HPNF FXTENSION GRANTED TO 11/15/08

OMB, No. 1545-0047

990 . : ' Return of Organization Exempt From Income Tax , .
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code, (exceptblack lung | _ 20@
Department of the Treasury benefit trust or gri,vate foundation) » O | { .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state'feporting fequirements,
A For the 2007 calendar year, or tax year beginning , and ending
B Check if applicable: - .Please | C " Name of organization o . . . B . |. D, Empioyer identification. number
(] ndiresscnange | 12 8 HOSPICE AND PALLIATIVE NURSES = '~ | 25-1813944
D Name change print or |_ .\E'*O‘ENDATION _ ' _ _| E Telephone number L
D nialetum type. Number and street (or P.O. box if mail is not delivered to street address) : Room/suite 412 ""7 87-9301
Il relum . See | - PENN CENTER WEST ONE - .| 229 " ['E Accounting method: | | Cash
D Termination Specific ' ; L Coe
Instruc- City or town, state or country, and ZIP + 4 ’ : ) Accrual D Other (specify)
D Amended return tions. PITTSBURGH -PA 15276 . ' 2 o
D Appllcaﬁon‘pending » Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and 1 are not applicable to section 527 organizations:
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) s this a group return for afﬂliates?. D Yes No
G Website: < N/A H(b) . If "Yes," enter number of affiliates } L
J Organization type ’ . H(c) Areal affiliates included? ) l___] Yes I:I No
(check only one) » [X] 501(c) {3 ) «(nsertno) [ | 4947(@)1) or [] s27 (IF"No," attach a st See instructions) -

H(d) Is this a separate return filed by an '
" organization covered by a group ruling? I——I Yes' l_—| No
| Group Exemption Number » ' S
— - — M Check B || ifthe organization is not required
I’ Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » C 262,625 to attach Sch. B (Form 990, 990-EZ, or 990-PF).

K Gheckhere® P~ D if the organization is.nota5Ds(a)(a)..suppurting_,organizalizm and its gross

receipts are normally not more than $25,000. A return is not required, but if the organization chooses

to file a return, be sure to file a complete return.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received: o : o ’
a Contributions to donor'advised funds--- == oo L R 1a . .
b Direct public support (not included on line 1a) . T L 1b - . 239,692
¢ Indirect public support (notincluded on fine 1) .. ... ic
d Government contributions (grants) {not included online 1a) . ... ...... 1d
e Total (add lines 1a through 1d) (cash  § " 239,692 noncash $ ) 1e 239,682 |
2 Program service revenue including government fees and contracts (from PartVIL, 1ine 93) ... ... ... ........ 2 ‘
3 Membership dues and 8SSESSMNIS ... . i 3 |
4  Interest on savings and temporary cash investments ... ... 4 22,933
5  Dividends and interest from securities 5 ‘
Sa Gross rents ...............................................................
Less: rental @XPENSES | ...
Net rental income or (loss). Subtract line b from line 8a
o | 7  Otherinvestment income (describe P D I
§ 8a Gross amount from sales of assets other (A) Securities (B) Other
é than inyentory .................................... 8a
Less: cost or other basis and sales expenses | 8b
¢ . Gain or (loss) (attach schedule) ... ..., 8¢
d Netgain or (Ioss). Combine fine 8¢, COIUMNS (A) &N (B) .| ...\ eviieiies oo
9  Special events and activities (attach schedule). If any amount is from gaming, check here P D
a Gross revenue (notincluding of )
contributions reported on fine 1) ... TRTTRTT %
b Less: direct expenses other than fundraising expenses . ... .. .......... Sb
¢ Netincome or (loss) from special events. Subtract line obfromiineSa . . .. ............
10a Gross sales of inventory, less returns and allowances - ... ... ......... 10a
b Lessicostofgoodssold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b fromline10a .. . .. ..... 10c
11 Otherrevenue (from PartVil, N 108) .. . e 11
12 Total revenue. Add lines 1e, 2,3,4,5,6¢c,7,8d,9¢c,10c, and 11 ., ... . o 12 262,625
13 Program services (from line 44, column (B)) ... e TR 18 102,043
8| 14  Management and general (from line 44, column (C) | .. ... ... TR 14 20,121
§ | 15  Fundraising (from line 44, column (D)) |, .oiiuiiiiiiii 15 39,550
X| 16  Payments to affiliates (attach schedule) . ... . e 18
17  Total expenses. Add lines 16 and 44, column (A) .., 0000 o e 17 161,714
£ | 18  Excess or (deficit) for the year. Subtract line 17 from line 12 18 100,911
ﬁ 18 Net assets or fund balances at beginning of year (from line 73, column (A)) | ... ... . i 19 490,330
= | 20  Other changes in net assets or fund balances (attach explanation) ... ... i 20
Z | 21 Net assets or fund balances ai end of year. Combine lines 18,19, and 20 oo 21 591,241
{:nfo\s;t\ ﬁjré\éiaocgséct and Paperwork Reduction Act Notice, see the separate Form 990 (2007)




HENEF

HOSPICE AND PAL IA‘I‘IVE ‘NURSES

. Ot T ""All orgamzatlon SFrivist complete &liimn (A) Columns- )]
Functlonal Expenses organlzat\ons and sectlon 4947(a)(1) nonexemptcharltable trustsbl

Do not inciude amounts reported on line (B) Program (C) Management |
| 6b, 8b, 9b, 10b, or 16 of Part I. A o sevioes || andgeneral | (D) Fundraising
22a Grants paid from donor advised funds (attach schedule)
..(cash§, A cggﬂ $ . . ) IV P
If this amount includes foreign grants, check here » D 22a-|
" 22b Other grarits and allocations (attach schedule) :
(cash § g5 ' )
- Ifthis amount includes foreign grants, check here » D 22b
" 23 - Specific assistance to individuals (attach " ‘ S EE
schedule) ... SRSTRURR 23
24 Benefits paid to or for members (attach ; S
SChedUle) e 24
~ 25a Compensation of current officers, directors, ' o
key employees, etc. listedv.in . . :
PartVA .................... e Tete aTe 25a
b Compensation of former officers, dlrectors ' '
key employees etc. listed in B - e
Partv:B . o 25
¢ Compensation and other distributions, not included above, -
to disqualified persons (as defined under section )
4958(f)(1)) and persons-described in-section-4958(c)(3)(B). 256 - _
26 Salaries and wages of employees not included ' . L ) ) o : ' . ' S }
onlines 25a,b,and ¢ ... .26 39,769 13,919 8,351 17,499
27 Pension plan contributions not included on . ' . ' ’ -
lines 253’ b' and ¢ e TR 27
28 Employee benefits not included on lines
253—27 ............................................ 28 5’326 1,864 1’118 ) 2,344
29 Payrolltaxes s 29 3,310 1,159 695 1,456
30 Professional fundraisingfees . ... ............. 30
31 Accounting fees ... ... U 31 2,745 2,745
32 Legalfees e 32
33 SUPPHES | e L33
34 Telephone ... DU 34 108 108 :
35 Postage and Shipping ... 35 4,054 4,054
36 Occupancy ... O 36
37 Equipment rental and maintenance . .. ..., 37 . _
38 Printing and publications ... 8| 3,989 , -~ 3,989
39 Trave' .............................................. 39 1,685 - ‘ 1,685
40 Conferences, conventions, and meetings ... ..... 40
41 Interest ... UTIRTERRRRTIIPP e 41
42 Depreciation, depletion, etc. (attach schedue) * [ ... 42 -1,778 : _ 1,779
43 Other expenses not covered above (itemize): ) ' . :
a...SEE...ST%TE?@N?E....l ....................... 422 98,943 84,993 . 5,433 8,523
b ..................................................... 43b
c ..................................................... 43c
d .............................. S A 43d
e .. .’ .................................................. 439
f e .. ................................................. 43f
B B P R EEE 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
ABeB) e iiieiiieiiei i 44 161,714 102,043 20,121 39,550
Joint Costs. Check » D if you are following SOP 98-2. ' '
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... ..., » D Yes No
If "Yes," enter (i) the aggregate amount of these joint costs $ ; (if) the amount allocated to Program services $ ;
{iii} the amount allocated to Management and general $ : and (iv) the amount allocated to Fundraising $
DAA Form 990 (2007)




) -HOSBICE' AND, PALLIATI VEENURS

m Servitg Accomplishments’

e

™ Form 990 is available for public inspection and, forsome people, serves as-the primary ‘or-sole source:of informatio
particular organization. How the public perceives an organization in such cases may be determined by the information presented

- on its return. Therefore, please make sure the refurn is.complete and.accurate.and-fully. describes, in Part Ili, the organization's .
programs and accomplishments. ' S o o T

What is,the organization's primary exempt purpose? . B T ST T T ) Program Service
> SEE STATEMENT 2 . ST RTIUEI e, ST T RTUTTE R SRR DL S SUURURE S |  Expenses
All crganizations must describe their exempt purpose achievements in a clear and concise manner, State the number -  (Required for 501(c)(3) and -
of clients served, publicaﬁons issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (4gr$?:_"bi':2;?::a(fz$)
- organizations and.4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others.)
' Ta GRANTS, AWARDS AND SCHOLARSHIPS TO ORGANIZATIONS AND - .. . ... R
 INDIVIDUALS FOR EDUCATION AND: RESEARCH WITHIN THE HOSEICE . ..
“AND PALLIATIVE NURSING FIELD; ALSO, EXPENSES RELATED TO . ... ...
THAT PURPOSE. . .. ... SR UUT TP PPPURRRIORS ST ORI
. " (Grants and alloca't-ions'. N $ B ,. S U . .) : ' JAf this amount includes 'fé)rei'g'n grants Chéck Egre_ » D 102 ; 043
B e s T PO PPPRE PR S e | i
(Grants aind allocationé $ ‘ ’ ) |f this amount includes foreign grants, check here » |_|
C TR
(Grants ar;t‘j allocatlons B $ ........................ y If ﬂ.lis amount includes foreign grants, check here ¥ D
d ......................................................................................................................
(Grants and allc;cat'i&r'xs B g ) : If this amount includes foreign grants, check here » D
* e Other program services (attach schedule) ‘ o .
(Grants and allocations _ §$ ) : If this amount includes foreign grants, check here P D
f Total of Program Service Expenses (should equal line 44, column (B), Program Services) . . ... ... ...i..iie.iiioii. » 102,043

DAA

Form 990 (2007):




HPNF

- Note:-

.. .25-1813944

Where requtred “attached schedules and amounts W|th|n the descnptlon

column should be for end-of-year amounts only. Begihnii]g) of year End of year e
45 ¢ Cash—nondinterest-bearing - -, % 5l e 2,627 98,404
46  Savings and temporary cash investments 309,795 131,405
~47a Accounts receivable
'b . Less: allowance for doubtful accounts 8,055
48a Pledgesreceivable 1 0
b’ Less: allowance for doubtful dccounts “48¢
49 . Grants recelvable .............................................................. 49
50a Receivables from current and-former officers; directors, trustees, and .
‘ key employees (attach schedule) .. oo 50a
b Receivables from other disqualified persons (as defined under sectlon 4958(f)(1)) and L
. persons, described in section 4958(c)(3)(B) (att. schedule)d e e 50b
51a. Other notes and ioans receivable (altach '
0 schedule) | s 51a
“g' b Less: allowance for doubtful accounts . .. 51b 51c
2| 52 Inventories forsale OrUSE | ..o 52
53  Prepaid expenses and deferred charges .............cooiiiiiiii i 1,082 s3 3,813
2 Rireeeeyie SEE STATEMENT > B cost [X] Fuv 174,520 sta 350,199
B e e sees e > L ot L] v
55a investments—Iland, buildings, and o '
equipment:basis L 55a
b Less: accumulated depreciation (attach
schedule) | 55b 55¢
56 Investments—other (attach schedule) | .. .. ... ... .o
57a Land, buildings, and equipment: basis ... 57a 8,8 93
b Less: accumulated depreciation (attach . B .
schedule) . . SEE STATEMENT 57b 5,484 5,188| s7c 3,409
58  Other assets, including program-related investments T
(escribe P e ) :
59  Total assets (must equal line 74). Add lines 45 through 88 ... .. ... ....oovooeenee... 493 z 222 595 r 285
60  Accounts payable and accrued expenses e 2,892 4,044
61 Grantspayable
62 DEferrEd revenue ...............................................................
o 63  Loans from officers; directors, trustees, and key employees (gttach
£ schedule) ... T EATETITCRE T
E g4a Tax-exempt bond liabilities (attach schedule} " ... ... ... ...l _64a
- b Mortgages and other notes payable (attach schedule) " .. ... ............... 64b
65  Other liabiifies (describe » .. .. .. . S TP RUPUP PP ) _65
66  Total liabilities. Add lines 60 through 65 ... oooveeieeieieee. e 2,892 4,044
Organizations that follow SFAS 117, check here » [}_Il and complete lines '
67 through 69 and lines 73 and 74. ‘
@ | 67 Unrestricted 245,437 338,721
% 88 - Temporarily restricted 244,893 252,520
© | 69 Permanentlyrestrioted .. ...
g _Organizations that do not follow SFAS 117, check here P~ and
z complete lines 70 through 74.
8. | 70  Capital stock, trust principal, or curentfunds e
*3 71 Paid-in or capital surplus, or land, building, and equipmentfund ... ..
ﬁ 72  Retained eamings, endowment, accumuiated income, or other funds ... ...
% | 73  Total net assets or fund balances. Add lines 67 through 69 or lines
z 70 through 72. (Column (A) must equal line 19 and column (B) must '
QQUAIINE 21) e 490,330 591,241
74  Total liabilities and net assets/fund balances. Add lines 66and73 ... ........... 493,222 595,285

DAA

Form 990 (2007)




HOSPICE" AND PALLIA’I‘:IVE"“NURSE

instructions:)

Recqnctjlafc_lqnpf .Rgveque per Audlted Fmanmal State’ients

Total revenue, gains, and other support per audited fnanmal statements

a
“Amounts included orifife a but not on Part |, line 12: T .
4+ Net unrealized gains on investments . .- b1 |
2, Donated services and use of facilities b2
3 Recoveries of prior year grants. .. L i b3
& OUMEr (SPEBIVE . oo ees e e e |
'.....‘..............‘..............‘--..-.......,......... .................... b4
o AGGINES BTOUGN DA e
¢ SUbtrECthnebfromhnea..,..........................................‘...‘.........................'...... .....
d Amounts included on Part |, line 12, but not on line a: .
1 Jnvestment expenses notincluded on Partl, line 8b " L d1
2 OMher (SPECIN) ... .o
................................................................................. d2
AdATNeS. AT 8.2 . e e U SOOI Y -
‘e Total revenue (Part |, lirie 12). Add lINeS G aNA A L. o ivueeie s » e |

Reconciliation of Expenses per Aud|ted Fin

Total expenses and losses per audited financial statements .
Amounts included on line a but not Part |, line 17:
Donated services and use of facilities

Prior year adjustments reported on.Part |, line 20

Losses reported on F‘art |, line20
Other (specify):

AW N A

Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part|, line 6b.
Other (specify):

AdTINes a1 @B 2 | e

Tot: Iex enses (Part |, line 17). Add lines c and d

d

e

Current Officers, Directors, Trustees, and

or key employee at any time during the year even if they were not compensa

Key Employees (List each person who was an officer, director, frustee,
ted.) (See the instructions.)

. ion| (D) Contributions
{A) Name and address Title and avé?a)ehours per %l(f:zwcéopn;[i)g?se?lt’lccél:(gfrgﬁégnege%gggtm aéi)uﬁfgﬁgsciher
week devoted to posilion -0-) cOmpensaiion plans allowances

EBLIZABETH PITORAK ... ... PITTSBURGE . ... .......... PRESIDENT » A :

ONE PENN CENTER WEST, SUITE 229 PA 15276 ' 1 , o 0 0
| JBNE MARTE KIRSCHLING ... ... PITTSBURGE ... VICE-PRES. | A

ONE PENN CENTER WEST, SUITE 229 PA 15276 1 0 0 0
_ BARBARA MILIER . .. ... ....o0ccoccooooions PITTSBURGE . ... ........... SEC/TREAS .

.ONE PENN CENTER WEST, SUITE 229 PA 15276 1 0 0 0
_ MOLLY POLETO | | ... . . ..iiicecivorionsiens PITTSBURGH ... .. ....... - BORRD MEMBER ' '

ONE PENN CENTER WEST, SUITE 229 PA 15276 1 0 0 0

JHEATHER A MABEE . .. ... BITTSBURGH . ... ......, BORRD MEMBER

ONE PENN CENTER WEST, SUITE 229 PA 15276 1 0 0 0
. SYLVIA MARCANTEL ... ... .. ..ccccee.onns PITTSBURGH . .. ......| BOARD MEMBER

ONE PENN CENTER WEST, SUITE 229 PA 15276 1 0 0 0
. MERIANNE GILL .. .....ii.cneeeecnnnns PITTSBURGH .. ... ....... BOARD MEMBER

ONE PENN CENTER WEST, SUITE 223 PA 15276 1 0 0 0
CORNET SNAPR PITISBURGE .. .......... BOARD MEMBER

ONE PENN CENTER WEST, SUITE 229 PA_ 15276 1 0 0 0
L JUDY LENTZ e PITTSBURGH . ... ... .....| MEMBER/E.DIR

ONE PENN CENTER WEST, SUITE 229 PA 15276 1 0 0 0

DAA

Form 990 (2007)




‘Enter the total number of oﬁ' cers, dlrectors and trustees permltted to vote on orgamzatlon busmess at board oo .
BESHUES s eeeeeseeereeees e e et S I .
b: " Are any officers; directors, trustees; or.key employees listed in Form 990 Part VA, or highest compensated i ;
_employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or |1-B, related to.each other through famlly or business
relationships? If "Yes," attach a-statement that identifies. the lnd|v1duals and explalns the relationship(s) . . o
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
;compensated employees listed in Schedule A, Part |, or highest compensated professmnal and other
|ndependent contractors listed in Schedule A Part II-A or II-B, receive compensationi from any other
organlzatlons whether tax exempt or taxable, that are related to the orgamzatlon? See the instructions for
the definition of “related organization.” 1L e i
If“Yes,” attach a statement that includes the information described in the instructions. A
d Does the organization have a written conflict of interest policy? .............i..... T S G S S S .
" Former Officers, Directors, Trustees, and Key. Employees That Received Compensation or Other Beneflts
_(If any former officer, director, trustee, or key employee received compensation or other benef ts (descnbed below) during the year, list that

person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)
: (C) Compensation| (D) Contributionsto |- (E) Expense
{A) Name and address © .7 |(B) Loans and Advances' | (if not paid, employes benefl | account and other
plans & deferred
enter -0-) compensalion Qlans allowances

76 Did the organization make a change in its acthes or methods of conducting actlvmes’) If “Yes,” attach a
detailed Statement Of BaCH CANGE . | 1. ... L. 0o it i e et h ey e e e
77  Were any changes made in the organizing or governing documents but not reported to the IRS? ‘ '
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

b If"Yes," hasiit filed a tax return on Form 980-T oL T o O O
79°  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach

: a Statement LSRR EIPETITIIIR TSI L U O S '
80a s the organization related (other than by association with a statewide or nationwide organization) through
common membershlp governing bodies, trustees, officers, efc., to any other exempt or nonexempt

.............................................................. and check whether it is exempt or nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.) 81a

b Did the organization file Form 1120-POL for IS VBRI e | 81b X
Form 990 (2007)

DAA




HPNF

* Did the organlzatlon receive donated Services orthe use’ of matenals equment or facilities at no charge .
or at substantially less than fair rental value? L e
‘b I "Yes," you may indicate the'value of thesé itemshere. Do notinclude this -
amount as revenue in Part |-or'as an exp'ense inPart Il
© - (Seeinstructions nPartlll) | v R TS O SPCTRA o)
-.83a’ Did the organization comply with the public mspectlon reqwrements for returns and exemption apphcatlons )
b Did the organization comply with the disclosure reqmrements relating to quxd pro quo contributions? ) . - N/A 83b

84a Did the organization solicit any contributions or gifts that were not tax dedUctiblE? e
b 'If "Yes," did the organization include w1th every solicitation an express statement that such contributions or

- giffs were nottax deductible? i e N/BA L eeb
85a: 501(c)(4), (5), or (B). Were substantially all dues nondeductible by members? . L, e U N/A |_85a
‘b Did the organization make only in-house lobbying expenditures of $2,000 orless?- . . .. . ... ... o . N/A | 85b

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received-a waiver for proxy tax owed for the prior year. . :

"¢ Dues, assessments, and similar-amounts from members. < T R o L 85¢c
- d Section 162(e) lobbying and political expenditures- -~ - .. i S .. | 85d
e - Aggregate nondeductible amount of section 6033(8)(1)(A) dues notices N 85e
-f Taxable amount of lobbying and pofitical expenditures (line 85d less 85e) . o o ... L85f o
g Does the organization elect to pay the section 6033(e) tax on the amount on ne 8512 N/ A 85g
h  If section 6033(e)(1)(A) dues notices were sent, does the ‘organization agree to.add the amount on line 85f
-to its reasonable estimate of dues allocable to. nondeductible lobbying and political expenditures forthe . . . e AL i g
following tax year? ... SUUPRR e e N/A | 8sh
86  501(c)(7) orgs. Enter: a Initiation fees and capital contributions included online 12 .. ... 86a
b Gross receipts, included on line 12, for public use of club facilities . . .......covvveeeenen 86b
87  501(c)(12) orgs. Enter: a Gross income from members or shareholders ... ... ... . .87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) L 87b
88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulatlons sections )
301.7701-2 and 301.7701-37 If "Yes," complete Part IX . . i 88a X
b At any time during the year, did ihe organization, directly or indirectly, own a controlied entity within the : »
meaning of section 512()(13)? If*Yes,” complete PartXl | ... . ..iiicieiii ... > | X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organlzatlon during the year under:
section 4911 W 0 :section 4912 > : ‘0 ;section 4955 »

during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes " attach
a statement expiaining each transaction
¢ Enter: Amount of tax imposed on the organization managers or disqualified
persons during the year under sections 4912, 4955, and 4858 ... e
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ... ...
All organizations. At any time during the tax year, was the organxzatlon a party to a prohibited tax shelter » »
transactlon'7 . . o o 89e

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

ikl

g Forsupporting orgamzatlons_ and sponsoring organizations malntamlng donor adwsed funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year?

90a List the states with which a copy of this return is filed  » PR . o
b Number of employees employed in the pay period that includes March 12, 2007 (See ) . . )
STUCHONS) it e, [Lson | 1
9ta Thebooksareincareof » JUDITH LENTZ . ... ... Telephone no. > 412 ..7. 8779301
PENN CENTER WEST ONE, SUITE 229
Locatedat » PITTSBURGH, PA zp+a» 15276
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes
BCOOUN Y 91b
If " Yes," enter the name of the foreign country P

See the instructions for exceptions and fiing requirements for Form TD F 80-22.1, Report of Foreign Bank

and Financial Accounts.
DAA Form 990 (2007)




© 4065 Did the -reportih"g'beanizatiohmake any transfers to a controlied entity as-defined in section 512(b)(13) of:.
.+ the Code? If "Yes," complete the schedule below for each cqntrolled entity:

(A) . - B e e (O

Name, address, of each ‘|  Employer ID Description of *

B ()]
| Amount of transfer

‘controlled entity . Number . N " transfer

Yes | No
107 - Did the reporting organization receive any transfers from a controlled entity as defined in section .
w0 512(b)(48) of the-Code? If “Yes," complete: the schedule below for each controlled entity. e - X
Name, address, of each ' Empioyer ID : Description of
Amount of transfer

controlled entity . Number ' transfer

Totals
. Yes | No
108 - Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
B rents, royalties, and annuities described in question 107 above? . ) .

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying Schedules ahd statefnénts, and to.the best of my knowiedge

and belief, {(78rue, correct, and complete. Deciagatibn of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please MM : l .
Sign } — ®) — : — :
Here Signatuyre/of officer ) . P o _ L Date

JUDH C. LeEnTZ EXECUTIVE  _HRECTEA /0 ~2 T-0f
Type or print name ang title 4 e
Y (/ 1

Paid ’ P_reparer‘s } ;ﬁ% [}WAWWWM ) GP /%—\ Date . SQ?_CK U ,(Dsrigaéeternsj lsnz‘z\: c)z(r)PTIN
Preparer's / NCE MICHALIK, CPA ! 9/25/08| empioyed p [ || ,
USepomy omts name (or e _MICHALIK & DANTIELS, LLC EN P

if self-employed), 834 WESTERN AVE . Phone . :

address, and ZIP + 4 PITTSRURGH, PA 15233-1720 no. > 412-322-2662

DAA

Form 990 (2007)




501(8);

Except Private Eodndatibn):and: 504(8); 504¢);
haritable Trust

DR ‘or 4947(a)(1) Nonexempt C ‘
Supplementary Information-(See separate instructions.)

.(‘

Department of the Treasury
Internal Revenue Service

“, . P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization = "= °

HOSPICE AND PALLIATIVE NURSES " FOUNDATION ‘

Employer identification number

. 25-1813944

“Compensation of the Five Highest Paid Employees Other Than Officers, Directors, a

(See page 1 of the instructions. List eé@h one. If there are none, enter "None.")

nd Trustees

(a) Name and address of each employee paid more . {b) Title and average hours € . (:rzp?%[:::\isglﬁggi\;o (ce)u tExpgnstﬁ
B " c) Compensation . account and other
. than $50,000 per week devoted to position & deferred comp. allowances

of other employees paid over $50,000 | X >

.Compensation of the Five Highest Paid independent.Contractors for Professional Services

(Ses page 2 of the instructions. List-eachone (whether individuais or firms). If there are none; é‘ntér'"'N‘o}ie.'"‘)‘ B

(a) Name and address of each independent contractbr paid more than $50,000 (b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for

professional services . ... ... e i
Compensation of the Five Highest Paid independent Contractors for Other Services

“firms. If there are none, enter "None." See page 2 of the instructions.)

(List each contractor who performed services other than professional services, whether individuals or

(a) Name and address of sach independent contractor paid more than $50,000 () Type of service

{c) Conﬁpensétion

Total number of other contractors receiving over .
$50,000 for other services .. ............ . S »

For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 890-EZ.

DAA

Schedule A (Form 990 or 980-EZ) 2007




BRI

b‘_ou.t Activities (Seé:‘page 2'of the instructions.)

1 During the year, has the organization attempted to influence national,_sﬁate, or local legislation, including any
" attempt to infiierice’ public bpinion.on 4 legislative matter 6rreferendum? If 'Yes," enter the total expenses paid
or incurred in connection with the lobbying activities > 5 - (Must equal amounts on line 38,
© PartVI-A, orlinei"'OfPaFtV|~B,)4“"; ..... ..... x '. P

Organizations that made an election undar section 501 (h)bby ﬂiing Form 5768 must ¢omp|ete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of .
the lobbying activities. . - : ' :

2 During the year, has the organizatiori, either directly or indirectly, engaged in-any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or

with any taxable organization with which any such persén is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
" transactions.) o :
a Sale,exchange,orieasihgofpropeﬂy_? ....... e ; ..... 2a X
b Lending of money or other extension of Credit? L 2b X
"’ Furishing of goods; serviess, or faciliies? 1"/ .l it 2o | L X
d Paymentof compensation (or payment or reimbursement of expenses if more than $1,000)7 e B .i ....... 2d X
e Transfer of any part Of its NCOMe OF BSSES? ... _....oooveeeeesisieosenees SURRUTTTUROURRUS 20 X
3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (if "Yes," attach an explanation )
of how the organization determines that recipients qualify to receive payments.) .. . ... SEE S TATEMENT 5 13| X
b Did the organization have a section 403(b) annuity plan for its emPlOYEES? s o 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the.environment, historic land areas or historic structures? If "Yes," attach a detailed statement . ... ... ... e 3c
d Did the organization provide credit counseling, debt managemient, credit repair, or debt negotiation services? ... e 3d
4a . Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete L
lines 4fand 4g . SRR PP PP e, AR X
b Did the organization make any taxable distributions under section 49867 . ... .. . |4k ‘
¢ Did the organization make a distribution to a donor, donor advisor, or related person? e -1 4c
d  Enter the total number of donor advised funds owned at the end of the tax year . o N o
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear . .. .. o >
f Enter the otal number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds oraccounts . ... SO PP PP PPRPPRTEPPPPPRY > 0.
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year o > 0
Schedule A (Form 990 or 990-EZ) 2007
DAA




| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5. A church, convention of churches, or.association:of churches. Section 170(b)(1)(A)D. .

6 [] Aschool. Section 170(B)(1)(A()- (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(AXiil).

'8 , D Afgderal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 D A medical research organization operated. in conjunction with a hospital. Section 170(b)(1)(A)(iil). Enter thé hospital's name, city,

_ and state » .

'10 o D An organization operated for the benefit of g_gqllégeﬂorgni\{ersity owned or__p_perated by a gqvérn_mehtal unit. Section 170(b){(1)(A) (V).

(Also complete the Support Schedule in Part IV-A.)

-11a. D An organization that normally receives-a substantial part of its support froma governmental uriit or from thg_'gepeqal.public. Se_ctiqn

170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

-.A41b D A coi‘nmunity trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

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

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

from activities related to its charitable, etc., 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). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation.managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

D Type | D Type Il D Type Ili-Functionally Integrated D Type |1I-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) (b) (c) ’ {d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN} (described in lines the supporting .
5 through 12 organization's
above or IRC . governing documents?
section)
Yes No
TOMAL oo ieiiiieieeiieeneeeieeeeiieeiiieaseneesceniieizes i >

14 [—] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2007
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&N e A (Form 990 or 990-62) 2007 HOSPICE AND PALLIATIVE NURSES .

“Note:You may use ihe ,wg_rkéheet inthe iﬁstrUc’(ioﬁé"fok-fcﬁnvé’r’tiri’g fromthe ad

Support’Schedule (C te-BRly.if

nting.

"Calendar‘year'(or'fiscalyéarbeginning in) P |- - (a)2006 o .(b)§005-'~ o (c) 2004 .. ) ""(d)'?-db3 -

{e) Total .,

15

Gifts, grants, and contributions received. (Do

not include unusual grants. See'line 26.) | o 239 + 642 27 1', 365" 615 ; 533

16

[s))
j\e]
N
L=
oY
1 lw
.|
I~
W
N
N

Membership fees received 6]

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of

facilities in any activity that is related té the

18

- Gross income from interest, dividends,

organization's charitablé‘ efc,, purpose ..... . 0

amounts received from bayments on securities
loans (section 512(a)(5)), rents, royalties,
income from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the
organization after June 30, 1875

.19.

10,438 908 998 . 356 12,700.

Net income f‘ro'm unrelated business

. activities not included inline 18 . .. .. ... ... : . . ) 0

20

“benefit and either paid to it or expended on

Tax revenues levied for the organization's

its behalf 0

21

the organization by a governmental unit
- . -without charge. Do not include the value.of .

The value of services or facilities furnished to

services or facilities generally furnished to the

22

public withoutcharge . . .. ............... - v . ' : ) ' ' ) -0

Other incomne. Attach a schedule. Do not
include gain or (loss) from
saleofcapitalassets .. . ... ... ... ... 0

23

Total of lnee 15 Trogh 22 ... 550, 080 272,273 70,202 35,678 628,233

24

Line 23 minus line 17 250,080 272,273 70,202 ‘ 35, 678 628,233

25

Enter 1% of ine 23 . . . . ... .. .. 'uee.. 2,501 2,723 702

26

e Public support (line 26c minus line 264 total)

Organizations described on lines 10 or11:  a Enter 2% of amount in column (e),line24 ...
Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental uriit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts -
Total support for section 509(a)(1) test: Enter fine 24, column (e)

Add: Amounts from column (e) for lines: 18

>
|

22 26b ’ > | 26d
>
>

26b
26¢c

......... oo
26f . %

Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) ............. e PPN

. Organizations described on line 12; ~ 4 "For amounts included in lines 15, 16, and 17 that were received from a "dvisqhualiﬁed o

27
person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year: _
2008) ... 0 @05 ... 0 ooy L0 ooy 0
b " For any amount included in-line 17 that was received from each person (ather than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year: :
e O @08 ... 0 @004 ... O (003 ... 0
¢ Add: Amounts from column (e) for lines: 15 615,533 16 . '
17 20 21 > | 27¢c 615,533
d Add: Line 27a total - - - and line 27b total _ » [27d ' .
e Public support (line 27¢ total minus line 27d total) . ... ...t 615,533
f Total support for section 509(a)(2) test: Enter amount from line 23, column (&) ... .... 2
g Public support percenfage (line 27e (numerator) divided by line 27f (demominator)) > | 279 . %
h investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . ............. > | 27h 2.0215%
28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,

prepare a fist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

DAA
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»lPrxvate School @uestlonnal 8y ‘ee page 9 of. the :nstructlon§ ) .
{To be completed ONLY by schoois that checked the -box on line 6 in Part IV)

29,

30 -

31

32

33

34a

35

- Does the organization include a statement of its racially nondiscriminatory policy tOWard students in. all its

-Copies.of all material used by the organization or on its behalf to solicit contributions? - .. . . .. et e i e

. Does the organlzatlon have a ramally nondiscriminatory policy toward students by statement in its charter bylaws N/A
othergovernlnglnstrument or iri & resolution of its governing: body’7 tttttt
brochures, catalogues, and other written communications with the public dealing with student admnssnons, . _' . i v
DrOGrAMS, 8N SCHOIBISNIDS? | | L.\ L.\ L e ie et
Has the organization publicized its racially nondiscriminatory pollcy 1hrough newspaper or broadcast medla durmg

the period of solicitation for students, or during the reglstratlon period if it has no solicitation program inaway .

that makes the policy known to all parts of the general community it serves?

If "Yes," please describe; if "No," please explain. (if you need more space, attach a separate statement.)

Does the organlzatlon maintain-the following: - : .
Records indicating the racial composition.of the student body, faculty and admlnlsiratlve staﬁ’P

Records documentlng that scholarships and other financial assistance are awarded on a racially nondlscr(mlnatory,
basis? - . - o . : . . o

Copies of all catalogues, brochures, announcements, and other written communications to the public deahng
with student admissions, programs, and scholarships?

If-you answered"'No" to any of the above, please explain. (If you need more sp‘ace. attach a.separate statement.) - -

Does the organization discriminate by race in any way w1th respect to

Students' rights or privileges?

Has the organization's right to such aid ever been revoked OF SUSPENABA?
If you answered "Yes" to either 34a or b, piease explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . ..ol

DAA

Schedule A (Form 990 or 990-EZ) 2007




ob .ymg Expendxtures by Electing P ’ HSTrCton;
(To be completed ONLY: by‘an ehglble orqanlzatlon that ﬂed Form 5768 N /B

Check P a H lfthe organization belongs toan aﬁ'llated group. Check P b { | if you checked "a" and "IIml’[Ed control“ provisions apply
: ' : .. . o _ (a) - C (b) .
lelts on Lobbymg Expendltures : ' Affilated grotp - To be completed

. totals . * for all electing

(The term “expendltures" means amounts paid or lncurred) _ organizations

'36- Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying)

38 .Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditures e
40 Total exempt purpose expenditures (add lines 38 and 39)
41 Lobbying nontaxable amount. Enter the amount from the following table-

If the amount on line 40 is- The lobbying nontaxable amount is-

Not over $500.000 . ... .. 20%of theamountonline 0 ...
Over.$500,000 but not over $1,000,000 .. ... $100,000 plus 15% of the excess over $500,000
Over-$1,000,000 but not.over.$1,500,000 .. .. .. §175,000 pius 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° )

42. Grassroots nontaxable amount (enter 25% ofline 41) . . s
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36
44 Subtract line 41 from Iine 38. Enter -0- if line_'4‘| is more than line 38

" . Caution: If there is an amount on &ither line 43 or line 44 you must ﬂe Form 4720.
4-Year Averaging Period Under Sectlon 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averagmg Period

Calendar year (or (3 _ (b) (c) (d) (e)
fiscal year beginning in) » 2007 2006 2005 2004 Total

45 |obbying nontaxable amount .......
46 Lobbying ceiling amount (150% of -
line 45(e))

47 Total lobbying expenditures

48. Grassroots nontaxable amount ... .. .
49 Grassroots ceiling amount (150% of
line 48(e)) '

ts lobbying expenditures . .
Lobbying Actlvn:y by Nonelecting Public Charities : B o '
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.) N/2A
During the year, did the organization attempt to influence national, state or local legislation, including any '
attempt 1o influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers

Yes | No " Amount

Grants to other organizations for [obbyINg PUMPOSES || ... . . ...\
Direct contact with legislators, their staffs, government officials, or a legislative body ... ... . ...
Raliies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (Add lines GITOUGR R) | .. . 1ooiiieeeeee it

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

T @ *h o o o o
(=
=X
9
n
=3
)
=3
7]
o
=
h=]
c
=X
& f
=
[}
o
o
=
=2
=
o
o
o
o
1Y
7]
o
%]
28
o
=3
@
3
[}
3
=
w
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; B AND: RSES:: !
.Inforthation R S isfers To: ons and Relatlonsh ps i
Exempt Orgamzatlons (See paqe 14 of the instructions.). - .
.51 Did the reporting organization directly or indirectly engage in any of the following with any other organlzatlon descnbed in sectlon
: . 501(c) of the Code: (other than section 501(c)(3) organizations) or.in sectlon 527, relatlng to political organizations?

" a_, Transfers from the reporting organization to a noncharitable exempt organization-of: : . e ,‘ . : Yes | No
(i)~ Cash . e O ST e A ...... . , ......... " 51é(i) X
(i) Otherassets’ . ... e e Lt X
b Other transactions: . . ' :
(i) Sales or exchanges of assets with a noncharitabie exempt organization . .. PR b(i) X
(ii) . Purchases of assets from a noncharitable exempt organization - oL o e A b(ii) X
(iii) Rental of facilities, equipment, or other assets SETTTTOT TR R i BURSUTO BN e |_bfiii) X -
‘{iv) Reimbursementarrangements . ... i e P e e e, BOv) X
(v) ‘Loans orloAN'QUAMANE_S || | .. ... i i, el BN X
{(vi) Performance of services or membership or fundralsmg solicitations ... ... ... T B . b(vi) X
¢~ Sharing of facilities, equipment, malllng lists, other assets, or paid employees i U .C X .
d - lfthe’answerto anyof the above is. tives," complete the following schedule. Column (b).should always show the fair market value of the S
goods, other asséts, or services given by the reporting organization. If the- organization received less than fair market value in any
transaction or sharing arrangement, showin column (d) the value of the goods, other assets, or services received: '
ey - () : oeefe) e S (d)
Line no. Amount involved Name of noncharltable exempt orgamzatlon Descrlptlon of transfers transactlcns and sharing arrangements
N/A -
52a s the organization directly or indirectly affliated with, or related to, one or more tax-exempt organizations )
described in section 501(c) of the Code (other than section 501(c)(3)) or in sectlon 8272 . . > D Yes No
b If"Yes." complete the following schedule: ] -‘ ‘
(a) (B | S e
Name of organization Type of organization Description of relationship

/R

Schedule A (Form 990 or 990-EZ) 2007
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{Fe vm‘§>990, 990-E ALk
or 990-PF) L ritary Information for” LU
Department of the Treasury line 1 of Form 990,°990-EZ, and 990-PF (see instructions)
internal Revenue Service

* Name of organization - L L
. VHOSPIC’E (AND PALLIATIVE NURSES
. FOUNDATION S

.| . Employer identification number

Organization type (check one):
Fflers of: . . Section:
Form 990 or 990-EZ> ) 501(c)( ‘ 3 (énter number) orgahizatior{
| D .4947(;)(1) nonexempt charitable trgst not treated as a private foundation
D 527 political orgénization
.For.m 990PF . : . D 75>.()1.(c)£é):a>><-er.1.1pt p_rivété_fouﬁdétion -
| D .4947(a')(1.) nlonex‘evmptcharita.ble ‘trust ireated as a private foundatioh -

s I:] 501(c)(3) taxable private foundation

| 25-1813944

Check if your organization is cdven_'ed by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (S),'or (1o .
organization can chepk boxes for both the General Rule and a Special Rule—see instructions.)

G'ener'él' Rule—— o

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and 1.)

Special Rules—

For a section 501(c)(3) organization filing Form 880, or Form 980-EZ, that met the 33 1/3% support test of the regulation_s
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and I1.)

D For a section 501(c)(7), (8), or (10) organization filing Form 980, or Form 990-EZ, that received from any ohe contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exciusively for religious, charitable, .
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts |, I, and I11.)

D .For a section 501(0)(7), (8), or (10) organization filing Form 990, or Form 980-EZ, that received frorn" any one contributor,

. during the year, some contributions for use exclusively for religious, cha_ritablve}'etc.,_vpurposes, but these con"(ributionsl' did
not aggregate to more than $1,000. (if this box is checked, enter here the total ‘contributior’ls that were received during

the year for an exciusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule

applies 1o this organization because it received nonexclusively religious, charitable, etc., contributions of $5.000.0'r more

QUING N8 YBBE) e >3
Caution: Organizaﬁons that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, oron line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 880-PF) (2007)

for Form 990, Form 990-EZ, and Form 980-PF.

DAA




s e
o Name of didariizatio

HOSPICE AND PALLI ’TIVE NURSES

813044 "

Contributors (See Specific Instructions.)

(e

(d)

LOS ANGELES CA 90068

(@) : ® )
‘- No.: . Name, address, and ZIP.+.4 ... . ... ~Aggregate éontriButiqns . Typevof contribution . .
1 ENDO PHARMACEUTICALS Person - .
100 ENDO BLVD o payroll | |
' . $ 5 ’ 000 Noncash
CHADDS FORD PA 19317 ’ - 7| (CompletePart 1l if there i
a noncash contribution.)
(@) ‘ (b) (c) | @
- No. - Name, address, and ZIP + 4 Aggregate contributions Type of contribution .
~ |, NATIONAL BOARD FOR CERTIFICATION OF .| ' ' o
2 HOSPICE AND PALLIATIVE NURSES Person . [X|
PENN CENTER WEST ONE, #229 . ’pwmu L
. _ 3 . 58,500 Noncash | | .
STTTSBURGH PA 15276 (Complete Part Ii if there is
a noncash contribution.)
@- AT (- - {c) - @ o
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
-3 WYETH PHARMACEUTICALS Person’
500 ARCOLA RD, BLDG F Payroll” ||
: $ 10,500 Noncash :
COLLEGVILLE PA 19426 (Complete Part ii if there is
' a noncash contribution.)
(@) (b) © ‘ (d)
No. Name, address, and ZIP + 4. Aggregate contributions Type of contribution
HOSPICE AND PALLIATIVE NURSES o o
4 ASSOCIATION ' person X
PENN CENTER WEST ONE, #229 Payroll B
$ 25,000 Noncash
PITTSBURGH = - - ‘PA 15276 " | (Compiete Part Il if there is
C Co a noncash c'ontributic;n.)
(a) ® (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 MAYDAY FUND . Person
“UBS TRUST CO ~ Payroll B
136 WEST 21ST ST, 6TH FLOOR $ 30,000 | Noncash
NEW YORK NY 10011 : (Complete Part Il if there is
a noncash contribution.)
(@) (b) (© .. (d)
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
6 RETTY FERRELL Person
7757 SKYHILL DR Payroll
5 13,278 Noncash

(Complete Part Il if there is
a noncash contribution.)

DAA
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HPNF

; ame o# orgamzatlon

HOSPICE AND PALLIATIVE NURSES

: Employerldentlﬁcatlo number"-"-

5| 25-1813944 .

- Contributors (See Specific Instructions.) -

(b) (c) RO
- ; .Name, address and ZlP +4 .. Aggregate contributions . Type of contribution ..
- NESSA COYLE - o T
7 ‘ c/0 SLOAN KETTERING CANCER CENTER Person ‘
1275 YORK AVE N Payfoll ||
. _ 3 13,279 Noncash B
""" NEW YORK . NY 10021 “o T T | (Complete Part i if there s
a noncash contribution.)
(a) . (b) (c) (d) ‘
No. Name, address, and ZIP +4~ Aggregate c‘ontributions‘ Type of contribution
Person
Payroll
$ - Noncash
(Complete Part 11 if there is
a noncash contribution.)
(@ )] e Sl
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroli
$ Noncash
(Complete Part Il if there is
a noncash contribution.) -
(a) , (b) () (d)
~.No. Name, address, and ZIP +4 . Aggregate contributions ] Type of contribgﬁ‘on
Person
Payroll
$ Noncash 4
: (Complete Part |l if there is
a noncash contribution.)
(a) (b) » (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 930, 990-EZ, or 990-PF} (2007)




- ‘Department of the Treasury
Internal Revenue Service

» See separate instructions, P Attach to your tax return

OMB No.:1545:0

2007

Attachment ~ pmp
Sequence No. 67

N'arhe("s)shownonvremrh HOSPICE" AND PALLIATIVE NTJRSES S . - ... | \dentifying number-

FOUNDATION . | 25-1813944

.Buslnessoractlvnytowhlchthlsformrelates P T A T PR S ‘ ‘ .

RECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part l

1 Maximum amount. See the instructions for a higher fimit for certain businesses ..o 1 125,000
"2 Total cost of section 179 property placed in service (sée INstructions) T e 2. ; L
3 - Threshold cost of section 179 property before reduction in fimitation o 3 500,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ST S T 4
5 Dollar limitation for tax year. Subfract line 4 from line 1. If zero or less, enter 0- if married fllmq separately, see |nstruct|ons ..... e 5
’ (a) Description of property ) ) (b) Cost (business use only) | (c) Elected cost
5 ‘ - '
7 ..Llsted property. Enter the amount from fine 28 . L o : | 7
8  Total elected cost of section 179 property. Add amounts.in column (c), lines Band7 . 8
o Tentative deduction. Enfer the smaller of ine 5orne8 9
10" Carryover of disallowed deduction from line 13 of your 2006 Form 4562 | .. ... ... 10
A1 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5 (see mstructlons) 11
12 Section179 expense deduction. Add lines 9 and 10, but do not enter more than line 1,1
43 . Carryover of disallowed deduction to 2008. Add lines 8 and 10, less line12 ... ... o .
: ot use Part Il or Part |1l below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not lnclude listed property.) (See instructions.)
14  Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than fisted '
property) and cellulosic biomass ethanol plant property placed in service during the tax year (see instructions) . 14
15 Property subject to section 168(f)(1) lection ..ol 15
16 Other depreciation (INCIUAING ACRS) ... iowoeir ettt ie e eienans 16 1,429

MACRS Depreciation (Do not lnclude listed property.) (See instructions.)

Section A :
17 MACRS deductions for assets placed in service in tax years beginning before 2007 .. ... .. T o 17
18 . If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here :
Section B-Assets Placed in Service During 2007 Tax Year Using the General Deprematlon System
(b) Month and {c) Basis for depreciation |(d) Recovery ) - )
(@) Classification of property year placed in (business/investment use X -1 (e) Convention (f) Method (g) Depreciation deduction
i only-see instructions) period
194 3-vear property
b - 5-year property
c___7-year property (
d_10-year property {
e . 15-year property 17 .
f 20-year property 17
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/iL
property . 27.5yrs. MM SIL
i Nonresidential real 39 yrs. MM S/iL
property MM SiL
Section C-Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a_Class life . B SiL
b 12-year 12 yrs. S/L
¢ 40-year ' 40 yrs. MM SiL
Summary (see instructions)
21 Listed property. Enter amount fom iN@ 28 .. ... il iii e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations-seeinstr._.....................
23 For assets shown above and placed in service during the current year, .

enterthe portion of the basis atiributable to section263Acosts ... ...............c..cco. 23.

For Paperwork Reduction Act Notice, see separate instructions.
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Form 4562 (2007)
THERE ARE NO AMOUNTS FOR PAGE 2




.. 8868 | - Application for Extension.of Time To File an . ... .~ o
(Rev. December 2004) . .. Exempt Organization Return o ove e, 15451708

Department of the Treasury
_Internal Revenue Service

- > File a'éeparate application for each return.

» |f you are filing for an Automatic 3-Month Exiénsion, oomble’te“only Part | and check this box . . Lo PR o

e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Ii (on page 2 of this fot:m): o
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
_ Automatic 3-Month Extension of Time—Only submit original {no copies needed) :

\ e

Form 990-T corporations requesting an automatic 6—mohth extension—check this box and complete Part.l only . .A . > O

All other corporations (including Form 890-C filers) must use Form 7004 to requiest an extension of time to file income tax returns. _

Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

“Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional -

- (not -automatic) 3-monih extension, instead you must submit the fully completed signed page 2 (Part I) of Form 8868..For more-
details on the electronig. filing of this form, visit www.irs.gov/efile, ) ' ' ST oo T e

" Type or Name of Exempt Organization . o S ' o Employer' identification number - -
- . print- HOSPICE & PALLIATIVE NURSES FOUNDATION ] 251813944
zi&ee l‘éya tt;'\?m Nurmber, street, and room or suite no. If a P.O. box, see instructions. o ' S
filing your PENN CENTER WEST ONE, SUITE 229
[ﬁ;ﬁt’:ﬂcﬁs:ni City, town or post office, :state, and ZIP code. For a foreign address, see instructions. )
o PITTSBURGH, PA 15276 ) ' ‘ : )

- Check type of return.to be filed (file a sepafé;té _z.applivt::'étibn for each return): ’ ;
Form 990 (O Form 990-T (corporation) ’ [0 Form 4720

[0 Form 990-BL S [ Form 990-T (sec. 401(a) or 408(a) trust) . [0 Form 5227
0 Form 990-EZ [ Form 990-T (trust other than above) O Form 60869

0 Form 990-PF 0 Form 1041-A [J Form 8870

Telephone No. » (._..521?.._)_.?.8.7_'.5.’539:‘...'. ........ e FAX No. » (412 ) 787-8305 ... )
e If the organization does not have an office or place of business in the United -States, check thisbox . . . . . . » O
e If 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 »[]. If it is for part of the group, check this box »[] and attach-a list with the
names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6-months for a Form 990-T corporation) extension of time until AUGUST 15 , 20 08,
to file the exempt organization return for the organization named above. The extension is for the organization’s return for:
» 2 calendar year 20 97 or : _ ' , ' ' : o '
» [ tax year beginning .....cooecceeemmmmmsemeenecennns , 20 ..., and ending  -oucecceieioedoaeroneanasiennaes ;.20 ...

2 I this vtax"yelar is for less than 12 months, check reason: O initial return [ Final return [J Change in accounting period

3a I this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions e e e e e e e
b If this application is for Form 880-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit e e e e e e e 0'0_0
c Balance Due. Subiract line 3b from line 3a. Include your payment with this form, or, if required, deposit
- with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions . .. . . . $ 0,00

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions. ' ) ‘

Far Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 12-2004)

0.00 -




AT X L . . Page 2
e If you are filing for an Additional {not autornatic) 3-Month Extension, complete only Part II'and check this box . """ > V2 -
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8g6e8. -

Form 8868 (Rev.12:2004) .. - "= ..+~

‘e If you are filing for an"Automatic’ 3-Month Extension, complete only Part | (on page 1). o iy
Additional (not automatic) 3-Month Extension of Time—Must File Original and One Copy.

“Type or Name of Exempt Organization N ' Employerb identification number
. print HOSPICE AND PALLIATIVE NURSES FOUNDATION 2511813944

- File'by the . | Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

extended PENN CENTER WEST ONE, SUITE 229 ' v U

due date for

filing the City, town or post affice, state, and ZIP code. For a foreign address, see instructions,
return. See

instructions. | PITTSBURGH, PA 15276
Check type of return to be filed (File a separate application for each return): |

@ Form9go - - [ Form 990-T {sec. 401(g) or 408(a) trust) - 0O Form 5227
[ Form 990-BL S ] Form 990-T (trust other than above) o O Form 6069
] Form 990-EZ. -. . [ Form 1041-A . B [ Forni 8870

" I Form 990-PF O Form 4720 - ' : L e 5

' STOP: Do not complete Part li if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
@ The books are in the care of » JUDY, LENTZ, EXECUTIVE DIRECTOR __......... L T e e e

Telephone No. » (..412_).__....787-8301 FAX No.» (412 ) .. .. 7879305 .
e |f the organization does not have an t;ffice or place of business in the United States, check this b_qx L e » 1
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . - Ifthisis

for the whole group,.check this box » [ If it's for part of the group, check this box » [ and attach 2 list with tHe
names and EINs of all members the extension is for. - ) )

4 | request an additional 3-month extension of time until ._.......... NOVEMBER15 . _____. ,2008.

5 For calendar year 2007_, or other tax year beginning...............oococeeee ,20.....,andending....... eeerm e ,20......
6 If this tax year is for less than 12 months, check reason: O Initial return [ Final return [ Change in accounting period
- ,

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any »

nonrefundable credits. See instructions O $
b . If this application is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 . . . . . . . . . .ot e
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. $ 0.00

: Signature and Verification v
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, ayd complete, and that | am,authorized to prepare this form. ’ : : g

A o >v ’Q,v’lﬂ/&_, m l&lﬂ&gﬁ IGDF) Tite » CPA ' | : Date » ' ?//3—;/0?

Notice to Applicant—To Be Completed by the IR

[J we have approved this application. Please attach this form to the organization’s return.’ . o . _

[CJ  We have not approved this application. Howaver, we have granted a 10-day grace period from the-later of the date shown below of the due
date of the organization’s return (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization's retum. - ‘

[0  We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time

. to file. We are not granting a 10-day grace period. ) .
[0 We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested. -
(e ISP R TR LT LR L LR LI e ———-
By:
Director . ) Date

Alternate Mailing Address — Enter thé address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above. ’ :

Name
MICHALIK & DANIELS, LLC
Type or Number and street {include suite, room, or apt. no.) or a P.O. box number
print 934 WESTERN AVENUE

City or town, province or state, and country {including postal or ZIP code)
PITTSBURGH, PA 15233

Form 8868 (Rev. 12-2004)
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HPNF_HOSPICE Gos
5181304 . Federal Statements;

944

AND PALLIATIVE NURSES
FYE: 12/31/2067 °

Statement 5 - Schedule A, Part Ill, Line 3a - E){blanation of Grant/Loan Qualifications
R o - . peséiption” o
BOARD APPROVAL IS REQUIRED OF ‘ALL RECIPIENTS TO ASSURE QUALI.FICAT‘IONS HAVE . ..

BEEN MET FOLLOWING EXTENSIVE REVIEWS BY DESIGNATED REVIEW TEAMS FOR ALL
'SCHOLARSHIPS, GRANTS AND AWARD PAYMENTS. skt :




