*¥* PUBLIC DISCLOSURE COPY **

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

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

OMB No. 1545-0047

2019

Open-to Publlc
.Inspection |

Form
(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

A For the 2019 calendar year, or tax year beginning OCT 1, 2019 andending SEP 30, 2020
B Check if C Name of organization D Employer identification number
applicable:
chnee | DELAWARE HOSPICE, INC.
Semes | Doing business as 51-0258883
ol Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 16 POLLY DRUMMOND CENTER, 2ND FLOOR (302) 478-5707
aoqn City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 30,842,244.
frended | NEWARK, DE 19711 H(a) s this a group return
ks £ Name and address of principal officer: SUSAN D. LLOYD for subordinates? T ves No
pending SAME AS C ABOVE H(b) Are all subordinates included? Yes No
I Tax-exempt status: 501(c)(3) 501(c) ( )« (Insert no.) 4947(a)(1) or 527 If "No," attach a list. {see instructions)
J Website: pr WWW . DELAWAREHOSPICE.ORG H{c) Group exemption number P>

Other p»

Trust Association | L Year of formation: 198 2] M State of legal domicile: DE

K_Form of organlization: Corporation
[PartT] Summary

o| 1 Briefly describe the organization's mission or most significant activities: LEADER IN HIGH QUALITY HOSPICE
g AND PALLIATIVE CARE TO TERMINALLY ILIL PATIENTS AND FAMILIES.
g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 8 Number of voting members of the governing body (Part VI, line 18) . 3 20
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... .. 4 20
¢| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a8) ... .. . 5 353
£| 6 Total number of volunteers (estimate If NECESSANY) ... ... . 6 389
G| 7a Total unrelated business revenue from Part VIl column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, INe 89 ..o e 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) . 1,202,891. 1,392,005,
g 9 Program service revenue (Part VIll, ne2g) ... 24,986,509. 24,935,110.
&| 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... ... 7,815,831, 560,134.
&1 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9c, 10c, and Me) 27 ,348. 164,733.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) ... 34,032,579. 27,051,982.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, lined) . 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 18,616,838.] 18,543,254,
2| 16a Professional fundraising fees (Part IX, column (A), ne1te) ... . . 21,417. 10,486.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 425,228 i ~
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) 8,207 ,738. 8,438,371.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) 26,845,993, 26,992,111.
19 Revenue less expenses. Subtract line 18 from line 12 ... .oooooi i, 7,186,586. 59,871.
58 Beginning of Current Year End of Year
%C 20 Total assets (Part X, N 18) 43,653,656. 49,348,421.
ﬁg 21 Totalliabilitles (Part X, line 26) 8,474,369.] 13,183,116.
=7 22 Net assets or fund balances. Subtract line 21 from e 20 ...........o...coooo.ovvooovroovo) 35,179,287.1 36,165,305.

[ Part 1l | Signature Block

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

s |
Sign Slignature of officer Date
Here SUSAN D. LLOYD, PRESIDENT/CEOQ 7/8/202
Type or print name and title )
Print/Type preparer's name Preparer's signature Date Chack PTIN

Pad |JAIME L. KUNTZ, CPA Qam( pém 71312021 ooy [P01272711
Preparer [Firm'sname p» BAKER TILLY US, LLP FrmsENp 39-0859910
Use Only |Firm's address . 1000 COMMERCE PARK DR. .

WILLIAMSPORT, PA 17701 Phoneno.570.323.6023

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes No

932001 01-20-20

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

Form 990 (2019)



Form 990 (2019) DELAWARE HOSPICE, INC. 51-0258883 Page2
Part Il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or hoteto any linginthis Part Il ... 0o
1  Briefly describe the organization’s mission:

OUR MISSION IS TO SUPPORT EVERY INDIVIDUAL, FAMILY, AND COMMUNITY WITH
COMPASSIONATE AND EXPERT CARE FOR SERIOUS ILLNESS. THIS IS
ACCOMPLISHED THROUGH A VARIETY OF PROGRAMS AND SERVICES: DELAWARE
TRANSITIONS, DELAWARE PALLIATIVE, DELAWARE HOSPICE, DELAWARE HOSPICE

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

PHOK FOMM 880 OF 990-EZ2 oo [Ives [X1No
If "Yes," describe these new services on Schedule O.
3 DId the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... DYes 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
revenus, if any, for each program service reported.

da  {Code: ) {Expenses $ 22 ’ 150 v 385. Including grants of $ 0. ) (Revenue $ 24 ’ 935 ; 110. )
DELAWARE HOSPICE WAS FOUNDED IN 1982 AS DELAWARE'S NONPROFIT HOSPICE
CARE PROVIDER. SINCE THE START, WE HAVE ASSESSED -THE NEEDS OF OUR
COMMUNITY AND HAVE EXPANDED OUR SERVICES- WE ARE MORE THAN HOSPICE. OUR
MISSION IS TO SUPPORT EVERY INDIVIDUAL, FAMILY, AND COMMUNITY WITH THE
MOST COMPASSIONATE AND EXPERT CARE FOR SERIOQUS ILLNESS. DELAWARE
HOSPICE SERVES NEW CASTLE, KENT, AND SUSSEX COUNTIES IN DELAWARE, ALONG
WITH SOUTHERN CHESTER AND DELAWARE COUNTIES IN PENNSYLVANIA. CURRENTLY,
353 STAFF MEMBERS AND 389 VOLUNTEERS PASSIONATELY LIVE THAT MISSION.

CONTINUED ON "SCHEDULE O".

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue § )

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

4d Other program services (Describe on Schedule O)
{Expenses $ Including grants of $ )} {Revenus $ )
4e Total program service expenses P> 22,150,385,

Form 990 (2019)
982002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2019) DELAWARE HOSPICE, INC. 51-0258883 page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Y8S," COMPIBTE SCREAUIB A ..o ettt ettt b es et et a et e et ans et s e et e ane s eae s 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect polltical campaign activities on behalf of or In opposition to candidates for
public office? If "Yes, " cOmMPlate SCREAUIE §, PaIt | . ........cc.ccvi oottt ettt ettt ee oo 3 X
4 Section 501(c)(8) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? I "Yes," complete SCREAUIE C, PArtll ...............cccccocivoeeiieeissiesiee et eese et 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-19? Jf "Yes," complete Schedule C, Part ll ...........c.c.oeecoveeeeoreeeeen. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ...........c.cococeeeevceeesrron. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCHEAUIE D, PAIt Il ...........ooovvces et et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUle D, Part IV ..............cccooi oo e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SChEUIE D, Part V' .......ccc.occ.ocoeeeeeeeeeeeeeeceeee e oot
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIL, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf "Yes," complete Schedule D,
PEIE VI e ooooooeeeveeee oot r e 1a] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete SChedtle D, Part VIl ..........coooeeceeeeee e et es e enena e 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete SChedule D, PArt VIl ..........c.ccoooeeeeeeees e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SChEAUIE D, PArtIX ........c.c.o oo oo oottt er ettt ee e rrsne 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f “Yes," complete Schedule D, Part X ................ 11e | X
f Did the organization’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X .......... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCNEAUIE D, PAIS XI @MU X ...c.......oovvvveevveeevees oo ese et oot 12a| X
b Was the organization included in consolidated, independent audited financlal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170(b)H)(A)[)? If "Yes," complete Schedule E ..o, 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? jf "Yes," complete SChedule F, PArts 1 @Nd IV ...........o.oc oo e ettt 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Hand IV ...t 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 individuais? jf “Yes," complete Schedule F, Parts H @nd IV ..o, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11€7? jf "Yes," complete SCREAUIE G, PAM 1 .......o.oeeees oot e oot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
10 and 8a? If "Yes," complete SChEAUIE G, PAMt Il ..............ocoov oottt ettt 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? /f "Yes, "
COMPIEte SCEAUIE G, Pt Il ..........c. oottt et et ettt 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H ...........ocooeevieceeeeeee ,,,,,,,,,,,, 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? jf "Yes, " complete Schedule [, Parts Land Il ..o it s | 21 X

932003 01-20-20

Form 990 (2019)



Form 990 (2019) DELAWARE HOSPICE, INC. 51-0258883 page4
[ Part IV | Checklist of Required Schedules (ontinueq)

22

23

Did the organization report more than $5,000 of grants or other asslistance to or for domestic individuals on

Part IX, column (A), line 27 [f "Yes," complete Schedule I, Parts 1and Il ...........c....cocoiioe et
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

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

SCREAUIS U ... e oot e et e ettt et e e e et e e s e e e e e e e

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

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

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

last day of the year, that was Issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 0 N8 258 .........ccui oottt e e

any tax-exempt bonds?

25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

26

27

28

transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part] ...,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf "Yes," complete
SCHOAUIE L, Part | ...t e e e e sa ettt 44t e e et b e AL e e e RS e e e a e e
Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current

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

controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part il ...............cccceevvivirccrenece,
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entity (including an employes thereof) or family member of any of these persons? f "Yes, " complete Schedule L, Partil .........
Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV

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

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

"Yes," complete SChedUIB L, Part IV .. .......c.cciiii i e

b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV ...............c..cccccoveecnineiicnnns
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? Jf

29
30

31
32

33

34

35a Did the organization have a controlled entity within the meaning of section 512(p)(13)7

36

37

38

"Yes," complete SChedUle L, PArt IV .. ... ..o e e
Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ...............c..c.c......
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," COmMPIEte SCRETUIE M ...........coeeeeeeeieeeee ettt et
Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part| .................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

SCREAUIE N, PArt Il ... .o oottt et e a1 e e
Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations

sections 801.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part | ............cc.ooveecaroiie e
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lll, or IV, and

Part V, N8 T ettt e

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(0)(13)? If "Yes," complete Schedule R, Part V, iN@ 2 ................ccocvmeeurivarieenreieeerenreas
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, IN@ 2 ............c.cccoi i
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? [f "Yes, " complete Schedule R, Part VI ...........cccceeu..
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O ...

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

28a

28b

28¢

29

30

31

o b o B ok PSS P b

32

33X

34

b g

35a

35b

36 X

37 X

| PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V. s

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........................... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINgs t0 Prize WINNOIS? ...\ i 1c
932004 01-20-20 Form 990 (2019)



Form 990 (2019) DELAWARE HOSPICE, INC. 51-0258883

Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

2a

3a

4a

ba

¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7

6a

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 ... 2a

Yes

No

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 g-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ...c..ocococoevevon .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financlal account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contrbutions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

2 | X

3b

6a

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOMIIE FOMM B2B2P ..ottt ettt e et e et e e et et e oo et e e e et e et st e e ettt e st e anes
d If "Yes," Indicate the number of Forms 8282 filed during the year . .. . .. | 7d |
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 .. ...
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharenolders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
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. sl
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional Information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to malintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand ..., 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has It filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedule O ...........ccccooev...... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunsration or
excess parachute payment(s) during the YBar? | . ...
If "Yes," see instructions and file Form 4720, Schedule N. i X
16 [s the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 X
If "Yes," complete Form 4720, Schedule O. siualaml e
Form 990 (2019)

932005 01-20-20



Form 990 (2019) DELAWARE HOSPICE, INC. 51-0258883  page6

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

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI .. e e

Section A. Governing Body and Management

1a

[$)]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent ... ........... 1b
Did any officer, director, trustes, o key employee have a famlly relationship or a business relationship with any other
officer, director, trustee, Or key BMPIOYEE? oo 2
Did the organization delegate control over management dutles custormarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? | ... .
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOVEMING BOUYT | oottt ettt 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? || et e
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

TG QGOVOINING DOy o ettty h bt a e e ea et
Each committee with authority to act on behalf of the governing body? e
s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

o o | fw
bl bad bad LT g

~
(=2
b b

10a
b

11a

12a

13

organization’s mailing address? jf "Yes, " provide the names and addresses on Schedule Q _.ooovopeeenceeeeeeiinniieeiennieeiiins 9 X

Section B. Policies s section B requests information about policies not required by the Internal Revenue Code,)
Yes | No

Did the organization have local chapters, branches, or affiliates? . s 10a | X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b | X

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? Jf "No," go to liN@ 13 ... ..ccooeiiiviiii e 12a | X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12p | X

Did the organization regularly and consistently monitor and enforce compliance with the policy? jf *Yes," describe

i1 SCREAUIE O ROW IS WES QONE  ....oee oo oo et e ettt et ebs et e h et eter e et s aa e a e s an e et ib e r s s 12¢ | X

Did the organization have a written whistleblower policy? . . 13 | X

Did the organization have a written document retention and destruction policy? ... 14 | X

14
15

16a

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

The organization’s CEQ, Executive Director, or top management official 15a | X
Other officers or key employees of the organization | . ... e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 3
taxable entity during the year? 16a X

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 e
exempt status with respect to such arrangements? .. ..o 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »DE , PA , NJ , MD

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

(] own website [] Another's website Upon request [_] other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financal
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 | 2
JOE HOFMEISTER, DIRECTOR OF GENERAL ACCTG & TREASURY - (302) 478-5707
16 POLLY DRUMMOND CENTER, 2ND FLOOR, NEWARK, DE 19711

932006 01-20-20 Form 990 (2019)



Form 990 (2019) DELAWARE HOSPICE, INC. 51-0258883 page7

|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

® |ist the organization’s flve current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | st 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.

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

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

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

(A) (B) (C) (D) (E) (F)
Name and title Average | . notchPe gl?:ﬁlcsgthan one Reportable Reportable Estimated
hours per | box, unless person fs both an compensation compensation amount of
week officer and a dlrector/trustes) from from related other
{list any g the organizations compensation
hours for | < " B organization (W-2/1099-MISC) from the
related § g ) g (W-2/1099-MISC) organization
organizations| £ | & £ g and related
below |[E|£|. |58 s organizations
ine) | 2|2 |5 |5 |85 &
(1) SUSAN D, LLOYD, MSN, RN 40.00
PRESIDENT/CEO X 382,239, 0.] 11,686.
(2) MICHELLE BURRIS 40.00
CHIEF FINANCIAL OFFICER X 272,259. 0.] 14,597.
(3) RALPH DEMARIO 32.00
TEAM PHYSICIAN X 215,051. 0. 15,675.
(4) ANDREW L, HIMELSTEIN, MD 32.00
MEDICAL DIRECTOR X 221,293, 0. 4,426.
(5) CHRISTOPHER ALTAMURO 40.00
TEAM PHYSICIAN X 194,694. 0. 5,555,
(6) TRACY TULL NEILSON 40.00
VP OF COMPLIANCE AND EDUCATION X 163,622, 0. 9,153,
(7) DEBRA J, KENT 40.00
VP OF CLINICAL SERVICES X 158,491. 0. 887.
(8) SUSAN BERNETICH 40.00
VP OF DEVELOPMENT X 139,732. 0. 8,625.
(9) BRITTANY CAMPANIELLO 40.00
ON CALL WEEKEND RN X 138,932. 0. 8,801.
(10) JOSEPH HOFMEISTER 40.00
DIR GEN ACCOUNTING AND TREASURY X 126,290. 0. 17,687.
(11) SHARON PURCELL-PONSELL 40.00
ON CALL WEEKEND RN X 119,224. 0.| 14,932.
(12) ROBERT WHITFIELD 40.00
DIRECTOR OF IT X 124,164. 0. 3,261.
(14) SHARON LEYHOW 0.30
CHAIRPERSON X X 0. 0. 0.
(15) BARRY CROZIER 0.30
TREASURER X X 0. 0. 0.
(16) MYRIAM KHALIFA 0.30
SECRETARY X X 0. 0. 0.
(17) RALPH BEGLEITER 0.30
TRUSTEE X 0. 0. 0.
(18) GENE DONNELLY 0.30
TRUSTEE X 0. 0. 0.

932007 01-20-20 Form 990 (2019)



Form 990 (2019) DELAWARE HOSPICE, INC. 51-0258883 Page 8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)
(A) (B) (©) D) (E) (F)
Name and title Average tdo not Cfe gksri:‘]i?gtha none Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g |g and related
below ERR . HEE R organizations
(19) JANET DOUGHTERY 0.30
TRUSTEE X 0. 0. 0.
(20) RONDA DOUGLAS 0.30
TRUSTEE X 0. 0. 0.
(21) ROBERT DRESSLER, M,D, 0.30
TRUSTEE X 0. 0. 0.
(22) TAMERA FAIR 0.30
TRUSTEE X 0. 0. 0.
(23) DAVID GREEN 0.30
TRUSTEE X 0. 0. 0.
(24) TOM HOYER 0.30
TRUSTEE X 0. 0. 0.
(25) STEVE LADIN 0.30
TRUSTEE X 0. 0. 0.
(26) CAROL LEASHEFSKI 0.30
TRUSTEE X 0. 0. 0.
(27) THOMAS MATHEW 0.30
TRUSTEE X 0. 0. 0.
B SUBLORAL | oo » | 2,255,991, 0.] 115,285.
¢ Total from continuation sheets to Part Vil, Section A ... ... > 0. 0. 0.
d_Total (add lines 10 and 1) .ooooooooooooiooooiiiiieiii i » [ 2,255,991. 0./]115,285.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 17
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on b
[ine 1a? Jf "Yes," complete Schedule J for SUCH INCIVIGUE!  ..............cccocooiiieriiec e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such Individual .................c.cccocvoereerenene.
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes," complete Schedule J fOr SUCH DEISOM .ocvvviioiiieriiviiiiiiieeiiiieii e 5 X
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) B (®)]
Name and business address Description of services Compensation
EMS, INC., 254 MAIN STREET, SUITE 204, JANITORIAL/HOUSEKEEP
CHESTER, NJ 07930 ING SERVICES 141,853.
IRIS CREATIVE GROUP, 550 PINETOWN ROAD,
SUITE 450, FORT WASHINGTON, PA 19034 WEBSITE CONSULTANT 123,764.

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

$100,000 of compensation from the organization B>

2

SEE PART VII,

932008 01-20-20
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Form 990 DELAWARE HOSPICE, INC. 51-0258883
|Part Vi | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) ©) D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
{list any g H organization (W-2/1099-MISC) from the
hours for § . g (W-2/1099-MISC) organization
related z|g . g and related
organizations E é é E organizations
below =2[5|slEl%8]|s
line) HEIEEE
(28) LAURA ROBELEN 0.30
TRUSTEE X 0. 0. 0.
(29) JOHN SHEVOCK 0.30
TRUSTEE X 0. 0. 0.
(30) CLARENCE A, SMITH 0.30
TRUSTEE X 0. 0. 0.
(31) STEPHANIE SMITH-CHRISTIANO 0.30
TRUSTEE X 0. 0. 0.
(32) A, DALE STRATTON 0.30
TRUSTEE X 0. 0. 0.
(33) BRUCE SWAYZE 0.30
TRUSTEE X 0. 0. 0.

Total to Part VI, Section A, line 1¢

932201
04-01-19



Form 990 (2019) DELAWARE HOSPICE, INC. 51-0258883  Page9
Part VIIl.! Statement of Revenhue

Check if Schedule O contains a response or note to any lineinthis Part VI oo i E:l
(A) (B) (C) D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
% 1 a Federated campaigns ... 1a 10,346,
o b Membershipdues ... 1b
":. ¢ Fundraisingevents .. ... 1c 90,874,
g d Related organizations ... 1d
é e Government grants (contributions) |1e 348,120,
é f Al other contributions, gifts, grants, and
H similar amounts not included above . | 1f 942,665,
“E g Noncash contributions included in lines 1a-1f 1g]$ 15,977, -
8 h Total. Add lines 1a-1f ..o > ,392,005,
Business Code |
° 2 3 MEDICARE/MEDICAID 623000 24,935,110, 24,935,110,
g b
S e
o f All other program service revenue .. .. ...
g Total. Add lines 2a-2f ..o > 24,935,110,
3  Investment income {including dividends, interest, and
other similar amounts) . ... > 520,880. 520,880,
4  Income from investment of tax-exempt bond proceeds |
B ROYAIES ..ooooeo oottt arer e »
() Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses | 6b
¢ Rental income or {loss) 6¢c
d Net rental income or (1088) ..o >
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory |7a| 3,796,160,
b Less: cost or other basis
e and sales expenses . 7b| 3,756,906,
§ c Gainor(loss) ... 7¢c 39,254, { ! :
& NGBt GaIN OF (I0SS) ..o eeese oo e > 39,254, 39,254,
E 8 a Gross income from fundraising events (not ‘
o including $ 90,874, of
contributions reported on line 1c). See
Part IV, line 18 ... .. | 8a
Less: direct expenses ... .. |8b
Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,line 19 . 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming actlvities
10 a Gross sales of inventory, less returns
and allowances 102
b Less:costofgoodssold .. ... 10b)
¢ Net Income or (loss) from sales of inventory
Business Code SRV e ; g
g 11 a RECOVERY OF PREPAID EXPENSES 900099 120,970, 120,970,
é d Allotherrevenue .. ... .
e Total. Addlines 11a-11d i | 2 120,970, ). copr e ) ‘
12 Total revenue. See instructions ... » 27,051,982, 24,935,110, 0. 724,867,

932000 01-20-20 Form 990 (2019)



Form 990 (2019) DELAWARE HOSPICE, INC. 51-0258883 Ppage 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any liNe iN this Part X .. i ittt it it itrseinessaesenessesnss s D
. . A) (B) (C) D)
Do not include amounts reported on lines 6b, Total e(x : é .
penses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIII, expenses genergl expenses expensesg

1

Grants and other assistance to domastic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 1,725,938. 860,835, 865,103.
6 Compensation not included ahove to disqualified
persons (as defined under section 4958(f}(1)) and
parsons described in section 4958(c)(3)}(B} ...
7 Othersalariesandwages 13,930,884.] 12,207,433, 1,404,747, 318,704.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 168,410. 146,314. 17,741, 4,355,
9 Otheremployee benefits . 1,646,580.| 1,483,098. 131,718. 31,764.
10 Payrolitaxes 1,071,442, 913,650. 135,014. 22,7178.
11 Fees for services (nonemployees):
a Management . .. ...
Bolegal e, 27,705. 27,705.
¢ Accounting 54,608. 54,608.
d Lobbying 1,498. 1,498.
e Professional fundraising services. See Part IV, line 17 10,486, 10,486.
f Investment management fees 83,306. 83,306.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 867,350. 461,381. 405,969.
12 Advertising and promotion ... 213,510. 12,448, 201,062.
13 Officeexpenses .. .. 622,598. 367,860. 225,861, 28,877.
14 Informationtechnology ... ... ... ... 310,300. 217,210. 93,090.
15 Royaltles | ... ...,
16 OQoccupancy . .. ... 397,022. 265,135. 131,887.
17 VA6l e 1,043,055.] 1,010,863. 26,510. 5,682.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 22,163. 13,171. 8,867. 125.
20 nterest .. 257,871. 231,686. 26,185.
21 Payments to affiliates ... .
22 Depreciation, depletion, and amortization 586,902. 321,906. 264,996.
23 InsuUrance ... 158,849. 3,748. 155,101.
24  Other expenses. ltemize expenses not covered :
ahove (List miscellaneous expenses on line 24e. If
line 24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) e S Lk
a PRESCRIPTION DRUGS 1,380,565. 1,380,565.
b MEDICAL SUPPLIES 984,360. 984,360.
¢ PATIENT CARE 517,843. 517,843,
d EQUIPMENT RENTAL 483,652, 483,652.
e All other expenses 425,214. 267 ,227. 155,530. 2,457.
25 Total functional expenses. Add lines 1through24e | 26,992 ,111.] 22,150,385.| 4,416,498. 425,228.
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 B [ | if following SOP 98-2 (ASG 958-720)

932010 01-20-20
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DELAWARE HOSPICE, INC.

51-0258883

Page 11

[ Part X | Balance Sheet

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

932011 01-20-20

(A) (B)
Beginning of year End of year
1 Cash - noN-INterest-bearNg o, 2,401,278, 1 4,094,005,
2 Savings and temporary cash Investments ... 3,120,808.] 2 6,982,830,
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net 4,216,905.] 4 3,421,076.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)@}B)  ...... 6
@ | 7 Notesand loans receivable, net .. ... ..., 7
| 8 Inventories for sale OrUSe ...........ueevrceveieesrereerisnrrsore oo 8
< | 9 Prepaid expenses and deferred charges 420,342.] o 451, 8 04.
10a Land, buildings, and equipment: cost or other
basis, Complete Part VI of Schedule D . 10al 18,317,695,
b Less: accumulated depreciation ... 10b 7,812,649. , , .
11 Investments - publicly traded securities . . .. ... 11
12 Investments - other securities. See Part IV, line 11 22,578,038.] 12 23,826,394,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible SSEES || ... e 14
15 Other assets. See Part 1V, line 11 60,750.| 15 67,266.
16 Total assets. Add lines 1 through 15 (must equal line 33) 43,653,656.| 16 49,348,421.
17  Accounts payable and accrued eXpenses | ... 3,216,459, 17 3,414,386,
18 Grants PayabI@ ... ... e 18
19 Deferred reVONUS | ... e 19 1,372,932,
20 Tax-exempt bond liabilities 4,956,201.] 20 4,680,967.
21  Escrow or custodial account liability. Complete Part IV of ScheduleD ...
@ 22  Loans and other payables to any current or former officer, directot,
] trustee, key employee, creator or founder, substantial contributor, or 35%
'(5‘, controlled entity or family member of any of these persons ...
= |23 secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SBhEdUIB D | i e 301,709.]| 25 3,714,831.
26 Total liabilities. Add lines 17 through 26 ..o 8,474,369.[ 26| 13,183,116.
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions 30,986,439.] 27 35,692,771.
8 28 Net assets wWith donor restriCtiONS et 4,192,848 28 472,534
2 Organizations that do not follow FASB ASC 958, check here B> [ ] o ey sl
l?_ and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 30
<Uz’ 31 Retained earnings, endowment, accumulated income, or other funds ... 31
g 32 Total net assets or fuNd BaIANCES o 35,179,287.] 32 36,165,305.
33 Total liabilities and net assets/fund balances ... 43,653,656.] 33 49,348,421.
Form 990 (2019)




Form 990 (2019) DELAWARE HOSPICE, INC. 51-0258883 page 12

| Part:XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lINe I this Part XL ... ee e
1 Total revenue (must equal Part VIIl, column (A), line 12) . 27,051,982,
2 Total expenses (must equal Part IX, column (&), e 25) . 26,992,111.
3 Revenue less expenses. Subtract line 2 from line 1 . . 59,871.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 35,179,287.
5 Net unrealized gains {losses)on investments 861,369.
6 Donated services and Use Of faCilities ...t
7 INVESIMONT BXDENSES | ... oo oottt
8 Prior period aiUSIMENTS .| ...ttt e,
9 Other changes In net assets or fund balances (explain on Schedule ©) . 64,778.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMN (B)) it e e e et e ettt ettt et ereerererierens 10 36,165,305,

Part Xll| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line iNthis Part X1l cvooviveevoiviieiioiiiiiieiseees s

1

2a

3a

Accounting method used to prepare the Form 990: [ cash Accrual I:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

] Separate basis [_] Consolidated basis [__I Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financlal statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis [_1 consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed sither its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to Undergo SUCh aUdItS  .........oooviii oo

..... 3b

3a X

932012 01-20-20
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OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

(Form 990 or 990-E2) . o ) L i
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. li
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
DELAWARE HOSPICE, INC. 51-0258883

[Part Reason for Public Charity Status (Al organizations must complste this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
[ ] Aschcol described in section 170{b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
l:] A hospital or a cooperative hospital service organization described in section 170(b)({1){A)iii).
I::| 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:
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.)
A community trust described in section 170{(b){(1){(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
1 [_] An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 l:] An organization organized and operated exclusively for the benefit of, to perform the functions of, o to carry out the purposes of one or
more publicly supported organizations described In section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type 11. A supporting organization supervised or controifed in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the suppotrted
organization(s). You must complete Part IV, Sections A and C.
c |:l Type Ili functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e l:] Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type [II
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations

BAWON

00 o0 o

=

10

o

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization V)T e organizaton ISted | (v) Amount of monetary (vi) Amount of other
o (described on lines 1-10 In your governing document? rt (see instructions) 1t (see Instructions)
organization support (see instructions) | support (see instructions;
9 above (see instructions)) Yes No PP PP
Total LT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 DELAWARE HOSPICE, INC.

51-0258883 page2

l Part 1l | Support Schedule for Organizations Described in Sections 170(b){(1){A){iv) and 170{b)(7){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 Il If the organization

falls to qualify under the tests listed below, please complete Part IlI.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e} 2019

(f} Total

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

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

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

4 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) p» (a) 2015 (b) 2016 (c} 2017 (d) 2018 (e} 2019

{f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
sacuritles loans, rents, royalties,
and income from similar sources

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

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

assets (Explainin Part VL) ... ...

11 Total support. Add lings 7 through 10 |0 i o] i ot b

12 Gross receipts from related activities, etc. (see Instructions) . 12 l

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column () divided by line 11, column () ... 14 %
15 Public support percentage from 2018 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization b |:|
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . » |:|
17a 10% ~facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... |- ]
b 10% -facts-and-circumstances test - 2018. |f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . b [:]
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... b |:]

Schedule A (Form 990 or 990-EZ) 2019
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Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (o fiscal year beginning in) p> {a) 2015 {b) 2016 (c) 2017 {d) 2018 {e) 2019 (f) Total

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

include any "unusual grants.") 1409576.| 2243009.]| 1499575.] 1202891.} 1392005.] 7747056.

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the -
organization’s tax-exempt purpose  [22643641.122850013.125510332.[24986509. 24935110.[120925605

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

iness under section 513

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

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

6 Total. Add lines 1 through 5 24053217.25093022.127009907.[26189400.26327115.[128672661
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

.................. O.

cAddlines7aand7b ... 0.
1128672661

8 Public support. (Subtsactling 7¢ from ling 8.)
Section B. Total Support

Calendar year (or fiscal year beginning in) | 3 (a) 2015 {b) 2016 (c) 2017 {d) 2018 {e) 2019 (f) Total
9 Amounts from line 6 24053217.[25093022.[27009907.[26189400.[26327115.128672661

40a Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties,

and income from similar sources | 305,815.] 368,779.| 420,057.| 481,871.| 520,880.| 2097402.

b Unrelated business taxable income
(less section 511 taxes) from husinesses
acquired after June 30, 1975

¢ Add lines 10aand10b ... ...
11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business is
regularly cariedon ...

12 Other income. Do not include gain

r loss from th le of capital
gss?ets (Explalneir?aPZrt Vl.e;pl ------------ 120,970.] 120,970,

18 Total SUpport, (Add ines 9, 10c, 11,and 12 |24359032.[25461801.[27429964./26671271.126968965.[130891033

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,

305,815.] 368,779.] 420,057.| 481,871.(520,880.[ 2097402,

CNECK NS DOX AN SEOP NOF ... ieieiiest ot et oo et et et e oot et L e e s s es e ees e e s ot et ettt d ek i > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (), divided by line 13, column () ..., 15 98.31 %
16 Public support percentage from 2018 Schedule A, Part Il ine 15 oo 16 98.29 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column {f), divided by line 13, column () ... 17 1.60 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 ..., 18 1.71 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ......... P |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... b L]
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Schedule A (Form 990 or 990-£7) 2019 DELAWARE HOSPICE, INC. 51-0258883 Ppage4
[Part IV | Supporting Organizations

{Complete only if you checked a box in 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 Patt |, complete

Sections A, D, and E. If you checked 12d of Part [, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? f "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (8), or (6)? If “Yes," answer
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (8) and
satisfied the public support tests under section 509(2)(2)? i "Yes," describe in Part V1 when and how the

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? ¢

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in declding whether to make grants to the forelgn
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are patrt of the charitable class
benefited by one or more of Its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?2
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity in which sl o

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated

supporting organizations)? Jf "Yes, " answer 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to i e
—determine whether the organization had excess business holdings.) 10b
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[Part V.| Supporting Organizations ontinued)

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 desctibed in {b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? i "Yas" to a, b. or ¢, provide detajl in Part V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf "No," describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

ization

Yes

No

sed Y .
Section C. Type Il Supporting Organizations

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

ization(s)

Yes

No

—the supported organ,
Section D. All Type Il Supporting Organizations

1 DId the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iij) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Waere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yas," describe in Part V1 the role the organization's

d

Yes

No

o ! i thi
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a |:] The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization Is the parent of each of its supported organizations. Complete line 8 below.

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

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

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

b Did the actlvities 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? Jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

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

Yes

No

3b
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

GBS N =

o | |B (N | =

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

(o]

7__ Other expenses (see Instructions)

~

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

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

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

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

Total (add lines 1a, 1b, and 1¢)

o |0 |T |

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

2 _ Acquisition indebtedness applicable to non-exempt-use assets

[~

Subtract line 2 from line 1d.

(2

E-

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035.

Recoveries of prioryear distributions

=T o B (=20 [ &3]

Minimum Asset Amount {add line 7 to line 6)

0N o O |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(30 B [0 | U3 B

(=20 (4 I & S [0 | VI BTN

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

6

~

instructions).

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Hl supporting organization (see

932026 09-25-19
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| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyed)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expensss paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

[o- I DN (=20 (6,00 BN [ 2

Distributions to attentive supported organizations to which the organization is responsive

(provide detalls in Part VI). See instryctions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

®

Excess Distributions

(ii) (i)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section G, line 6

Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in_Part VI). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

TRr|™e e ||

Applied to 2019 distributable amount

Carryover from 2014 not applied {see Instructions)

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

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part V1. See instructions,

Remalning underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c¢.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o o |0 (T |0

Excess from 2019

932027 09-25-19
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[Part VI | Supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Sectlon C,
line 1; Part IV, Sectlon 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 Vv,
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.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

RECOVERY OF PREPAID EXPENSES

2019 AMOUNT: § 120,970.
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545:0047

55053693% 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 9

Internal Revenue Service

Name of the organization Employer identification number
DELAWARE HOSPICE, INC. 51-0258883

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ X1 501() 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

B501(c)(3) exempt private foundation

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

Oootuik

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(@) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, lIne 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VII, line 1h;
ot {ii Form 920-EZ, line 1. Complete Parts | and I,

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for teligious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, Il, and IlI.

[ ] Foran organization described in section 501(c)(7), (8), or (10} flling Form 990 or 990-EZ that recelved from any one contributor, during the
year, contributions exciusively 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
religlous, charitable, etc., contributions totaling $5,000 or more during the year P $

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) {2019}
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Page 2

Name of organization

DELAWARE HOSPICE,

INC.

Employer identification number

51-0258883

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$

200,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(c)

Type of contribution

$

148,120.

Person
Payroll D
Noncash | |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$

120,876.

Person
Payroll L]
Noncash [ ]

(Complete Part II for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

119,047.

Person
Payroll [ ]
Noncash [ ]

(Complete Part If for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

35,000.

Person
Payroll ]
Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

25,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)
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Name of organization

DELAWARE HOSPICE, INC.

Employer identification number

51-0258883

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

24,435,

Person
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

$

20,000,

Person
Payroll []
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

)]

Total contributions

{d)

Type of contribution

$

20,000.

Person
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

$

17,373.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

$

10,600.

Person
Payroll []
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12

$

10,346.

Person
Payroll [ ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

DELAWARE HOSPICE,

INC,

Employer identification number

51-0258883

Partl 1% 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

13

$

Person
Payroll L

10,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14

$

Person
Payroll ]

10,000. Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

15

Person
Payroll ]

7,615. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

16

Person
Payroll ]

7,324, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

17

Person
Payroll ]

7,109. Noncash |___|

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

18

Person
Payroll D

6,895, Noncash [ |

{Complete Part Ii for
noncash contributlons.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

DELAWARE HOSPICE, INC.

Employer identification number

51-0258883

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

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

19

Person

Payroll |:|
6,500. Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

20

Person

Payroll [::l
6,400. Noncash [ ]

(Complete Part 1l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

21

Person
Payroll ]
6,300. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

22

Person |:|
Payroll 1
6,232. Noncash

(Complete Part Il for
noncash contributions.}

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

23

Person

Payroll ]
5,825. Noncash [ |

(Compilete Part |l for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

24

Person

Payroll ]
5,493, Noncash

(Complete Part Il for
noncash contributions.)

923452 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

DELAWARE HOSPICE,

INC.

Employer identification number

51-0258883

partlf Contributors (see instructions). Use duplicate coples of Part | If additional space Is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

25

5,300.

Person
Payroll L
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

26

5,000.

Person
Payroll D
Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

27

5,000.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

28

5,000.

Person
Payroll [

Noncash [ |

{Complete Part 1l for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l:l
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I_—_l
Payroll ]
_Noncash [ |

{Complete Part 1l for
noncash contributions.)

923452 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

DELAWARE HOSPICE, INC.

Employer identification number

51-0258883

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

(b)

{c)
FMV (or estimate)

(d)

from Description of noncash property given (See instructions.) Date received
Part | .
4 SHARES OF ALPHABET INC-CL C
22
6,232, 12/09/19
(a)
(c)

No. - (b) _ FMV (or estimate) @
from Description of noncash property given (See Instructions.) Date received
Partl ’

111 SHARES OF DOW INC,
24
5,093. 09/01/20
(a)
(c}

No.

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

(a)

(c)

No. . ®) . FMV (or estimate) ) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©)

No. L (b) . FMV (or estimate) (d) .
from Description of noncash property given (See Instructions.) Date received
Part 1 .

(a)

(c)

No- . (b} . FMV (or estimate) d
from Description of noncash property given (See instructions.) Date received
Part | .

923453 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

DELAWARE HOSPICE, INC.

Employer identification number

51-0258883

Part;ll,lf;% Exclusively religious, charitable, etc., contributions to organizations described in section 501(¢)(7), (8), or (10) that total more than $1,000 for the year
LA 1 from any one contributor. Complete columns (a) through (e} and the following line entry, For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enter this Info, once.) > $

Use duplicate copies of Part Il if additional space Is needed.

(a) No.
g;m (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4. Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igl;TI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
|f3r0rtn| {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

923454 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Sectlon 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Gomplete Part II-B. Do not complete Part l-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or () organizations: Complete Part [ll.
Name of organization Employer identification number

DELAWARE HOSPICE, INC. 51-0258883
[Partl-A] Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campalgn activities in Part IV.
2 Political campaign activity 8XpendifUreS ... > $
3 Volunteer hours for political campaign CHIVIEIES . et

[Partl-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... ... B
2 Enter the amount of any excise tax Incurred by organization managers under section 4955 .. ... | )
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? . ... [:I Yes [___| No
48 WaS 8 COMECHION MNAOEY et Clves [ INo

b If "Yes," describe in Part IV.
[PartI-C[ Complete if the organization is exempt under section 501(c), except section 501(c)}(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . .. »$
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
OXEMPE FUNCHON BCHVILIBS ettt st raeene > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
18 700 e etttk e s L )
4 Did the filing organization file Form 1120-POL for thiS Yar? . e D Yes |:| No

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the flling organization
made payments. For each organization listed, enter the amount pald from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name {b) Address (c) EIN {d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {(Form 990 or 990-EZ) 2019
LHA
932041 11-26-19



Schedule G (Form 990 or 990-EZ) 2019 DELAWARE HOSPICE,

INC.

51-0258883 Page2

| Part II-A:| Complete if the organization is exempt under section 501(c)(3} and filed Form 5768 {election under

section 501(h)).

A Check P l:] if the filing organization belongs to an affillated group (and list in Part IV each affillated group member's name, address, EIN,

expenses, and share of excess lobbylng expenditures).

B Check |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated group
totals

- & o O T D

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose eXPenditlreS | | ... oo,
Total exempt purpose expenditures (add lines tcand 1d) . . ..
Lobbying nontaxable amount, Enter the amount from the following table in both columns.

If the amount on ling 1, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 156% of the excess over $500,000.

QOver $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

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

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 11)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
If there Is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year?

|:|No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

L.obbying Expenditures During 4-Year Averaging Period

Calendar year

{or fiscal year beginning in} (a) 2016

(b) 2017 {c) 2018

(d) 2019

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

Total lobbying expenditures

d_Grassroots nontaxable amount

e Grassroots ceiling amount

(150% of line 2d, column (g))

Grassroots lobbying expenditures

932042 11-26-19
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Schedule C (Form 990 or 990-EZ) 2019 DELAWARE HOSPICE, INC. 51-0258883 Pages
Part [I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h}).

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

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIUNEEOIS? e ettt et ee e et eb s aes et e
Paid staff or management (include compensation in expenses reported on fines 1c through 10)?
Media advertiSementST | e e e
Mailings to members, legislators, or the pUblC?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying PUIPOSES Y . e
Direct contact with legislators, their staffs, government officials, or a legislative body? .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other aCtVILIEST e s 1,498.
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in sect|on 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

T@e -0 00 T O
bl bl bl bl bal el kel el

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ............
Partlll-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c){6).
Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or [@88? ................ccocoeioiiiiiiieee, 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part llI-B] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part IlI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from Memers e
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

B CUITBNEYBAL | oottt ee et st b s e st es e bbb
b Carryover from last year
G TO Bl e et etttk

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ...

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditUre NEXY YBAIT | et et st
Taxable amount of lobbying and political expenditures (see instructions)

|Part IV:|  Supplemental Information

Provide the descriptions required for Part A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part Il-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

DELAWARE HOSPICE PAID ANNUAL DUES TO NHPCO. IN FISCAL YEAR 2019-2020,

THE AMOUNT OF DUES USED FOR LOBBYING WAS $1,498.

Schedule C (Form 990 or 990-EZ) 2019
932043 11-26-19



SCHEDULE D Supplemental Financial Statements

{Form 990) P> Complete if the organization answered "Yes" on Form 990,

OMB No. 15645-0047

2

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. Ope c: i

Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. s

Name of the organization Employer identification number
DELAWARE HOSPICE, INC. 51-0258883

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

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

Gl B WON =

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

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

are the organization’s property, subject to the organization’s exclusive legal control? . |:] Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

MBS SIDlE IV AIE DO I 0 i it ettt ettt s e eenec e e eanecesmemne s e e enee s e ennenen smnnesnsnssnensnnsnn D Yes |:| No

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

1

2

o 0O T o

Purpose(s) of conservation easements held by the organization (check all that apply).

[: Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

E:I Protection of natural habitat I:] Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b

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

Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organization during the tax

year P

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 3

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

>
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}{(4)B)()

and section T70(YANBIIN? ...........cccccerioeieiioeres oo oot s [Jves [INo
In Part XIll, 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.

| Part lll | 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 FASB ASC 958, not to report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financlal statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VIl ine 1 |
(i) Assets included in Form 990, Part X e » $
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1
b_Assets included In Form 9980, Part X ...ttt ee i aeeaa
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

932051 10-02-19



Schedule D (Form 990) 2019 DELAWARE HOSPICE, INC. 51-0258883 page2
[Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [__] Public exhibition
b ] Scholarly research
c |::| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
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?
PartIV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 900, Part K et r et s
b [f "Yes,” explain the arrangement in Part Xlll and complete the following table:

d [_]Loanor exchange program

e D Other

[ INo

Amount
¢ Beginningbalance ... . 1c
d AddItIons dUMNG the YOI | oottt s 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... [:] Yes L—_l No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart XNl ..o (]
[Part V.| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | {d) Three years hack | (e) Four years back
ia Beginning of year balance 591,936, 583,026, 526,669, 465,800, 445,727,
b Contributions
¢ Net investment earnings, gains, and losses 44,182, 8,910, 56,357, 60,869, 20,073,
d Grants orscholarships . ...
e Other expenditures for facilities
and programs s
f Administrative expenses ...
g Endofyearbalance . ... 636,118, 591,936, 583,026, 526,669, 465,800,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowmentp _100.00 %
¢ Term endowment P .00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNMOIated OFGANIZANIONS | . ..\ oo eeeeeeesesee s oo 3a(i)| X
{ii) Related organizations | 3a(ii) X
b If "Yes" on line 3a(il), are the related organizations listed as required on Schedule R? ... ..., 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
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 (b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation

1,508,751.] 1,508,751.
14,379,041.] 5,905,100.] 8,473,941.
112,175, 21,362. 90,813.
2,278,974, 1,886,187, 392,787,
38,754. 38,754.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10C.) woccociuurivvrvvriiriiianinee, p | 10,505,046.

932052 10-02-19
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Schedule D (Form 990) 2019 DELAWARE HOSPICE, INC. 51-0258883 page3

|‘ParttVII| Investments - Other Securities.
Complets 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 MUTUAL FUNDS 18,418,901.| END-OF-YEAR MARKET VALUE

B CERTIFICATES OF DEPOSIT 5,045,000.| END-OF-YEAR MARKET VALUE

{
() CASH AND CASH EQUIVALENTS 362,493.| END-OF-YEAR MARKET VALUE

Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.) p» 23,826,394,

|’Part«VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

{2)

(3)

(4)

{5)

{6)

(7)

(8)

(9)

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

[PartIX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

{1)

{2)

(3)

(4)

(5)

(6}

(7)

(8)

(9)

Total. (Colymn (b) mt
Part X' | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

1) _Federal income taxes

1)
@) DERIVATIVE FINANCIAL INSTRUMENT 230,931.
@) REFUNDABLE ADVANCE OF PPP FUNDING 3,483,900.

By

(4)

[5)])

2 |01

7

{
(
{
{

8

— =

©

Total. (Colymn (b) must equal Form 990, Part X. col. (BINE 25.) oovovveiiioeiieoeeees et [ 3,714,831.

2. Llability for uncertain tax positions, In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XlIl ...

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 DELAWARE HOSPICE, INC. 51-0258883 page4
art XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1| 27,928,179,
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on Investments
b Donated services and use of facilities
¢ Recoveriss of prior year grants
d
e

Other (Describe in Part XIll.)
Add lines 2a through 2d 842,841,
3 Subtract line 2e from line 1 3 | 27,085,338,

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
‘a Investment expenses not included on Form 990, Part VIlI, line 7b 4a

b Other (Describe in Part XIL.) 4b
¢ Add lines 4a and 4b

....................................................................................................................................... -33,356.
Total revenue. Add lines 3 and 4c. (Thi orm 990, Pa ine 12.) oo 5 27, 051 ‘ 982.

‘[ Reconciliation of Expenses per Audlted Fmanmal 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 | . e
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

a
b
¢ Other losses 2¢c
d
e

26,942,161.

d Other (Describe in Part XiIl.) 2d ~33,356.

Add lines 2a through 2d 33,356,
3 Subtract line 2e from line 1 3| 26,908,805.

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

b Other (Describe in Part XIIL.) 4b

¢ Add lines 4a and 4b 4c 83,306.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I line 18.) covveiieciiniiiiiiiiiiieneoe 5 [ 26,992,111,
[ Part XII| Supplemental Information.

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

PART V, LINE 4:

THE PURPOSE OF THE ENDOWMENT FUNDS IS FOR LONG TERM CAPITAL APPRECIATION

WITH A FOCUS TOWARD ADDITIONAL PATIENT CARE.

PART X, LINE 2:

THE ORGANIZATION ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES USING A

RECOGNITION THRESHOLD OF MORE-LIKELY-THAN-NOT TO BE SUSTAINED UPON

EXAMINATION BY THE APPROPRIATE TAXING AUTHORITY. MEASUREMENT OF THE TAX

UNCERTAINTY OCCURS IF THE RECOGNITION THRESHOLD HAS BEEN MET. MANAGEMENT

DETERMINED THAT THERE WERE NO TAX UNCERTAINTIES THAT MET THE RECOGNITION

THRESHOLD IN 2020 AND 2019.

932054 10-02-19 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 DELAWARE HOSPICE, INC.

51-0258883 Pages

{Part XIIl| Supplemental Information ontinued

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF DERIVATIVE FINANCIAL INSTRUMENT 70,778,
RETURN OF CAPITAL CAMPAIGN CONTRIBUTIONS TO DONORS -6,000,
INVESTMENT MGT. FEES NETTED AGAINST REVENUE ON FINANCIALS -83,306.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -18,528.
PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES -33,356.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 33,356,
PART XII, LINE 4B - OTHER ADJUSTMENTS :

INVESTMENT MGT. FEES NETTED AGAINST REVENUE ON FINANCIALS 83,306.

932065 10-02-19
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OMB No. 1545-0047

2019

Employer identification number

DELAWARE HOSPICE, INC. 51-0258883

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

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

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ})

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

P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form890 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization

a [:| Mail solicitations
b |:| Internet and email solicitations
c |:| Phone solicitations

e E:I Solicitation of non-government grants
£[__| Solicitation of government grants
g ] Special fundraising events

d ‘:| In-person solicitations
2 a DId the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser Is to be
compensated at least $5,000 by the organization.

[ INo

iii) Did v) Amount paid . .
(i) Name and address of individual . . () Due, (iv) Gross receipts té 2or retaine@ by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have oustad from activity fundraiser to (or retained by)
coniributions? listed in col. (i) organization
Yes | No
Al i iiieieieeieeieeiiiiioieitrertiiiieeerereiiiiiiiiiieeiiiiies >
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2019

932081 09-11-19



Schedule G (Form 990 or 990-E7) 2019 DELAWARE HOSPICE,

INC.

51-0258883 Ppage2

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

(a) Event #1 {b) Event #2 (c) Other events
d) Total events
FESTIVAL OF (acjd)col. (a) through
TREES GOLF OUTING 4 col. (c))
o {event type) (event type) (total number) '
=]
[
§ 1 Grossrecelpts ... 84,041, 35,591, 48,361. 167,993,
2 Less: Contrbutons 30,582. 17,600. 42,692, 90,874.
3 Gross income (line 1 minus ine2) ... 53,459. 17,991, 5,669. 77,119.
4 Cashoprizes | .. ...
65 Noncashprizes .. ...
g
é 6 Rent/faciltycosts ... ..
|
*g 7 Foodandbeverages ... ... 1,522, 7,590. 9,112,
5
8 Entertainment | ...
9 Otherdirect expenses 12,144, 8,716. 3,384. 24,244,
10 Direct expense summary. Add lines 4 through Qincolumn (&) » 33,356.
Net Income summary. Subtract fine 10 from INe 3, COMNT)  o.ovovovive e, » 43,763.
| Part ]| ’ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant (d) Total gaming (add
5 (a) Bingo bingo/progressive bingo | (&) Othergaming | 1 ) through col. (c)
[
>
()
& 1 Gross revenUe ............oooiiciiiiiiiiiiiiieiies,s
@ 2 Cashprizes . ...
172}
o
g| 3 Noncashprizes ... ...
a
k3] o
9| 4 Rent/facility costs ...
5
5 Otherdirect expenses ... ........................
|:| Yes % |:] Yes % l:] Yes
6 Volunteer labor . |:| No |:| No [___| No
7 Direct expense summary. Add lines 2 through 8 in column (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column () .ocooooviiiiiiiiiieeeeieiveeieeeeeee e |
9 Enter the state(s) In which the organization conducts gaming activities:

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

b

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

b

If "No," explain:

|:| Yes l:l No

If "Yes," explain:

D Yes D No

932082 09-11-19
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Schedule G {Form 990 or 990-E2) 2019 DELAWARE HOSPICE, INC. 51-0258883 Pages

11 Does the organization conduct gaming activities with NONMEmMbErs? . e l:| Yes l:l No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 adMINiSter ChAMtADIE GRMINGT .. . oo eeeeeceeeceeseees oo e oeeeooos s [ Jves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside facility ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ 1 Yes [ INo

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue tetained by the third party B> $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name p>

Gaming manager compensation B $

Description of services provided P

|:| Director/officer |::| Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming IGBNSE? | ... . ... ettt [Ives [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations ot spent in the
organization's own exempt activities during the tax year B> $
|Raﬂ'j|V| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part I}, lines 9, 9b, 10b,

15h, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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INC.

51-0258883 Pages

[ Part IV | Supplemental Information ontinueq)
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SCHEDULE J Compensation Information

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

OMB No, 1545-0047

2019

Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. : A
Name of the organization Employer identification number
DELAWARE HOSPICE, INC. 51-0258883
[Partl | Questions Regarding Compensation
Yes | No

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

|:| First-class or charter travel I:| Housing allowance or residence for personal use
|:] Travel for companions |:| Payments for business use of personal residence
|j Tax indemnilfication and gross-up payments |:| Healith or social club dues or initiation fees

|:| Discretionary spending account ] Personal services (such as maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

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

Compensation committee [_1 written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 14, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part Il
7  For persons listed on Form 990, Part VII, Section A, line 14, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part il
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHION 58 4958-6(C) 7 .. i ittt e

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

932111 10-21-19
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. OMB No, 1545-0047

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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9

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

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

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

Name of the organization Employer identification number
DELAWARE HOSPICE, INC. 51-0258883

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

CENTER, KATYBUG, NEW HOPE AND BEREAVEMENT.

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

IN ADDITION TO SPECIFIC PROGRAMS AND SERVICES GEARED DIRECTLY AT OUR

COMMUNITY'S NEEDS, DELAWARE HOSPICE OPERATES THE DELAWARE HOSPICE

CENTER IN MILFORD, DE, PROVIDING A HIGHER LEVEL OF SPECIALIZED CARE AND

SYMPTOM MANAGEMENT: 24 HOURS A DAY, 7 DAYS PER WEEK.

SERVICES PROVIDED AT THE DELAWARE HOSPICE CENTER INCLUDE ACCESS TO

INPATIENT HOSPICE CARE, RESPITE CARE, AND A VARIETY OF SUPPORT PROGRAMS

FOR PATIENTS AND THEIR FAMILIES ALL IN ONE LOCATION.

DELAWARE HOSPICE PROVIDES ADVANCED ILLNESS MANAGEMENT THROUGH ITS SCOPE

OF PROGRAMS AND SERVICES. IN ADDITION TO PROVIDING ALL THE ELEMENTS OF

A HOSPICE PROGRAM (I.E., NURSES, CERTIFIED NURSING ASSISTANTS, SOCIAL

WORKERS, GRIEF COUNSELORS, CHAPLAINS, AND VOLUNTEERS), DELAWARE

PALLIATIVE HELPS SERIOQUSLY ILL PATIENTS WHO ARE RECEIVING ACTIVE,

CURATIVE TREATMENT FOR ILLNESSES SUCH AS CANCER, CONGESTIVE HEART

FAILURE, PARKINSON'S DISEASE, ALZHEIMER'S DISEASE AND KIDNEY FAILURE.

DELAWARE PALLIATIVE OFFERS SYMPTOM MANAGEMENT SUPPORT, FACILITATES

GOALS OF CARE DISCUSSIONS, AND ASSISTS WITH ADVANCE HEALTH CARE

DIRECTIVES. THE PALLIATIVE CARE TEAM CONSISTS OF A MEDICAL DIRECTOR,

NURSE PRACTITIONERS, A SOCIAL WORKER, AND VOLUNTEERS. IN ADDITION TO IN

HOME CARE, DELAWARE HOSPICE AND DELAWARE PALLIATIVE IMPLEMENTED A

TELEHEALTH OPTION AS AN OPTION FOR PATIENTS AND FAMILIES WHO WERE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19




Schedule O {Form 990 or 990-EZ) (2019} Page 2
Name of the organization Employer identification number

DELAWARE HOSPICE, INC. 51-0258883

UNCOMFORTABLE HAVING VISITORS TO THEIR HOME DURING THE PANDEMIC.

DELAWARE HOSPICE GIVES BACK TO ITS COMMUNITY IN A VARIETY OF UNIQUE

WAYS. THE FOLLOWING IS A LIST OF PROGRAMS PROVIDED WITH SUPPORT FROM

GENEROUS COMMUNITY DONATIONS TO DELAWARE HOSPICE:

1) COMMUNITY EDUCATION IS A TEAM OF PROFESSIONALS WHO ARE DEDICATED TO

EDUCATING PROFESSIONAL AND COMMUNITY ORGANIZATIONS ABOUT OUR PROGRAMS

AND SERVICES. EXTENSIVE OUTREACH ACTIVITIES INCLUDE VIRTUAL AND

IN-PERSON EDUCATIONAL PRESENTATIONS TO HEALTHCARE PROFESSIONALS AND

COMMUNITY ORGANIZATIONS. TOPICS INCLUDE: END-OF-LIFE CARE PLANNING,

LIVING WELL WITH A SERIOUS TILLNESS, SUPPORTING THE FAMILY AND WORKING

CAREGIVER, AS WELL AS OTHER TOPICS CONCERNING LIVING WITH A LIFE

LIMITING ILLNESS.

2) NEW HOPE, A CHILDREN'S BEREAVEMENT PROGRAM IS A COMPLETELY UNIQUE

PROGRAM THAT BRINGS HOPE TO CHILDREN STRUGGLING WITH LOSS. FOR MORE

THAN 30 YEARS, DELAWARE HOSPICE HAS BEEN WORKING WITH GRIEVING CHILDREN

TO EXPRESS THEIR FEELINGS AND TO LEARN COPING MECHANISMS. THIS

EDUCATION IS CONDUCTED INDIVIDUALLY, IN GROUPS, IN WORKSHOPS, OR AT OUR

4-DAY SUMMER CAMP HELD STATEWIDE. THE NEW HOPE COORDINATORS ALSO

CONSULT WITH COMMUNITY GROUPS, SCHOOLS AND OTHER LOCAL AGENCIES.

CHTLDREN'S BEREAVEMENT AND GRIEF COUNSELING SERVICES ARE AVAILABLE NOT

ONLY TO FAMILIES WHO HAVE CHOSEN OUR HOSPICE SERVICES, BUT ALSO TO

ANYONE IN THE COMMUNITY WHO MAY NEED THEM. AS A RESULT OF THE PANDEMIC

AND THE MAJORITY OF CHILDREN ATTENDING SCHOQOL REMOTELY, NEW HOPE

ADAPTED ITS PROGRAMS, SUPPORT GROUPS AND CAMP TO A VIRTUAL PLATFORM

WHICH IF NECESSARY, CAN BE CONTINUED THIS YEAR AS WELL.
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E2) (2019)

Page 2

Name of the organization Employer identification number

DELAWARE HOSPICE, INC. 51-0258883

3) THE FAMILY SUPPORT CENTER WAS CREATED IN 2008 TO MEET THE NEEDS OF

CAREGIVERS AND THE BEREAVED IN OUR COMMUNITY. AGAIN, PROGRAMS DRIVEN

THROUGH THE FAMILY SUPPORT CENTER ARE AVAILABLE TO ANYONE IN OUR

COMMUNITY WHO IS COPING WITH ILLNESS OR LOSS, NOT JUST FAMILIES WHO

HAVE CHOSEN OUR HOSPICE SERVICES. OVER 100 PROGRAMS, WORKSHOPS, AND

SOCIAL EVENTS ARE HELD THROUGHOUT THE YEAR IN DELAWARE, BOTH VIRTUALLY

AND IN-PERSON.

4) DELAWARE TRANSITIONS WAS ESTABLISHED IN 2003, THIS FREE SERVICE

PROVIDES REGULAR COMMUNICATION, CONNECTION TO COMMUNITY RESOURCES, AND

VOLUNTEER ASSISTANCE TO PEOPLE WHO ARE LIVING WITH A SERIOUS ILLNESS.

5) RECOGNIZING THAT MANY OF OUR COMMUNITY MEMBERS AND MEDICAL

PROFESSIONALS DO NOT UNDERSTAND THEIR END-OF-LIFE HEALTHCARE OPTIONS.

DELAWARE HOSPICE LAUNCHED HONORING CHOICES DELAWARE. THIS UNIQUE

PROGRAM TO OUR AREA INFUSES NATIONALLY RECOGNIZED PRACTICES AND

APPROACHES TO HELP FACILITATE END-OF-LIFE DECISIONS.

SINCE 1982, AS A COMMUNITY BASED NONPROFIT HEALTHCARE AGENCY IN THE

STATE OF DELAWARE, WE PROVIDE CARE REGARDLESS OF A PATIENTS' ABILITY TO

PAY. TOTAL HOSPICE PATIENT DAYS ARE 133,918 WITH AN AVERAGE DATILY

CENSUS OF 366 FOR FISCAL YEAR 2020. IN ADDITION, DELAWARE PALLIATIVE

SERVED 241 PATIENTS AND DELAWARE TRANSITIONS SERVED 182 PATIENTS IN

FISCAL YEAR 2020. THROUGH ALL OUR PROGRAMS AND SERVICES, DELAWARE

HOSPICE HAS TOUCHED NEARLY 9,000 PEOPLE OVER THE PAST YEAR.

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

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

DELAWARE HOSPICE, INC. 51-0258883

THE AUDIT COMMITTEE AND MANAGEMENT ARE CHARGED WITH REVIEWING AND APPROVING

THE FORM 990. AFTER APPROVAL, FORM 990 IS MADE AVAILABLE TO THE FULL BOARD

BEFORE IT IS FILED WITH THE IRS.

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

THE CONFLICT OF INTEREST POLICY MUST BE REVIEWED AND SIGNED BY BOARD

MEMBERS, OFFICERS, AND KEY EMPLOYEES. BOARD MEMBERS, OFFICERS, AND KEY

EMPLOYEES MUST REPORT CONFLICTS IN THE ANNUAL CONFLICT OF INTEREST

STATEMENT. ANY CONFLICTS ARE REPORTED BY THE CEQO TO THE BOARD.

OUR CONFLICT OF INTEREST POLICY INCLUDES QUESTIONS REGARDING RELATIONSHIPS

TO OTHER EMPLOYEES, WHETHER FAMILY OR BUSINESS RELATED. THE CHIEF FINANCIAL

OFFICER MONITORS AND EVALUATES THE POLICY REPORTING ANY ISSUES TO THE

ETHICS COMMITTEE. CONFLICTS ARE REPORTED TO THE BOARD BY THE CEO. CONFLICTS

ARE REMOVED BY EMPHASIZING THE NEED TO ABSTAIN FROM DECISION MAKING OR

VOTING ACTION.

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

A COMPETITIVE COMPENSATION STUDY OF ALL STAFF MEMBERS IS CONDUCTED EVERY

2-3 YEARS BY AN INDEPENDENT THIRD PARTY CONSULTING FIRM. THE RESULTS ARE

PRESENTED TO THE CEO AND EXECUTIVE TEAM AND THEN TO THE COMPENSATION

COMMITTEE. THE COMPENSATION COMMITTEE AND THE PRESIDENT OF THE BOARD OF

TRUSTEES EVALUATE THE PERFORMANCE OF THE CEO AND APPROVE COMPENSATION. THE

CEQ EVALUATES THE PERFORMANCE OF THE OFFICERS AND KEY EMPLOYEES AND MAKES

RECOMMENDATIONS TO THE BOARD PRESIDENT WHO GETS APPROVAL FROM THE

COMPENSATION COMMITTEE. ALIL COMPENSATION DECISIONS ARE DOCUMENTED IN THE

MINUTES OF THE COMPENSATION COMMITTEE.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

DELAWARE HOSPICE, INC. 51-0258883

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 14:

DELAWARE HOSPICE, INC. HAS A WRITTEN RETENTION AND DESTRUCTION POLICY

FOR MEDICAL RECORDS. DELAWARE HOSPICE ALSO HAS A DOCUMENT OUTLINING THE

NUMBER OF YEARS TO MAINTAIN ADMINISTRATIVE DOCUMENTS SUCH AS: 1.

ACCOUNTING AND FISCAL, 2. ADMINISTRATIVE, CORPORATE, AND EXECUTIVE, 3.

INSURANCE, 4. LEGAL, AND 5. PERSONNEL.

FORM 990, PART VI, SECTION A, LINES 6 AND 7:

DELAWARE LAW REQUIRES THAT NONSTOCK CORPORATIONS HAVE MEMBERS. IN THE

CASE OF DELAWARE HOSPICE THOSE MEMBERS COMPRISE THE SAME INDIVIDUALS AS

ITS BOARD OF DIRECTORS.

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

CHANGE IN VALUE OF DERIVATIVE FINANCIAL INSTRUMENT 70,778.
RETURN OF CAPITAL CAMPAIGN CONTRIBUTIONS TO DONORS -6,000.
TOTAL TO FORM 990, PART XI, LINE 9 64,778.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule R (Form 990) 2019 DELAWARE HOSPICE, INC.

51-0258883 pages

[ Part VII | Supplemental Information

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

\
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Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 15450047

) File a separate application for each return.
Department of the Treasury 3 )
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

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.gov/e-file-providers/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.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
o by DELAWARE' HOSPICE, INC. 51-0258883

e by the

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 16 POLLY DRUMMOND CENTER, 2ND FLOOR

return, See

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEWARK, DE 19711

Enter the Return Code for the return that this application is for (file a separate application foreach return) ... | 0 | 1 |
Application Return | Application Return
Is For Code | lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) . 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

JOE HOFMEISTER, DIRECTOR OF GENERAL ACCTG & TREASURY
® The books are in the care of p» 16 POLLY DRUMMOND CENTER, 2ND FLOOR - NEWARK, DE 19711

Telephone No.p» (302) 478-5707 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox ... ... > |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box P I:I and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until AUGUST 16, 2021 , to fils the exempt organization return for
the organization named above. The extension is for the organization’s return for:
P [ | calendar year or
> tax ysar beginning oCT 1, 2019 , and ending SEP 30, 2020

2  If the tax year entered in line 1 is for less than 12 months, check reason: [___| Initial return I:] Final return

|:] Change in accounting period

3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 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. 3c| $ 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.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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