)

B A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated |
or university or a non-land-grant college of agriculture (see instructions). Enter the
university:

An organization that normally receives: (1) more than 331/3 % of its support
receipts from activities related to its exempt functions - subject to certain
support from gross investment income and unrelated business taxable i
acquired by the organization after June 30, 1975. See section 509(a){ ete Part ll.)

11 D An organization organized and operated exclusively to test for public g ee section 509(a)(4).
12 D An organization organized and operated exclusively for the bene rform the functions of, or to carry out the purposes
of one or more publicly supported organizations described i

~N o

-]

fion with a land-grant college
, and state of the college or

=]

butions, membership fees, and gross
, and (2) no more than 331/3 %of its
ess section 511 tax) from businesses

1

o

Check the box in lines 12a through 12d that describes the pporting organization and complete lines 12e, 12f, and 12g.
a ontrolled by its supported organization(s), typically by giving
or elect a majority of the directors or trustees of the

b

control or management of the supportin

organization(s). You must complete P
c
d
e
f
g Provide the following information about the supported organization(s).

(i) Name of supported organization (il} EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

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

‘éé’}2101.000
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Schedule A (Form 990 or 990-EZ) 2016

KANSAS CITY HOSPICE INC " 43-1209344

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1

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

include any "unusual grants.") , , . ., . .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf , , , , . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , . . . . .
Total. Add lines 1 through3, . , . . ..
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f), , , . ...
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (e) 2016 (f) Total
7 Amountsfromlined4 ... .......
8 Gross income from interest, dividends,
payments received on securities loans, 4
rents, royalties and income from similar
Sources ----------------- ‘
9 Net income from unrelated business &
activities, whether or not the business :
isregularlycarriedon , ., , , .., .. ..
10 Other income. Do not include gain or
foss from the sale of capital assets
(ExplaininPartVL) ., .. ....... & )
11  Total support. Add lines 7 through 10 , , v '
12  Gross receipts from related activities, etc. (seg instr 3 A 12
13  First five years. If the Form 990 is ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop héle @9 ..+ « o« & o v v v s v o 4 s 4 s s e x s s e e e v s s s v v s w s e e s s » D
Section C. Computation of Public gft Percentage
14 Public support percentage 846 @ine 6, column (f) divided by line 11, coumn () . . ... ... 14 %
15 Public support percentagé 2 Schedule A, Partll,line14, . . . ... ... ... ... ... 15 %
16a 331/3% support test - 201 the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . ... ........... » D
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , ., . . ... ....... > D
17a 10%-facts-and-circumstances test - 2016. 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
OFGANIZANION ., L L L o it s s e e e e e e e e e e e e >

10%-facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

L]

SUPPOMEd OFgaNIZAtION . © . 4 o s o o e o e e s e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IISITUCHIONS &+ & & v e v e v s e e e e v e et e e un e e e e e e e e e e e e e e e e e » [ ]
Schedule A (Form 990 or 990-EZ) 2016
JSA
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KANSAS CITY HOSPICE INC

43-1209344

Schedule A (Form 990 or 990-EZ) 2016 Page 3
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 I.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning In) » (a)2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 2,787,926, 2,281,380. 3,251,854, 2,968,038, 6,300,652, 17,589,850,
2 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 . . . . . . 20,024,584, 20,343,706. 18,423,933, 18,150,904, 16,798,845. 93,741,972,
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0.
4 Tax revenues levied for  the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . . 0.
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
6 Total. Add lines 1 through5, . . .. .. 22,812,510. 22,625,086, 21,675,787 23,099,497, 111,331,822,
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , , . . 0.
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0.
¢ Addlines7aand7b. . . « v v o0 0.
8 Public support. (Subtract line 7c from
ine6.) v v v v v v e a v as s s e s 111,331,822,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (c) 2014 (d)2015 {e) 2016 (f) Total
9 Amounts fromline6. . ... ... v 22,812,5104f 25,086 21,675,787. 21,118,942, 23,099,497.] 111,331,822.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar }
SOUMCES . v v v v s v v« e - 284" 2,946. 5. 3,235,
b Unrelated business taxable income (less
section 511 taxes) from businesses g
acquired after June 30, 18756 , , , . 0.
¢ Addlines 10aand 10b . . . .. 284. 2,946. 5. 3,235.
11 Net income from unrelated
activities not included in
whether or not the business i
carriedon . « ¢ v 00w s s . 0.
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) ATCH 1., .... 74,400. 9,738. 31,348, 5,294, 134,624. 255,404.
13 Total support. (Add lines 9, 10c, 11,
and12)) . o v s e e e 22,887,194, 22,637,770. 21,707,140. 21,124,236, 23,234,121,|  111,590,461.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere, . . . . . . . e e e e e s T e e e s »
Section C. Computation of Public Support Percentag
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)), . . . . .. e e . 115 99.77 %
16  Public support percentage from 2015 Schedule A, Part lll, fine15. . . . . s e e ... | 18 99.839%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . .. |17 .00%
18 Investment income percentage from 2015 Schedule A, Partlil,line17 , ., . .. ... ... .. .. ... .| 18 .00%
19a 331/3% support tests - 2016, If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4
b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
JSA Schedule A (Form 990 or 990-EZ) 2016
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KANSAS CITY HOSPICE INC ‘ 43-1209344

Schedule A (Form 990 or 990-EZ) 2016
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete PartV.)

page 4

Section A. All Supporting Organizations

3a

4a

S5a

9a

10a

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

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

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

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

Did the organization ensure that all support to such organizations was used exclusively fog
purposes? /f"Yes," explain in Part VI what controls the organization put in place to ensure
Was any supported organization not organized in the United States ("foreign
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whet
supported organization? If "Yes," describe in Part VI how the organizat
despite being controlled or supervised by or in connection with its suppo

not have an IRS determination
at controls the organization used
d exclusively for section 170(c)(2)(B)

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain i
to ensure that all support to the foreign supported organizati
purposes.

‘organizations during the tax year? If "Yes,"

Did the organization add, substitute, or remove any su ;
i in Part Vi including (i) the names and EIN

answer (b) and (c) below (if applicable). Also, pr
numbers of the supported organizations added, s or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizi ment authorizing such action; and (iv) how the action
was accomplished (such as by amendment ¥ organizing document).

Type | or Type Il only. Was any add stituted supported organization part of a class already
designated in the organization's organjzing ument?

benefit one or more of the%iling organization’s supported organizations? If "Yes," provide detail in Part VI.

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

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI,

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

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

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

Yes| No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9¢

10a

10b

JSA
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KANSAS CITY HOSPICE INC 43-1209344
Schedule A (Form 990 or 990-EZ) 2016 Page 5
ESVA  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? 11a
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” o a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations
Yes| No
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 all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization's directors or trustees during the tax ye ority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," d¢ s I Part VI how control
or management of the supporting organization was vested in the same pg ¥ controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations 4
‘ Yes| No
1 Did the organization provide to each of its supported organiza y'the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the ount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recegn | as of the date of notification, and (iii) copies of
the organization's governing documents in effect on notification, to the extent not previously
provided? 1
2  Were any of the organization’s officers, directors, o ees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing®Body of*a supported organization? If "No," explain in Part VI how
the organization maintained a close and ¢ % working relationship with the supported organization(s). 2
3 By reason of the relationship described i did the organization’s supported organizations have a
significant voice in the organizatio )ent policies and in directing the use of the organization’s
income or assets at all times durir ear? If "Yes," describe in Part Vi the role the organization’s
supported organizations played rd. 3

th d

1  Check the box next to t that the organization used fo salisfy the Integral Part Test during the year (see instructions).
a The organization safffied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see insiructions).
Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all 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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

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

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2016
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KANSAS CITY HOSPICE INC
Schedule A (Form 990 or 990-EZ) 2016

43-1209344

Page 6

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

N (B WwIN|—-

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

7 Other expenses (see instructions)

~N|lo

8 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):

2 Acquisition indebtedness applicable to non-exempt-use assets ,
3 Subtract line 2 from line 1d. Yl 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (fo
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from |t 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) & 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from, io VA, line 8, Column A) 1
2 Enter 85% of line 1. K. 2
3 Minimum asset amount for pri Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 4
5 Income tax imposed in pri 5
6 Distributable Amount. Subt line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 |__| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

JSA
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KANSAS CITY HOSPICE INC

Schedule A (Form 890 or 990-EZ) 2016

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

43-1209344
Page7

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 assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). 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 2016 from Section C, line 6

10 Line 8 amount divided by Line 8 amount
Section E - Distribution Allocations (see instructions) (.i) — Underdi(sltlz'ibutions Distrglla“l)nable
Excess Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2016:

a

b

¢ From2013, .......

d From2014. .. .....

e From2015........

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions
i Remainder. Subtract lines 3g, 3h, and 3i from 3f

4 Distributions for 2016 from

Section D, line 7: $ -
a Applied to underdistributions of prior years\
b Applied to 2016 distributable amougf R &
¢ Remainder. Subtract lines 4a and .

5 Remaining underdistributions fo ior to 20186, if
any. Subtract lines 3g an : e 2. For result
greater than zero, expla . See instructions.

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

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

8 Breakdown of line 7:

a
b Excess from 2013, . . .
¢ Excess from 2014. . . .
d Excess from 2015, ,
e Excess from 2016.
Schedule A (Form 990 or 990-EZ) 2016
JSA
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KANSAS CITY HOSPICE INC 43-1209344
Schedule A (Form 980 or 890-EZ) 2016

Page 8
GEURAUN  Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2012 2013 2014 2015 2016 TOTAL

OTHER INCOME 74,400, 9,738. 31,348. 5,294, 134,624, 255, 404.

TOTALS 74,400 9,738 31,348 3 94 134,624 255,404
JSA Schedule A (Form 990 or 990-EZ) 2016
6E1225 2,000
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Schedule B Schedule of Contributors OM No. 1945-0047

(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016

Department of the Treasury
Intemal Revenue Service

P Information about Schedule B (Form 890, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

KANSAS CITY HOSPICE INC
43-1209344

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as dation

|___l 501(c)(3) taxable private foundation

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

ffie General Rule and a Special Rule. See

General Rule

hat received, during the year, contributions totaling $5,000
or. Complete Parts | and . See instructions for determining a

For an organization filing Form 990, 990-EZ, o
or more (in money or property) from any one con
contributor's total contributions.

Special Rules

D For an organization described
regulations under sectiong 509
13, 16a, or 16b, and thgt i
$5,000 or (2) 2% of

from any one contributor, during the year, total contributions of the greater of (1)
ount on (i) Form 990, Part VIII, line 1h, or (if) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and il

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

501(0)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
Fand 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part i, line

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

KANSAS CITY HOSPICE INC

Employer identification number
43~1209344

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

(a)
No

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 6,300,652,

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP +4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part i for
noncash contributions.)

(a)
No,

()
Name, address, and ZIW .

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part il for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP +4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
6E1253 1.000

9154FK K922 11/13/2017 9:02:33 AM

V 16-7.6F
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Schedule B (Form 990, 990-EZ, or 930-PF) (2016)

Page 3

Name of organization

KANSAS CITY HOSPICE INC

Employer identification number
43-1209344

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

(a) No. {c)

from D iotion of (2) h tv gi FMV (or estimate) Date :d) ived

Part | escription of noncash property given (See instructions) ate receiv

a) No. ¢

(f30m D iti £ () h tv ai FMV (or(e)stimate) Dat (d) ived

Part | escription of noncash property given (See instructions) ate receive

a) No. ¢

(fl?om D ioti f (b) h tv gi A (or(e)stimate) Dat (d) ived

Part | escription of noncash property given (See instructions) ate receive

a) No. c

(fzom (b) FMV (or(e)stimate) (d)
Description of nonca . . Date received

Part | (See instructions)

a) No. ¢

(fl?om D ioti £ (k) h tv gi FMV (or(e)stimate) Dat (d) ived

Part | escription of noncash property given (See instructions) ate receive

a) No. c

(fzom D ioti f () h tv gi FMV (or(e)stimate) Dat (d) ived

Part | escription of noncash property given (See instructions) ate receive

15A Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization KANSAS CITY HOSPICE INC

Employer identification number
43-1209344

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
'f:rottn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgrOTI (b) Purpose of gift (c) Use of gift "|d) Description of how gift is held
ar
fm
N o
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf"rortnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar .
(e) Transfer of gift
Transfere ame, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
fromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JSA
6E1265 1.000
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SCHEDULE D
(Form 990)

| OMB No. 1545-0047

2016

Open to Public

Supplemental Financial Statements

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number
KANSAS CITY HOSPICE INC 43-1209344

m 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 numberatendofyear . . ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... ....
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 legalcontrol? . . ... ... ... Yes L__l 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 privatebenefit? . . . .« . .. L Lo s e e e e e s o e e I:l Yes I___] No
Conservation Easements. g
Complete if the organization answered "Yes" on Form 990, Part IV, line
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) B
Protection of natural habitat
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservgy
easement on the last day of the tax year.
Total number of conservationeasements . . . .. ... ... T 2a
Total acreage restricted by conservation easements . . . . .omp Qe o + -+ x 20 s s e 2b
Number of conservation easements on a certified historic in(@..... 2¢
Number of conservation easements included in (c) a r 8/17/06, and not on a
historic structure listed in the National Register. . .
3 Number of conservation easements modified, transfe
tax year p
4  Number of states where property subject to
5 Does the organization have a writtengpolic
violations, and enforcement of the ¢ i
6 Staff and volunteer hours devoted to

A b WN -

n of a historically important land area
tion of a certified historic structure

ontribution in the form of a conservation
| Held at the End of the Tax Year

o 0 T o

................. 2d
released, extinguished, or terminated by the organization during the

tion easement is located P
arding the periodic monitoring, inspection, handling of

easementsitholds? . . ... ... v v |:| Yes D No
nspecting, handling of violations, and enforcing conservation easements during the year

|

7  Amount of expenses incurr ring, inspecting, handling of violations, and enforcing conservation easements during the year
| &

8 Does each conservation easemgent reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@)BI? . .« + + v e e e e e e e e e e e [ves o

9 in Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VIl fine 1. . . . . o v oo v i v v o e e >3
(i) Assets included in Form 990, PartX. . v« v v v vt i v v >3

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

a Revenue included in Form 990, Part VI, line 1. . . . . v v i i i s i s e i e e s e e >3

b Assetsincluded in Form 990, Part X. « « v v s v w v e v o i 0 e e s e s s x4 e v wsae v rasarrs » 4
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
JSA
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KANSAS CITY HOSPICE INC
Schedule D (Form 980) 2616

43-1209344

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Ass

ets (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 B 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
XIH.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . D Yes |:| No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PArt X2, . . . . o o\ v e ettt e e e e [ Jves [ InNo
b If "Yes," explain the arrangement in Part XiIl and complete the following table:
Amount
c Beginningbalance , .. .. ... ... e
d Additionsduringtheyear . .. .. ... ... . ... e
e Distributions duringtheyear. . . .. ... .... .. .0
f Endingbalance . , . .. .. ... . ... e e \
2a Did the organization include an amount on Form 990, Part X, line 21, for escr ustBdial account liability? [_J Yes No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation hag videdonPartXilll ., .......

Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Rart I, line 10.

{a) Current year (b) Prior ye Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 1,337,300. %+ 1,323,359.| 1,285,488. 1,130,348.
b Contributions . . . .. ... ... 102,060.
¢ Net investment earnings, gains,
AN 0SSES . « b v v e a e 115,812. 87,278. 232,007. 163,938.
d Grants or scholarships . . . . . . Z
e Other expenditures for facilities N
and Programs « « « v v v v o v o s 874#3u8. 62,589. 187,589. 110, 858.
f Administrative expenses . . . . . . 7,021. 6,927. 6,547.
g Endof yearbalance. . . . . . . . 1,337,300. -1,341,121. 1,323,359. 1,285,488.
2 Provide the estimated percentage ofg ght year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowm 5.6800 %
b Permanent endowment »  84. o
¢ Temporarily restricted endo %
The percentages on lines € b, and 2¢ should equal 100%.
3a Are there endowment funds gt in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OrganizationS ., . . . v v v v v v e i e e e e 3a(i) X
(i) related Organizations . . v . v v v v s e e s e e e e e e e 3a(ii) X
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . ... ... ... .. 3b | X
4 Describe in Part Xlil the intended uses of the organization's endowment funds.

:F12aul 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 (b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land, |, ... ... ... ... . ..., 1,571,077. 1,571,077.

b Buildings . .. ........... ..., 13,039,301, 4,532,380. 8,506,921.
¢ Leasehold improvements, |, , . ..... 618,810. 260,070. 358,740.
d Equipment . .. ... ... ..., 4,991,367, 4,191,723, 799,644.
e Other , . . . .. .. . . . ....00...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). . . . . . . » 11,236,382,

Schedule D (Form 990) 2016
JSA
6E1269 1.000
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KANSAS CITY HOSPICE INC

Schedule D (Form 890) 2016

43~1209344
Page3

=EViAYIl Investments - Other Securities.

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

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

(b) Book value

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

(1) Financial derivatives , , ... ... .........

(2) Closely-held equity interests

(3) Other

A)

(B)

©

()]

(3]

(F)

©

(H)

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

SERAY[] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990

, Part IV, line 11c,4e

Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

d of valuation:
-of-year market value

(1

(2)

(3)

(4)

(5)

(6)

(M)

(8)

(9)

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

F114) g Other Assets.
Complete if the organization answered

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

(b) Book value

(1)

(2)

(3)

(4

(5)

(6)

(7)

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col. (B)line 156.). . . . .+ v v o v v v v o v oo v s e v o »

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3

)
4)
()

(6)

@)

(8

(9)

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

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reporis the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl D

é%‘;‘2701.000
9154FK K922 11/13/2017 9:02:33 AM

V 16-7.6F
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KANSAS CITY HOSPICE INC

Schedule D (Form 990) 2016

43-1209344

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . ...« oo v o 1 26,501,254.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . « . .« o v oo oo o e 2a

b Donated services and useoffaciliies . . « v+ v v v u i i e a e 2b

¢ Recoveriesof prioryeargrants. . » « v <+« « o s v v s s e e e 2c

d Other (Describe iNPart XY « v v v v v v v v e e e e 2d 3,267,133

e AddIines 2athrough2d « . v v v v v v v et e e i e e e e 2e 3,267,133.
3 SUbtract iNE 26 frOMIINE T & « v v v v s v v m e i e a e et m e s b it st s 3 23,234,121.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPartXlIL) .« v v v v v v v i e e e e e 4b

C AJAINES 42 AN 4B » « v v o v x s e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12} . . . . . + o+ + v+ .. 5 23,234,121.

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

1  Total expenses and losses per audited financial statements . . . . . .. ... . . S I
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and useof facilities + « + « « « v v o v e o e e e e 2a
Prior year adjUstments « « « « v v v v v e e 2b
OthErlOSSES. + + ¢ v v v s e st v v st h s s b e e " )
Other (DescribeinPart XIIL) « . v v o v v v v v i v v e e e e
Addlines2athrough2d . . . .« v v v o v o o i h et e s e
3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 980, Part VIIi, line . A
Other (DescribeinPartXIIL) « .+ v v v v v v v v v e v s ....L4b

¢ Addlinesdaanddb . ... ... ...
5  Total expenses. Add lines 3 and 4c. (This must equal Fol

o 0 0 T 9

o ]

2: Part XI, lines 2d and 4b; and Part XII, lines 2d a
SEE PAGE 5

32,694,427,

9,460,306.

2e

9,460,306.

23,234,121.

4c

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

23,234,121,

JSA
6E1271 1.000
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Schedule D (Form 990) 2016 KANSAS CITY HOSPICE INC 43-1209344 Page 5
:ZNi®4lll Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4

THE ENDOWMENT FUNDS ARE REPORTED AS PERMANENTLY RESTRICTED NET ASSETS ON
THE FINANCIAL STATEMENTS OF KANSAS CITY HOSPICE FOUNDATION. THE ENDOWMENT
CONSISTS OF 2 DONOR RESTRICTED FUNDS. NET ASSETS ASSOCIATED WITH THE
ENDOWMENT FUND ARE CLASSIFIED AND REPORTED BASED ON THE EXISTENCE OR
ABSENCE OF DONOR IMPOSED RESTRICTIONS. DONOR RESTRICTIONS CONFORM TO THE

ORGANIZATION'S MISSION.

THE POLSKY FAMILY SUPPORTING FOUNDATION ENDOWMENT, A DONOR RESTRI
ENDOWMENT, OPERATES UNDER THE FOLLOWING GUIDELINES. THE PURPO
ENDOWMENT IS TO PROVIDE FUNDS TO:
1) TEACH MEMBERS/OFFICERS/TRUSTEES/STAFF PRINCIPLES
INVESTING AND BY RECEIVING AND CONSIDERING PEREQDI VESTMENT
RECOMMENDATIONS FROM NORMAN POLSKY OR HIS 3 AND/OR
2) FOSTER STAFF DEVELOPMENT THROUGH FORMA REGULAR
TRAINING, ATTENDANCE AT INDUSTRY CON CES AND EVENTS, AND
WHATEVER OTHER STAFF PROGRBMS KUHF BOARD DETERMINES TO BE
APPROPRIATE, AND/OR
3) FOSTER AND ENCOURAGE FU SING BY HIRING A SUCCESSFUL
PROFESSIONAIL FUND CAPABLE OF TEACHING THE STAFF AND
THE PROFESSIONAL VOLﬁNTEER OFFICERS OF KCH, AND/OR
4) FOSTER IMPROVED PUBLIC RELATIONS FOR KCH BY HIRING A PROFESSIONAL
TO TEACH THE STAFF AND OFFICERS AND/OR
5) ENCOURAGE RESEARCH AND EDUCATION, EDUCATIONAL ACCREDITATION AND
OTHER SIMILAR ACTIVITIES, AND/OR
6) ESTABLISH AN ARCHIVE OF KCHF TO PRESERVE THE HISTORY, AND/OR

7) ESTABLISH A PROGRAM RECOGNIZING AND UTILIZING MORE OF THE PAST

Schedule D (Form 990) 2016

JSA
6E1226 1.000
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Scheduie D (Form 990) 2016 KANSAS CITY HOSPICE INC 43-1209344

Page 5

ERPAN Supplemental Information (continued)

OFFICERS, BOARD MEMBERS AND STAFF, AND/OR

8) CARRY ON ANY OTHER ACTIVITIES CONSISTENT WITH KCH TAX-EXEMPT
STATUS AND AS DETERMINED BY KCH BOARD OF DIRECTORS, EXCEPT THAT
NO PART OF THE ENDOWMENT PRINCIPAL MAY BE USED TO DEFRAY OPERATING
EXPENSES SUCH AS, WITHOUT LIMITATION, RENT, PAYROLL, EMPLOYEE
BENEFIT PROGRAMS, EQUIPMENT PURCHASES, LEASES, AND SUPPLIES-UNLESS

SPECIFICALLY APPROVED IN WRITING IN ADVANCE BY PFSF.

THE SECOND ENDOWMENT, THE COMMUNITY HEALTH GROUP ENDOWMENT,
UNDER THE FOLLOWING GUIDELINES:
1) TO ESTABLISH, OPERATE, SUPPORT, PROVIDE THE CAPITAL R

OF, AND MAINTAIN HOSPITALS, INPATIENT FACILITIES,

THE HUMAN MIND AND BODY OR ANY PART TH
2) TO FOSTER THE HEALTH OF THE COMMUNIT TO ENGAGE IN
EDUCATIONAL ACTIVITIES, RESEA NI§ OPERATIONS RELATED THERETO.
SCHEDULE D, PART X, LINE 2
MANAGEMENT HAS EVALUZ TR INCOME TAX POSITIONS UNDER THE GUIDANCE
INCLUDED IN ASC 740. BASED ON THEIR REVTEW, MANAGEMENT HAS NOT

IDENTIFIED ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR

DISCLOSED IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 KANSas CITY HOSPICE INC 43-1209344 Page 5
CER®UN Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 2D
RELATED ORGANIZATION REVENUE 5 9,567,785
ELIMINATIONS $ (6,300,652)

$ 3,267,133

SCHEDULE D, PART XII, LINE 2D

RELATED ORGANIZATION EXPENSE $ 15,760,958

ELIMINATIONS $ (6,300,652)

$ 9,460,306

Schedule D (Form 990) 2016

JSA
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SCHEDULE J Compensation Information

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

Compensated Employees

» Complete if the organization answered "Yes” on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. .
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

| OMB No. 1545-0047

2016

Open to Public

Name of the organization

KANSAS CITY HOSPICE INC

Employer identification number

43-1209344

Questions Regarding Compensation

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

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

Personal services (such as, maid, chauffeur, chef)

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
EXPIAIN L L e e e e e e

2 Did the organization require substantiation prior to reimbursing or allowing expe
directors, trustees, and officers, including the CEO/Executive Director, regarding the :
(- 72 o TRy v e v n e

organization's CEO/Executive Director. Check all that apply. Do not check an
related organization to establish compensation of the CEO/Executive Directg
Compensation committee - Written emp
- Independent compensation consultant Compensati
- Form 990 of other organizations Approvald

organization or a related organization: -
a Receive a severance payment or change-of-controlpaymenf? g . . . . . . v v o0 o hn s e e e

a The organizaton? . .......
b Any related organization? . .

VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent orighe net earnings of:
a Theorganization? . . . v v v i v i i v s e s s e et s s e e e e e e s s
b Anyrelated organization? . . . . . . . . . i h s e e e e e e e s e s
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 if "Yes,"descrbeinPartlil. . . . ... ..... ... .. .. 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
1T 2= 2 ||
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . v v v v 0 v v v e e s e e e s e a e s x s s e e ae e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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KANSAS CITY HOSPICE INC 43-1209344

Schedule J (Form 990) 2016 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

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

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (ii) Bonus & incentive (iii) Other other deferred benefits B)Yi-D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 890
ELAINE MCINTOSH (i) 241,076. 0. 28,789. 5,09 . 9,599. 284,562. 0.
1PRES/CEO THRU 9/21 (i) 0. 0. 0. . 0. 0. 0.
BILL DICHISER (i) 108,303. 0. 0. |, . 38,379. 150,140. 0. 7

2CHIEF FINANCIAL OFFICER | (i) 0. 0. 0. o RO 0. 0. 0.
DAVID WILEY ® 188,571. 0. 0] ™ ¥ 0. 1,870. 190,441. 0.
3CO0/CEO STARTING 9/21 (i) 0. 0 0 0. 0. 0.
JAY RISEMAN @) 152,544. 0. 0 17,485. 174,136. 0.
4PHYSICIAN (i) 0. 0. 0. 0. 0. 0.
PAMELA HARRIS 0] 180,106. 0. %0 . 28,761. 209,117. 0.
sPHYSICIAN (ii) 0. 0. 0. 0. 0.
DAVID DUGAN (i) 161, 936. 0. 22,038. 184,378. 0.
ePHYSICIAN (i) 0. 0. 0. 0. 0.

®

7 (ii)
®
8 (if)
®
9 (i)
®

10 (ii) .
0]
11 (i)
0]
12 (i)
®
13 (i)
0]
14 (ii)
@
15 (i)
®
16 (ii)

Schedule J (Form 990) 2016
JSA

6E1291 1.000
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KANSAS CITY HOSPICE INC

Schedule J (Form 990) 2016

43-1209344

Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part

for any additional information.

SCHEDULE J, PART I, LINE 4B

ELAINE MCINTOSH, CEO, IS AWARDED BENEFITS INCLUDING THE CHOICE OF MUTUAL
FUNDS, LIFE INSURANCE, AND OTHER SIMILAR ASSETS FOR 2016. AMOUNTS
RELATING TO THIS PLAN WERE CREDITED TO A CAPITAL ACCUMULATION ACCOUNT.

CONTRIBUTIONS MADE PRIOR TO 2013 CARRIED A 2-YEAR VESTING PERIOD.

JSA
6E1505 2.000

9154FK K922 11/13/2017 9:02:33 AM V 16-7.6F 1135912
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _oms No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 6
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ. i
Department of the Treasury > . Open to_ Public
Internal Revenue Service p Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

KANSAS CITY HOSPICE INC 43-1209344

FORM 990, PART III, LINE 4A

KANSAS CITY HOSPICE, INC IS A NONPROFIT ORGANIZATION OFFERING A RANGE OF

SERVICES FOR PEOPLE OF ALL AGES AND AT ANY STAGE OF SERIOUS ILLNESS.

WE'VE BEEN PROVIDING COMFORT AND CARE TO THE SERIOUSLY ILL AND THEIR

FAMILIES IN THE GREATER KANSAS CITY AREA SINCE 1980.

A) KANSAS CITY HOSPICE HOMECARE PROGRAM - KANSAS CITY HOSPTGE OVIDES IN
HOME (WHETHER IT BE A HOME, LONG TERM CARE FACILITY, LIVING
FACILITY OR OTHER TYPE OF HOME) CARE TO PATIENTS IN TEN

COUNTIES. IN THE KANSAS CITY METROPOLITAN AREA P TRAINED STAFF,
OF MULTIPLE DISCIPLINES, HELPS PATIENTS AN ‘ LOVED ONES WITH THE

CHALLENGES OF LIFE-THREATENING ILLNESS E HAD 1,203 ADMISSIONS AND

64,413 TOTAL CARE DAYS IN THIS YEA
B) INPATIENT FACILITY HOSP} SE - IN APRIL OF 2006, KANSAS CITY
HOSPICE OPENED THE FI TIENT HOSPICE FACILITY IN THE KANSAS CITY
METROPOLITAN AREA. THE NSAS CITY HOSPICE HOUSE PROVIDES THE COMFORTS OF
HOME COUPLED WITH THE ADDITION OF EXPERTS AT THE PATIENT'S SIDE. THE
32-BED FACILITY ADDRESSES NOT ONLY MEDICAL AND NURSING CARE FOR PATIENTS
FACING ADVANCED ILLNESSES, BUT ALSO EMOTIONAL AND SPIRITUAL SUPPORT FOR
PATIENTS AND THEIR FAMILIES. THIS PROGRAM IS A SUPPLEMENT TO OUR
HOMECARE PROGRAM IN THAT IT IS USED WHEN MEDICAL PROBLEMS ARE TOO SERIOUS

TO MANAGE IN THE HOME SETTING. WE HAD 644 ADMISSIONS AND 5,852 CARE DAYS

IN THIS YEAR.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 890-EZ) 2016 Page 2
Name of the organization Employer identification number
KANSAS CITY HOSPICE INC 43-1209344

C) KANSAS CITY HOSPICE PALLIATIVE HOME HEALTH PROGRAM -~ THE PALLIATIVE
HOME HEALTH PROGRAM IS LIKE OUR HOSPICE PROGRAM. AN INTERDISCIPLINARY
TEAM FOCUSES ON SPECIALIZED MANAGEMENT OF PAIN AND OTHER SYMPTOMS. THE
TEAM ADDRESSES EMOTIONAIL NEEDS OF THE PATIENT AND FAMILY. ITS GOAL IS TO
MAKE THE MOST OF THE REMAINING LIFE OF THE PATIENT. THE PROGRAM SERVES

PEOPLE WHO HAVE LIFE-THREATENING ILLNESSES, BUT WHO WANT TO CONTINUE

SEEKING CURATIVE TREATMENT OR WHO DO NOT WISH TO ELECT HOSPICE
KANSAS CITY HOSPICE ALSO HAS A PALLIATIVE MEDICINE PROGRAM WH:
PHYSICIAN SERVICE FOCUSING ON IMPROVING THE QUALITY OF L PATIENTS
FACING LIFE-LIMITING ILLNESSES. THE PROGRAM ALSO AS ‘ PATIENTS'
FAMILIES. CARE IS CONCENTRATED ON PREVENTING AN ING SUFFERING
THROUGH TREATING PAIN AND SYMPTOMS AS WELL bVIDING EMOTIONAL AND
SPIRITUAL SUPPORT. WE HAD 485 ADMISSIQ] V32,708 CARE DAYS IN THIS
YEAR.

D) CAROUSEL PROGRAM - WE HI DIATRIC PROGRAM. OUR TEAM OF
PROFESSIONALS PROVIDES, TO FAMILIES. WHEN HOME IS NOT THE IDEAL
SETTING OUR HOSPICE HOUSE IS AVAILABLE. WE CARED FOR 40 FAMILIES IN
2016.

ADDITIONAL SERVICES TO CHILDREN INCLUDES GRIEF SUPPORT GROUP AND

INDIVIDUAL COUNSELING PROGRAMS CALLED SOLACE HOUSE.

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

THE RETURN WAS PREPARED BY AN INDEPENDENT CERTIFIED PUBLIC ACCOUNTANT

WITH ASSISTANCE AND OVERSIGHT BY MANAGEMENT OF KANSAS CITY HOSPICE, INC.

JSA Schedule O (Form 990 or 990-EZ) 2016

6E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number

KANSAS CITY HOSPICE INC 43-1209344

THE KANSAS CITY HOSPICE, INC BOARD MEMBERS ARE PROVIDED A COPY OF THE
KANSAS CITY HOSPICE, INC'S FORM 990 FOR PERSONAL REVIEW PRIOR TO

SUBMISSION WITH THE IRS.

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

BOARD MEMBERS AND OFFICERS ARE ASKED TO COMPLETE A CONFLICT OF INTEREST
FORM ANNUALLY. THE KCH BOARD EXECUTIVE COMMITTEE REVIEWS ALL FORMS WITH

CONFLICTS. BOARD MEMBERS WILL ABSTAIN FROM PARTICIPATION IN PERTI

DISCUSSION IF APPLICABLE WHEN CONFLICT OF INTEREST SITUATION . THE
CONFLICT OF INTEREST FORM IS COMPLETED ANNUALLY BY ALL O OARD

MEMBERS.

FORM 990, PART VI, SECTION B, LINES 15A & 1

THE CEO'S SALARY IS REVIEWED BY THE EXECL MMITTEE OF THE BOARD OF

DIRECTORS. AN OUTSIDE COMPENSATION Ci S T'S COMPENSATION REVIEW IS
RETAINED APPROXIMATELY EVERY THRE S. THE CEO AND DIRECTOR OF HUMAN
RESOURCES DETERMINE THE COMP FOR OFFICERS AND KEY MANAGEMENT
PERSONNEL (WITH THE EXCERTIO é THE CEO POSITION ITSELF). THREE SOURCES
OF MARKET DATA ARE USI HICH SPECIALIZE IN THE HOSPICE AND HEALTHCARE

INDUSTRY.

FORM 990, PART VI, SECTION C, LINE 18

PHOTOCOPIES OF THE FORM 990 ARE AVAILABLE UPON REQUEST AT THE
ORGANIZATION'S ADMINISTRATIVE OFFICE. IN ADDITION, RECENT FILINGS OF THE

FORM 990 ARE AVAILABLE ONLINE AT WWW.GUIDESTAR.ORG.

JSA Schedule O (Form 990 or 990-EZ) 2016
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number

KANSAS CITY HOSPICE INC 43-1209344

FORM 990, PART VI, SECTION C, LINE 18

REQUESTS FOR INFORMATION ON FINANCIAL STATEMENTS, GOVERNING DOCUMENTS,
AND THE CONFLICT OF INTEREST POLICY ARE EVALUATED ON A CASE BY CASE BASIS

BY THE ORGANIZATION'S MANAGEMENT.

FORM 990, PART XI, LINE 9

NET ASSETS TRANSFERRED TO FOUNDATION ($2,770,729)

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PATD IND. CONT

NAME AND ADDRESS COMPENSATION
HMP 208,805.
BLUE SPRINGS

BLUE SPRINGS, MO 64014

MCCONNEL & ASSOCIATES EMENT REPAIR 164,100.
1225 IRON ST

NORTH KANSAS CITY, MO 64116

VERIZON WIRELESS CELL PHONES 124,125.
KANSAS CITY

KANSAS CITY, MO 64114

ECLIPSE HEALTHCARE LLC THERAPY 116,987.
KANSAS CITY

KANSAS CITY, MO 64116

KENTFIELD PHARMACY (U PHARMACY 881,583.

11144 RENNER ROAD
LENEXA, KS 66219

JSA Schedule O (Form 990 or 990-EZ) 2016
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KANSAS CITY HOSPICE INC

SCHEDULE R
(Form 990)

43-1209344

Related Organizations and Unrelated Partnerships

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

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

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

OMB No. 1545-0047

Open to Public

Name of the organization
KANSAS CITY HOSPICE INC

2016

Inspection

Employer identification number

43-1209344

ldentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(@)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary activity

Legal domicile

(c)
ate

(d)
Total income

(e}
End-of-year assets

N
Direct controlling

or foreign ¢ entity
(1) X
(2)
%,
(3) 6\!
(4) =
(5)
(6)
Part Il Identification of Related Tax-Exempt Organizations. Complet Mnization answered "Yes" on Form 990, Part IV, line 34 because it had

one or more related tax-exempt organizations during the tax ye@r.

(a) (c) (d) (e} ) @
Name, address, and EIN of related organization Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section t51 5(3)0 3)
or foreign country) (if section 501(c)(3)) entity coer:nri:);
Yes No
(1) XANSAS CITY HOSPICE FOUNDATION, INC. 43-172
1500 MEADOW LAKE PKWY, STE 200 KANSAS CITY, MO 64§LA SUPPORT MO 501 (C) (3) 12A KC HOSPICE b4 —
(2) NORTHCARE HOSPICE & PALLIATIVE CARE 4347 ZN
2000 N VIVION KANSAS CITY W HOSPICE MO 501 (C) (3) 10 KC HOSPICE X
(3)
(4)
(5)
(6)
(1)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 9390) 2016
JSA
6E1307 1.000
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KANSAS CITY HOSPICE INC 43-1209344
Schedule R (Form 990) 2016 Page 2
Im Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@ (b) (©) (d) (e). 4] @ (h) 0] 0 (k)
Name, address, and EIN of Primary activity Legal Direct controling . Predominant Share of total Share of end-of- | pisproportiomate Code V - UBI General or | Percentage
related organization domicile entity lnczr:rzlggg‘(ed, income year assets alocstors? | @MOUNt in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1
(2)
(3) -
(4)
(5)
(6)
(7)
Part IV Identification of Related Organizations Taxable as a Corpora t. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations trea orporation or trust during the fax year.
(a) (c) @ (e) ] (@ (h) i)
Name, address, and EIN of related organization Legal domicile | Direct controliing Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or income end-of-year assets | ownership ilﬁ(‘fgﬁl?
country) trust) entity?
Yes|No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
JSA Schedule R (Form 980) 2016
6E1308 1.000
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KANSAS CITY HOSPICE INC 43-1209344
Schedule R (Form 990) 2016 Page 3

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

Note: Complete line 1 if any entity is listed in Parts Ii, Ill, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s) . . . . . . L L . i i i s e e e s e e e e e e e e e e e e e e e e e e e e e
Gift, grant, or capital contribution from related organization(s)
Loans or loan guarantees to or for related organization(s)
Loans or loan guarantees by related organization(s)

o Q0 T N

Dividends from related organization(s). . . . . . . . . . . . it ittt e e e e e
Sale of assets torelated organization(s). . . . . v« o ittt h e e e e e e e s

Purchase of assets from related organization(s)
Exchange of assets with related organization(s), |, . . . . . . o i vt i i i e e e e e e e e e e e
Lease of facilities, equipment, or other assets to related organization(s)

— - 3@

Lease of facilities, equipment, or other assets from related organization(s) . . .. .. ... ..
Performance of services or membership or fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organizati
Sharing of facilities, equipment, mailing lists, or other assets with related organlzatlon(
Sharing of paid employees with related organization(s)

o33 —x

Reimbursement paid to related organization(s) forexpenses. . . ... ..
Reimbursement paid by related organization(s) for expenses . . . .

2 T

Other transfer of cash or property to related organization(s) _ , . . .
s Other transfer of cash or property from related organization(s). .
2 If the answer to any of the above is "Yes," see the mstructlon&;or in

mation on who must complete this line, including covered relationships and transaction thresholds.

(@ ) ) «
Name of related organi ) Transaction Amount involved Method of determining
type (a-s) amount involved
%,

(1) KANSAS CITY HOSPICE FOUNDATION C 6,300,652. FMV

(2) KANSAS CITY HOSPICE FOUNDATION R 2,770,729. FMV

3)

(4)

(8)

(6)

JSA Schedule R (Form 990) 2016

6E1309 1.000
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KANSAS CITY HOSPICE INC 43-1209344
Schedule R (Form 990) 2016 Page 4

PITAYl Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes"” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

() (b) L |(:) - (d} (e) ) (@) (h} 0] [1}] (k)
. Primary activity egal domicile Predominant Are all partners Share of Share of Dispreportionate Code V- UBI General or | percentage
Name, sddress, and B of ently (state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
country) unrelated, excluded 501(e)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512514) | yeg | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

)]

(10)

(11)

(12)

(13)

(14)

(15)

(18)

JSA Schedule R (Form 990) 2016
6E1310 1.000

9154FK K922 11/13/2017 9:02:33 AM V 16-7.6F 1135912 PAGE 45




KANSAS CITY HOSPICE INC 43-1209344

Schedule R (Form 990) 2016 Page 5

1G] Supplemental Information
Provide additional information for responses to questions on Schedule R. See insiructions.

Schedule R (Form 990) 2016

6E1510 2.000
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