HPNF N
Ce e EXTENSION GRANTED TO 1 1 /15/07. -
gg@ Retum of Organization Exempt From Income Tax OMB No. 1545-0047
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung 20086
Department of the Treasury benefit trust or private foundation) e
Internal Revenue Service P The organization may have to use a copy of this return io satisfy state reporting reguirements.
A For the 20086 calendar year, or tax yvear beginning , and ending
B  Check if applicable: Please [ ¢ Nameof organization D Employer identification number
[] addresschange U8 IRS} HOSPICE AND PALLIATIVE NURSES 25-1813944
label or

D Name change . print or FOUNDATION E Telephone number
D Initial ret ' type. Number and street (or P.O. box if mail is not delivered to street address) Room/suite 412-787-9301

nitial return S;eegf_ PENN CENTER WEST ONE 229 F  Accounting method: U Cash

. 11
D Final return Instruc- City or town, state or country, and ZIP + 4 Accrual I:] Other {specify)
l:l Amended return tions. PITTSBURGH PA 15276 P
D Application pending e Section 501(c}(3) organizations and 4947(a)(1) nonexempt charitable H and are not applicable to section 527 organizations. |

: trusts must attach a completed Schedule A (Form 980 or 990-EZ). H(a) Is this a group return for affiliates? D Yes No

G Website: » N/A H(b) If"Yes," enter number of affiiates B
J  Organization type H{c) Are all affiliates included? D Yes No

(check only one) ¥ r}f’ 501(c) {( 3 ) <€ (insert no.) |—| 4947(a)(1) or I_| 527 (i "No," attach a list. See instructions.)

. K . Check here > D if the organization is not a 509(a)(3) supporting organization_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.

H(d) Isthis a separate return filed byan o o
organization covered by a group ruling? l——l Yes I——I No

I Group Exemption Number B

M Check P D if the organization is not required

L Gross receipts: Add lines 6b, 8b, 9b, and 10b o line 12 » 250,080 to attach Sch. B (Form 990, 990-EZ, or 990-PF).

‘Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donoradvised funds o 1a
b Direct public support (not included online 12) 1b . 239,64
¢ Indirect public support (notincluded on line 1a) . ic
d Government confributions (grants) (not included online 1a) ... . . . . .. id
e Total (add lines 1a through 1d) (cash $ 239,642 noncash § ) 239,642
2 Program service revenue including government fees and contracts (from Part VHi, line93y
3 Membership dues and assessments e
4 10,438
5
6a
b
c
® 7  Other investment income (describe B> e e e
E 8a Gross amount from sales of assets other {A) Securities (B} Other
3 thaninventory 8a
&= b Less: cost or other basis and sales expenses 8b
¢ Gainor (loss) (attach schedule) - ... 8c
d Netgainor (loss). Combine line 8¢, columns (A)and (B)
9  Special events and activities (attach schedule). If any amount is from gaming, check here
a Gross revenue (not including $ of
contributions reported onlinetb) 9a
b Less: direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events. Subtract line 9b from line9a .. ... .. ... ...
10a Gross sales ofinventory, less returns and allowances . 10a
b Lessicostofgoodssold - 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 102~~~ 10¢
11 Other revenue (from Part VI, line 103) . 11 :
12 Total revenue. Add lines 1e, 2, 3,4, 5, 6¢,7,8d,9¢c, 10c,and 11 .. . o 12 |- 250,080
13 Program services (from line 44, column (B)) 13 43,199
S | 14 Management and general (from fine 44, Column (C)) . ... ... 14 21,839
§ | 15 Fundraising (from fine 44, column (D)) | ... ... ...l 15 35,444
di | 16 Payments to affiiates (attach schedule) . ... 16 | -

‘| 17 Total expenses. Add lines 16 and 44, column (A) - 17 100,482
£ | 18  Excess or (deficit) for the year. Subtractline 17fromfine 12 18 149,598
ﬁ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) | . . ... .. 19 340,732
+ | 20 Other changes in net assets or fund baiances (attach explanation) ... ... .. ... 20
< | 21 Net assets or fund balances at end of year. Combine fines 18,19, and20 21 490,330

E%'\‘ l[Lr(l:\tllaocr%rsAct and Paperwork Reduction Act Notice, see the separate Form 990 (2008)




HPNF

i

Form 990 (2008)

HOSPICE AND PALLIATIVE NURSES

25-1813944

Page 2.

Statement of

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line

(B) Program

(C) Management

6b, 8, 9b, 10b, or 16 of Part|. ) Total services and general (B) Fundraising
22a Grants paid from donor advised funds (attach schedule)
(cash'§ cash § )
If this amount includes foreign grants, check here b D 22a
22b Other grants and allocations (attach schedule)
(cash § oash § )
If this amount includes foreign grants, check here ¥ I:I 22b
23 Specific assistance to individuals (attach
schedule) | 23
24 Benefits paid to or for members (attach
schedule) | 24
25a Compensation of current officers, directors,
key employees, etc. listed in Part V-A (attach
sehedule) T 254 | i
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B (attach
schedule) | 250
¢ 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) (attach schedule) 25¢
26 Salaries and wages of employees not included
onlines 258, b,andc . 26 59,806 26,314 12,559 20,833
27 Pension plan contributions not included on
lines 253’ b’ andc 27
28 Employee benefits not included on lines
25a - 27 ............................................ 28
29 Payrolitaxes 28
30 Professional fundraisingfees 30
31 Accountingfees . ... 31 4,140 4,140
32 Legalfees ... 32
33 Supplies | 33
34 Telephone 34 263 263
35 Postage and shipping 35 2,130 2,130
36 Occupancy 36
37 Equipment rental and maintenance e 37 : :
38 Printing and publicatons 38 5,054 3,004 2,050
39 Travel .. 38 2,045 45 2,000
40 Conferences, conventions, and meetings . 40 467 467
41 Interest ............................................. 41
42 Depreciation, depletion, etc. (attach schedule) 42 1,778 0 1,778
43 Other expenses not covered above (itemize):
"a SEE STATEMENT 1 . . .. 438 24,799 13,369 3,099 8,331
b .................................................... 43b
G 430
d ..................................................... 43d
LR 439
f ..................................................... 43f
L 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
13415) oo 44 100,482 43,199 21,839 35,444

Joint Costs. Check P> 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?
; (i) the amount allocated to Program services $

If "Yes," enter (i) the aggregate amount of these joint costs '$

(iif) the amount allocated to Management and general $

; and {iv) the amount allocated to Fundraising $

DAA

Form 990 (2006)




HPNF

990 (2006) HOSPICE AND PALLIATIVE NURSES 25-1813944 Page 3
. Statement of Program Service Accomplishments (See the instructions.)
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
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 return is complete and accurate and fully describes, in Part lil, the organization's
programs and accomplishments.
What is the organization's primary exempt purpose? Program Service
» SEE STATEMENT 2 Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Required for 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (41)5;?;"‘33?1;?3:3(22)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others.)
a GRANTS, AWARDS AND SCHOLARSHIPS TO ORGANIZATIONS AND .
. INDIVIDUALS FOR EDUCATION AND RESEARCH WITHIN THE HOSPICE
AND PALLIATIVE NURSING FIELD, ALSO, EXPENSES RELATED TO |
AT BURPOSE .
" (Grants and allocations $ )' ' If this amount includes forelgn grants check here P D 43 7,>1 99
b F T T T T T T T T T T T T T T I I T R T L IR BRI N
(Grants and allocations  § . ) If this amount includes foreign grants, check here P> H
G e e e e e e e
(Grants and allocations  § ) If this amount includes foreign grants, check here ¥ D
d ......................................................................................................................
(Grants and allocations _ § : ) If this amount includes foreign grants, check here ¥ D
e Other program services (attach schedule)
(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) b 43,1998
Form 990 (2008)
DAA




HPNF

Form 990 (2006) HOSPICE A.ND PALLTIATIVE NURSES 25~1813944

|
Page 4 1

Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cashnoninterestbearing ... 184,990 2,627
46  Savings and temporary cash investments 148,903 309,785
47a Accountsreceivable
b Less: allowance for doubtful accounts .
48a Pledges receivable 48a
b Less: allowance for doubtful accounts 48b 48¢c
49 Granis rece'vable .............................................................. 49
50a Receivables from current and former officers, directors, trustees, and
“key employees (attach schedule) 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (att. schedule) ... .. 50b
59a Othernoles and loans receivable (attach ’
m schedule) 51a
§ b Less: allowance for doubtful accounts 51b 51c
< | 52 Inventoriesforsaleoruse ... | 82
53  Prepaid expenses and deferred Charges . ..............c..eeieiieeiriiieiinnns. 1,315] 53 1,092
e ] b H cost _| Fuv |54
b ey et . SEE STMT 3 > [ ] cost (X ruv tis.n2l
55a Investments-land, buildings, and
equipment:basis S5a
b Less: accumulated depreciation (attach
schedule) | . 550 55c
56 Investments-other (attach schedule)
57a Land, buildings, and equipment: basis 57a 8,893
b Less: accumulated depreciation (attach G
schedue) SEE STATEMENT 4  |57b 3,705 6,866 57¢ 5,188
58  Other assets, including program-related investments
(describe B )
59  Total assets (must equal line 74). Add lines 45 through 58 ... ... ...\ oovnrveee.. ... 342,174 483,222
60  Accounts payable and accrued expenses L 1,442 2,892
81 Grantspayable
62  Deferredrevenue . ... e
@ 63  Loans from officers, directors, trustees, and key employees (attach
£ SCedUlB) |
E 64a Tax-exempt bond liabilities (attach schedule) . 64a
- b Mortgages and other notes payable (attach schedule} ... 64b
65  Other liabilities (describe B T ) 65
66 Total liabilities. Add lines 60 through B5 . .. .\ o oou e 1,442 2,892
Organizations that follow SFAS 117, check here B and complete lines : B
67 through 69 and lines 73 and 74.
@ | 67 Unrestricled 141,484 245,437
€| 68 Tempoyresticted ... 199,248 244,893
& | 69 Permanentlyrestricted PR
o Organizations that do not follow SFAS 117, check here ¥ D and
z complete lines 70 through 74.
S| 70 Capitai stock, trust principal, or currentfunds
€| 71 Paid-in or capital surplus, or land, building, and equipmentfund
ﬁ 72  Retained earnings, endowment, accumulated income, or otherfunds = .
% | 73 Total netassets or fund balances (add lines 67 through 69 or lines
=z 70 through 72. (Column (A) must equal line 19 and column (B) must
equalline21) 340,732 450,330
74 Total liabilities and net assets/fund balances. Add lines66and73" ............... 342,174 493,222

DAA

Form 990 (2008)




HPNF

Form 990 (2005) HOSPICE AND PALLIATIVE NURSES 25-1813944 | Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.) N/A

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

Amounts included on line a but not on Part |, line 12:

Net unrealized gains on investments

Donated services and use of facilities
Recoveries of prior year grants
Other (specify):

BN -

Amounts included on Part |, line 12, but noton line a:
Investment expenses not inciuded on Part |, line 6b
2 Other (specify):

Totalrevénue(Paﬁl,'liné4‘1'2);AddIinescénda ,,,,,,,,,,,,,,,,,,,,,,,, > e
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
a Total expenses and losses per audited financial statements : a
Amounts included on line a but not Part |, ling 17:
1 Donated ser\”ces and use Of fac"'ﬁes .............................................
2 Prior year adjustments reported on Part |, line20
3 LossesreportedonPartl,line20 ...
4 OMher (peCifY): | . . .
c
d
1
2

d

e

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.) -

(B) {C) Compensation (DI)Conéributrions o 1 (E)Expense
" > t plaps &
d Tille and average hours per | (If not paid, enter |EM20YEe DENEUL PIANS & 00t and other
(A} Name and address Wedk devolad o positiopn ( .(?_,) ' dererred compensalion | ™ ances
. .SEE ATTACHED SCHEDULE i,
0 0 0 0

Form 990 (20086)

DAA




HPNF

Form 990 (2006) - HOSPICE AND PALLIATIVE NURSES 25-1813944

Page 6

Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MeGUNGS | B8
b Are 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 professional and other independent
contractors listed in Schedule A, Part II-A or li-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) .
¢ 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 professional and other
independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the definition of “related organization.”

person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(I any former officer, direcior, {iustee, or key employee received compensation or other benefits (described below) during the year, list that

(C) Compensation | (D) Contribulions to employee

(E) Expense

{A) Name and address (B) Loans and Advances {if not paid, benefit plans & deferred  |account and other
enter -0-) compensation plans allowances
L RSP
Other Information (See the instructions.) 1 Yes | No

76  Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a
detailed statement of each change R

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?

78  Was there a liquidation, dissolution, terminalion, or substantial contraction during the year? If "Yes," attach
. a Statement ...............................................................................................................
80a s the organization related (other than by association with a statewide or nationwide organization) through
. common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt '
organization?

81a Enter direct and indirect political expenditures. (See line 81 instructions.) 81a

78b

b__Did the organization file Form 1120-POL forthis e

DAA

Form 990 (2008)
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Forl

990 (2006) HOSPICE AND PALLIATIVE NURSES 25~-1813844

Page 7

Other Information (continued)

Yes | No

82a

83a

84a

85

FT@ b o oo

86

87

88a

89a

90a

91a

Did the organization receive donated services or the use .of materials, equipment, or facilities at no charge

or at substantially less than fair rental value?
If "Yes,"” you may indicate the value of these items here. Do not inciude this

amount as revenue in Part | or as an expense in Part Il. .

(See instructions in Part l1.) | 82b |

82a X

83a| X
83b
84a X

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.

84b
85a
85h

Dues, assessments and S|m|lar amounts from members . |.85¢c

Aggregate nondeductible amount of section 5033(e)(1)(A) dues notices 85e

Taxabie amount of lobbying and political expenditures (line 85d less 85e) 85f

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 for the

501(c)(12) orgs. Enter: a Gross income from members or shareholders 87a

Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 87b

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 Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Part IX
At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Part XI
501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911 P 0 :section4912 b 0 :section4955 P

501(0)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction?

For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

89e
89f

»a [

| 90b |

PENN CENTER WEST ONE, SUITE 229
Located at > PITTSBURGH, PA . .. ... zZp+4 b 15276
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
BO0OUMD?
I Yes," enter the name of the foreign countty B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Fareign Bank

and Financial Accounts.

DAA

Form 990 (2006)-




HPNF

Form 990 (2005) HOSPICE AND PALLIATIVE NURSES 25-1813944 " Page 8
; Other Information (continued) Yes | No
c At any time during the calendar year, did the organization maintain an office outside of the United States? . . . . . . .. ... . .. | 91c X

If "Yes,” enter the name of the foreign country B>

92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check nere b D

d

ter the amount of tax-exempt interest received or accrued during the taxvear .. ... ... ... .. ... ... ... B g2 [

Analysis of Income-Producing Activities (See the instructions.)

Note Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. (A) (8) (C) ) Related or
. Business code Amount Exclusion Amount exempt function
93 Program service revenue: code income

a

b

c

d

e

f Medicare/Medicaid payments

g Fees and contracts from government agenmes .............

95 Inierest on savings and temporary cash investments 14 10,438

103 Otherrevenue: a

b
c
d
10,438 0
..................................................................... > 10,438
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
N/A
information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, address, ant(iAI%IN of corporation, Perceﬁ;ge of Nature é?gcﬁvities Total income End—g?-)year
partnership, or disregarded entity ownership interest ) ) assets
N/A %
%]
%]
%]
information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ==~ H Yes ﬁ No
(b) Did the organization, during the year, pay premiums, directly or indirectfy, on a personal benefit contraet? Yes X No

Note: If "Yes" to {b), file Form 8870 and Form 4720 (see instructions).

DAA

Form 990 (2006)




HPNF

Form 990 (2008) - HOSPICE AND PALLIATIVE NURSES 25-1813944

Page 9
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. X

(A) (B) {C)
Name, address, of each Employer ID Description of
controlled entity Number transfer

(D)

Amount of transfer

Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlied entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlied entity. X
(A) (B) (C) D)
Name, address, of each Employer ID Description of A
controlled entity Number ' transfer Amount of transfer

108 Did the organization have a binding written contract in effect on August ﬁ?, 20086, covering the interest,
rents, royalties, and annuities described in guestion 107 above?

Yes

No

Under penaities of perjury, | declare that | have examined this return, including accompanylng schedules and statements, and to the best of my knowiedge
and belief, it is trz TCorrect, and complete. De?r\atlon of /reparer (other than officer} is based on all information of which preparer has any knowledge.
/
P!ease Lol o T | o F-o 7
Sign - 7
Here Signature of officer _ Date
B’ JUs T LEATZ d,f‘(cC/U//"/C _yrECTeE
Type or print name ape{title !
, . Preparer's SSN or PTIN
Paid Preparer's } //:/[A:Z"(/VL.«V/% r ﬁ % 0/ ‘42/7; Date ge"igc‘( if (See Gen. Instr. X)
Preparer's signature YAWRENCE MICHALIK, CPA 10/01/07 empioyed b ﬂ
P ) v MICHALIK & DANIELS, LLC , _len >
Use Only Firm's name (or yours .
if self-employed), 8934 WESTERN AVE ‘ Phone
address, and ZIP + 4 PITTSBURGH, PA 15233-1720 no. P 412-322-2662

Form 990 (2006)

DAA




HPNF
SCHEDULE A Organization Exempt Under Section 501(c)(3}) '
(Form 990 or 890-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n), OMB No. 1545:0047
or 4847(a)(1) Nonexempt Charitable Trust
Dopartment of the Treasury Supplementary Information-(See separate insftructions.) 2&@6
Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 890-EZ
Employer identification number

Name of the organization
FOUNDATION

25-1813944

HOSPICE AND PALLIATIVE NURSES

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")

(d) Contrib. to | (e) Expense

(a) Name and address of each employee paid more {b) Title and average hours (©)C empl. ben. plans| account & other
" c) Comp. . .
than $50,000 per week devoted to position & deferred comp.|  allowances
CONSTANCE CAVRICH ... ... ... PITTSBURGH . . .. ..... DEVELOPMENT
PA 40 47,427 12,379 0
Total number of other employees paid over $50,000 » 0

Compensation of the Five ngheét Pald Independent Contractors for Professmnal Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

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

(b) Type of service (c) Compensatian

Total number of others receiving over $50,000 for
- g

rofessional Services . ... ... ... oo 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 each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

Total number of other contractors receiving over
>

$50,000 forotherservices ... ... ... . ... ... .. .. ... e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

DAA

Schedule A (Form 890 or 990-EZ) 2006




HPNF .
Schedule A (Form 990 or 990-EZ) 2006 HOSPICE AND PALLIATIVE NURSES 25-1813544 Page 2

Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted 1o influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
orincurred in connection with the lobbying activities ¥ § (Must equal amounts on line 38,
Part VI-A, or line i of Part Vi-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must complete 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 organization, 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 person 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.) '

a Sale, exchange, orleasing of Property? | 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or faciliies? 2c X
d Payment of compensation (o‘r payment or reimbursement of expenses if more than $4,00007 2d X
e Transfer of any part of its income Or @ssets? 2e 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 o receive payments.) SEE STATEMENT 5 3a | X

b Did the organization have a section 403(b) annuity plan for its employees? 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 defailed statement 3¢ X

4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete

lines 4f AN 4G 4a X
b Did the organization make any taxable distributions under section 49662 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? 4c
d  Enter the total number of donor advised funds owned at the end of the taxyear o >
e Enterthe aggregate value of assets held in all donor advised funds owned atthe end of the tax year . . . . . .. g

f Enter the total 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 or accounts : > 0

g Enter the aggregate value of assets held in ali funds or accounts included on line 4f at the end of the tax year ' P 0

Schedule A (Form 990 or 990-EZ) 2006

DAA
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Schedule A (Form 990 or 990-E7) 2006 HOSPICE AND PALLIATIVE NURSES 25-1813944 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| 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)(0).

6 D A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iii).

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

8 D A medicél research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city;
and state P

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).

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

11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b D A community 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 contributions, 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 [V-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 llI-Functionally Intergrated D Type 111-Other

Provide the following information about the supported organizations. (See page 7 of the instructions.)

(a) (b) - {9 (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
L I S DU >

14 |_| An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)
Schedule A (Form 980 or 980-EZ) 2006

DAA
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25-1813944

Schedule A (Form 990 or 990-E7) 2006 HOSPICE AND PALLIATIVE NURSES

Page 4
Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year beginning in) P> (a) 2005 {b) 2004 (c) 2003 (d) 2002 (e) Total
15 Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) . . .. 271,365 69,204 35,322 16,382 3921273
16 Membership feesreceived .. . ... ... ..... 0
17  Gross receipis from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose .. ... 0
18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1875 ., . . .. 208 998 356 157 2 ’ 419
19 Net income from unrelated business
" "7 activities not included inline 18 .. ... .. .. .. } . ) } 0
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
tsbehalf . ... . .. ... . .. . ...l 0
21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public withoutcharge . ... ............... 0
22 Other income. Atiach a scheduie. Do not
include gain or (loss) from
sale of capitalassets . .. ................ 0
23 Total of lines 15 through 22 .. ... ......... 272 ,273 70,202 35,678 16,539 394,692
24  Line23minusline17 ... . ... ... ........ 272,273 70,202 35,678 16,539 394,692
25  Enter1%ofline23 ... ... ... ... ... 2,723 702 357 165
26  Organizations described on lines 10 or11:  a Enter 2% of amount in column (e), ine24 b | 26a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts . > | 26b
¢ Total support for section 509(a)(1) test: Enter line 24, column (&) > | 26¢
d Add: Amounts from column (e} for lines: 18 18
22 ‘ 26b e e e e s ae e e » zed
e Public support ine 26c minus line 260 otal) . b | 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) ............................ B | 26f %
27  Organizations described on line 12; a For amounts inciuded in lines 15, 18, and 17 that were received from a "disqualified
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) ... O @) ... 0 @03) ... O (@002 . ... 0,
b For any amount included in line 17 that was received from each person (other 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:
(2008). . 0 @oody 0 (003 ... O (02 ... 0
¢ Add: Amounts from column (e) for lines: 15 3 92 273 16
17 20 21 o » | 27¢c 392,273
d Add: Line 27a fotal and line 27b total ‘ o P 27d
e Public support (line 27¢ total minus iNe 270 101a1) . ... ... o et e e e 27e 392,273
f "Total support for section 509(a)(2) test: Enter amount from line 23, column (8} . .. > | 27F | 384, 692
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . ... ... . ... b | 279 99.3871%
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .............. P | 27h 0.6129y
28  Unusual Grants: For an ofganizaﬁon described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief

DAA

description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.
‘ Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-E7) 2006 HOSPICE AND PALLIATIVE NURSES 25-18 13944

Page §

Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

31

32

33

34a

35

‘Records indicating thé tagial compositiori 6f the student body, faculty, and administrative staff? =~

Yes

No

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N/A
other governing instrument, or in a resolution of its governing body? | L
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other written communications with the public dealing with student admissions,

programs, and SChOIBISNIDS? | e e
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during

the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

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

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

Does the organization maintain the following:

32a

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

32b

32¢c

with student admissions, programs, and scholarships? e
Copies of ali material used by the organization or on its behalf to salicit contributions?

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization discriminate by race in any way with respect to:

Students' rights or privileges?

32d

33a

Admissions policies?

33b

33c

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

33d

Educational policies?

33e

33f

Use of facilities?

33g

Has the organization's right to such aid ever been r_evoked OT SUSPENACA? o
If you answered "Yes" to either 34a or b, please explain using an attached statement.

Does the organization certify tﬁat it has complied with the abplicable requirements of sections 4.01 through 4.05

33h

DAA

of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? 1f "No," attach an explanation .. ...........................

Schedule A (Form 990 or 890-EZ) 2006




m 990 or 990-E7) 2006 HOSPICE AND PALLIATIVE NURSES __25-1813944 Page 6
Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check P> a l l if the organization belongs to an affiliated group. Check M b l ] if you checked "a" and "limited control" provisions apply.
R . . (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed
totals for all electing

(The term "expenditures” means amounts paid or incurred.) organizations

36 Total lobbying expenditures io 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
40 Total exempt purpose expenditures (add lines38and 39) . ... ... . .. ...
41 Lobbying nontaxable amount. Enter the amount from the following table-

If the amount on [ine 40 is- The lobbying nontaxable amount is-
Notover $500,000 ... 20% of the amountonline4o0
Over $500,000 but not over $1,000,000 ... .. .. $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . . .. .. $175,000 plus 10% of the excess over $1,000,000

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

42 Grassroots nontaxable amount (enter 25% ofline 41)
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.
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 instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or @ - - (b) (c) (d) (e)
fiscal year beginning in) 4 2006 2005 2004 2003 Total

45 Lobbying nontaxable amount .. ......
46 Lobbying ceiling amount (150% of
lined5(e) ...

47 Total lobbying expenditures . ... .....

A8 Grassroots nontaxable amount ... ...
49 Grassroots ceiling amount (150% of
ined8(e)) .. ....ooooeeeeeaeeeeee.

50 G

ts lobbying expenditures . . ..
. Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legisiation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers

Yes | No Amount

Grants to other organizations for lobbying pUrposes L
Direct contact with legislators, their staffs, government officials, or a legislative body .. ... ... ... .. ...

_Rallies, demonsirations, seminars, conventions, speeches, leciures, or any other means
Total lobbying expenditures (Add fines c through h.) | .
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
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Schedule A (Form 990 or 990-EZ) 2006 HOSPICE AND PALLIATIVE NURSES 25-1813844 Page 7
information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 13 of the instructions.)

51  Did the reporting organization directly or indirectly engage in any of the following with any
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

other organization described in section

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) GBS 51a() X
() OIET S80S a(ii) X
b Othertransactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization e b(i) X
(i) Purchases of assets from a noncharitable exempt OFGaNIZAION e bii) X
(ifl) Rental of facilities, equipment, or ofhEr@SSEIS | ... ... .. o0\ iuieie e b(iit) X
(v) RelmbUISSMENtAMENGEMENIS | | e b(iv) X
(V) L0BNS OFIOAN QUATBNIEES e b(v) X
(vi) Performance of services or membership or fundraising solicitations ... ... ... ... T b(vi) X
¢ Sharing of faciiities, equipment, mailing lists, other assets, or PaID BMPIOYEES e c X
d Ifthe answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If thé organization received less than fair market valueinany =~
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
(a) (b} (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/2&
52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations '
b D Yes No

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 2T

b 1f"Yes," complete the following schedule:
(a) (b) (c) .
Name of organization Type of organization Description of relationship

N/A

DAA Schedule A (Form 990 or 990-EZ) 2006
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OMB No, 1545-0047

Schedule B .
(Form 990, 990-EZ, Schedulie of Contributors

or 980-PF) Supplementary Information for 2@ g 6
Depariment of the Treasury line 1 of Form 9980, 990-EZ, and 990-PF (see instructions)

Internal Revenue Service

Name of organization

HOSPICE AND PALLIATIVE NURSES

Employer identification number

FOUNDATION 25-1813844
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501{c)( 3 } (enter number) organization

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

“Form 990-PF R D 501(0)'(3) exempt privéte foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule-

D For organizations filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and I1.)

Special Rules-

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
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 11.)

I:] For a section 501(c)(7), (8), or (10) organization filing Form 980, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
. scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts |, 1, and [11.)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 890-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to 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. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

QUANG NG YEALY | e

Caution: Organizations 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 boxin the heading of their Form 990, Form 990-EZ, or on 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
for Form 990, Form 990-EZ, anq Form 990-PF.

DAA

Scheduie B (Form 990, 990-EZ, or 990-PF) (2006)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2006)

Page 1 of 2

Name of organization

HOSPICE AND PALLIATIVE NURSES

Contributors (See Specific Instructions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 ODYSSEY HEALTHCARE Person
717 N. HAYWOOD ST Payroll ]
$ 15,000 Noncash
DALLAS TX 75201 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 ENDO PHARMACIA ] Person
100 ENDO BLVD Payroll | ]
3 7,500 Noncash .
CHADDS FORD pA 18317 (Complete Part Il if there is
a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
3 NATIONAL BOARD FOR CERTIFICATION OF Person
PENN CENTER WEST ONE, #229 Payroll H
$ 75,000 Noncash
PITTSRURGH PA 15276 (Complete Part Il if there is
a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 QUINN N SOWEL Person
11413 RIDGEDALE CT Payroll |
- $ 10,000 Noncash
DENTON TX 76207 (Complete Part Il if there is
a noncash contribution.)
(@) (b) @ (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 BARBARA MILLER Person
114 WINDRIDGE Payroll B
$ 10,000 Noncash |
LAGRANGE GA 31240 (Complete Part Il if there is
a noncash contribution.)
(@) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 HOSPICE AND PALLIATIVE NURSES Person
PENN CENTER WEST ONE, #229 Payroll ]
$ 25,000 Noncash

PITTSBURGH

PA 15276

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

DAA

Schedule B (Form 990, 980-EZ, or 990-PF) (2006)

of Part |
Employer identification number

25-1813944
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Schedule B (Form 990, 990-EZ, or 990-PF) (2006)

Page 2 _of 2  ofPartl

Name of organization

HOSPICE AND PALLIATIVE NURSES

Employer identification number

25-1813844

Contributors (See Specific Instructions.)

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

MILLBANK FOUNDATION

654 MADISON AVE, SUITE 1605

$ 30,000

NEW YORK NY 10021

Person
Payroll
Noncash

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

{b)

Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

BETTY FERRELL

7757 SKYHILL DR

$ 8,670

LOS ANGELES CA 90068

Person =

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

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

NESSA COYLE

1275 YORK AVE

$ 8,670

NEW YORK NY 10021

Person

Payroll .
Noncash
(Compilete Part Il if there is
a noncash contribution.)

(a)

No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person

Payroll

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

(a)

No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

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

(@)

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

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

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2006}




HPNF HOSPICE AND PALLIATIVE NURSES
- 25-1813944 Federal Statements

FYE: 12/31/2006

Statement 1 - Form 990, Part ll, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ S $ $
EXPENSES
ADVERTISING ' 25 13 ' 12
WEBSITE 982 619 363
BOARD AND LIABILITY INSURANCE 1,076 1,076
OFFICE 1,612 . 1,509 103
PROFESSIONAL FEES 1,074 1,074
STAFF DEVELOPMENT T 347 347
BANK CHARGES : - 167 . . 167 -
FLORENCE WALD PROJECT EXP 6,570 6,570
RESTRICTED SCHOLARSHIPS 2,005 2,005
GRANTS , 6,000 6,000
PDIA AWARD 1,850 1,850
PROJECTS 1,308 1,308
MADELINE AMENTA AWARD 500 500
EQUIPMENT 1,283 : 1,283
TOTAL S 24,799 $ 13,369 $ 3,099 s 8,331

Statement 2 - Form 990, Part ili - Organization's Primary Exempt Purpose

TO PROVIDE EDUCATIONAL AND SCIENTIFIC SUPPORT TO NURSES AND
OTHER HEALTH CARE PROVIDERS INVOLVED IN HOSPICE AND
PALLIATIVE CARE.

Statement 3 - Form 990, Part IV, Line 54b - Other Securities

Beginning End of Basis of
Description of Year Year Valuation
US AND STATE GOVERNMENT $ $
LONG TERM INVESTMENTS 174,520 MARKET
CORPORATE STOCK
CORPORATE BONDS :
TOTAL $ 0 S 174,520

Statement 4 - Form 990, Pért IV, Line 57 - Land, Buildings, and Equipment

Description
Beginning Accum : End of Accum
of Year Deprec Year Deprec’
EQUIPMENT _
$ 8,893 % 1,927 s 8,893 $ 3,705
TOTAL - 5 8,893 $ 1,927 5 8,893 s 3,705




HPNF HOSPICE AND PALLIATIVE NURSES
25-1813944 Federal Statements

FYE: 12/31/2006

Statement 5 - Schedule A, Part lll, Line 3a - Explanation of Grant/Loan Qualifications

Description

BOARD APPROVAL IS REQUIRED OF ALL RECIPIENTS TO ASSURE QUALIFICATIONS HAVE
BEEN MET FOLLOWING EXTENSIVE REVIEWS BY DESIGNATED REVIEW TEAMS FOR ALL
SCHOLARSHIPS, GRANTS AND AWARD PAYMENTS.
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- 4&82 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service

P See separate instructions. P Attach to your tax return.

OMB No. 1545-0172

2006

Attachment
Sequence No. 67

Name(s) shown on return HOSPICE AND PALLIATIVE NURSES ldentifying number

FOUNDATION 25-

1813944

Business or activity to which this form relates

INDIRECT DEPRECIATION

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

1 Maximum amount. See the instructions for a higher limit for certain businesses . ... . .. . 1 108,000
2 Total cost of section 179 property placed in service (see instructions) L 2
3 Threshold cost of section 179 property before reduction in limitation 3 430,000
4 Reduction in limitation. Subtract line 3 from line 2. [fzero or less, enter-0- ' . . .. . . ... 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions . .......... 5
(a) Description of property {b) Cost (business use only) (c) Elected cost”
6
7  Listed properly. Enter the amount from fine 29 .. 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 .. . . ... .. ... 8
9  Tentative deduction. Enter the smaller of line 50rline 8 e 9
10 Carryover of disallowed deduction from line 13 of your 2005 Form 4562 . ... ... ... 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line & (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line L 12
13 Carryover of disallowed deduction to 2007. Add lines 9 and 10, lessline 12 ... ....... .. » r 13 |
: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
rty.) (See'instructions.)
14 Spemal allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed
property) placed in service during the tax year (see instructions) L 14
15 Property subject to section 188(7(1) election ST U U OO OO UURPT 15
16 Oth rdepreciation (ncluding ACRS) .. ..o oou et e e e 16
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2006 17 | 1 ’ 779
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 2006 Tax Year Using the General Depreciation System
o (b} Month and (c) Basis for depreciation |(d) Recovery ) )
(a) Classification of property year placed in (business/investment use . (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year properiy
b 5-year property L
c  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property ) 27.5 yrs. MM SIL
i Nonresidential real. ) 39 yrs. MM S/L
property ) MM SIL
Section C-Assets Placed in Servicé During 2006 Tax Year Using the Alternative Depreciation System
20a Class life ) SIL
b 12-year ) 12 yrs. S/L
40 r . 40 yrs. MM S/L

Summary (see lnstructlons)

21
22

23

L|sted property. Enter amount from line 28

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21:

21

Enter here and on the appropriate fines of your return. Partnerships and S corporations-seeinstr. . ....................
For assets shown above and placed in service during the current year, : .
enter the portion of the basis atiributable tosection263Acosts ... . ..................... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (zooei
THERE ARE NO AMOUNTS FOR PAGE 2




Form 4
{Rev. December 2004}

‘ OME Ne. 1545-1708
Depariment of the Treasury ,

| P Filz a sep appiication for sach returmn
o if you are filing 1or an Automatic 3-lienth Extension, compiete cny Part ] 2ana cneck uis Dox S

« If you are filing for an Additicnai {not automatic} a-Month Extension, compiete only Part 1 {on paue 2 of Ihls rorm)
Do not compiete Part Il unisss vou have alreacy heer arantad sn auomatic 3-month gxiension on g previousiv fiied Zorm 8868,

RRZAEY Akt hutomatic 3-Month Extension of Time—oniy subaui original (no copies nesced)
Form $90C-T corporations requesting an auiomatic 8-month axtension—check this box and complste Part toniy . . | B i

All other corporations (including Form 990-C filers) must use Form 7004 io request an extension of time o fil2 incoms tax returns.
Partnarshios, BEMICS, and trusts must use Fonm 8736 to request an ex tension oF time 1o file Form 1065, 1086, or 1041,
Siectronic Filing {e-file). Form 8868 can be filed electronically if you want 2 3-month automatfic extension of time io fiie one of the
returns noiad below (8 months for corporats Foarm B80-7 filers). Howsver. vou cannot filz it slacironicaliy if vou want the aaditionay
{not automatict 3-morith gxiension, iNsisad vou must submit the fuily complsted 5|gner‘ cags 2 Par ) of Form 3858, ror mors
oetails or ihe elecironis filing of this form. visit www.irs.gov/erile.

ype or 1 Name-of Exsmet Organizaticn : : - - - - - i-Empiover igeniification numoer
print HOSPICE & PALLIATIVE MURSES FOUNDATICN ) 2E 1872844
Filz pv the Mumper, sreet. and room or suite no. If a P.O. box, ses instructions.
ue SaE or — ~ e
ing vour PENN CENTER WEST ONE, SUITE 228
rewrn. See N P E—
instructions vuy town of post oﬁ cz, state, and ZIP code. For & ioreign aadress, ses insructions.
ITTSBURGH 18275

heck type of return o be filed (iile = separate application for each rewrn). )
- Form 4720

W1 Form 990 2 Form 990-T (corporation)
T} Form 990-BL [ Form 990-7 (sec. 401{a) or 408(a) trusi) Form S227
! Form ©80-EZ 1 Form 990-T firust other than above) Form 8089
1 Form 990-PF . O Form 1041-A Sorm 8870
________________ TZ EXECUTWE DIRECTOR ..
__________________________ FAX No. » }_..%‘fi%...‘..Z%.':_g.?_o_‘.__....,_._._____.
s If the organization does not have an office or piacs of business in the United Staiss, check thisbox . . . . . . & 0
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number IGEN) if this
is for the whoie group, check this box ™. I it is for part of the group, check ihis box » : and aiiach g list with the
names and EINs of alt members the sxtension will cover.
2007

1 irequsstan auicmatic 3-month (B-months Tor a Form Q906-T corporation) exiension of fime untii
1o file the exempr organization reiurn for the organization named above. The exiension is for the crganization’s return for:
» ] calencar vear 20.96 or ,
B [ tax year DEGINAING .ovenotii i iiiieeaeeaes ,20...,and endiNg oiieiicieieeiieiiea L 20 ...

2 ) this tax vear is for less than 12 months, chack reasont L Initial return L1 Final return i Shangs in accounting period

Za i this application is for Form 290-BL. 890-PF. 880-T, 4720, or 8088, snier the tentalve 1ax, less any -
nonrefundanie credits. See instruciicns e . e e 2 *"f’a
5 ¥ trus apoiication is for Form 880-PF or 290-7. enter any refundable crediis and sstimated tax paym -
mads. inciude any prior vear overpa\/ment alloweg as acredit . . . . . . . o o . o g 0.00
c Bata’)ce Due. Subiract line 2b from iine 2a. inciude vour payment with this form. or, if required, deposit
with 775 coupon or. i reguired. by usn‘o ZFTRPS (‘..ISVUOHIC Fageral Tax Paymem Systami. 8—;5 . .
inswructions . . . . . . ... .. L e .2 1.0

Cauiion. if vou are going T¢ make an electronic und miharawai w‘nh e Form 2868, see Farm
for paymant insiructions.

AES-EC and Form 8879-20

DJ

o . . . N . . . - - - QANBD i~ PPN
For Privacy Act and Paperwork Reauction Act Notice, see instructions. - Cau Mo. 279160 Zorm 3BES (Rev. 12-2004)




Form 8868 (Rev. 12-2004) Page 2

e If you are filing for an Additional (not automatic) 3-Month Extension, compiete only Part }l and check this box . . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
If vou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

4 ¥  Additional (not automatic) 3-Month Extension of Time—Must File Original and One Copy.

Type or Name of Exempt Organization L ".#'| Employer identification number
print HOSPICE AND PALLIATIVE NURSES FOUNDATION - 251813944

File by the Number, sireet, and room or suite no. If a P.O. box, see instructions. For RS use only

extended | pENN CENTER WEST ONE, SUITE 229

due date for

I[E&mehgee City, town or post office, stare, and ZIP code, For a foreign address, see instructions.

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

Form 990 [ Form 990-T (sec. 401(a) or 408(a) trust) : [ Form 5227
O Form 990-BL [ Form 990-T (trust other than above) [ Form 6069

" [0 Form 990-EZ ] Form 1041-A - [J- Form 8870 - -
] Form 980-PF 1 Form 4720 .

STOP: Do not complete Part il if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. » (412 ). .. . 787-8301 . FAX No. b (412 ) ... .787-8305 _____..
e If the organization does not have an office or place of business in the United States, check this box A S I
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 »- [J. lf it is for part of the group, check this box » [[] and attach a list with the

names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until ... NYVEMBPER IO . ,

5
6 If this tax year is for less than 12 months, check reason: [ initial return [ Final return [ Change in accounting period
7

State in detail why you need the exXTENSION .. .ooooorrceomoeomces onieenooe s secrno e on oo s T s T
ADDITIONAL TIME IS NECESSARY TO GATHER INFORMATION IN ORDER TO PREPARE A COMPLETE

8a If this application is for Form 880-BL, 990-PF, 990-T, 4720, or 6088, enter the tentative tax, less any

nonrefundable credits. See instructions . . . . . . . o e e e e e e e 8
b If this application is for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit and any amount paid

S

previously with Form 8888 . . . . . . . . . . e e e 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 Systern). See instructions.  $ 0.00

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and staternents, and to the best of my knowledge and belief,
and that | am authorized to prepare this form.
HoF

it is true, corrlect nd complete, q
Signature >%U\j\ (i ‘}/Y] LECL;}’”] "_,U]/\ " Title » CPA Date > \é‘ !

L ' Notice to Applicant—To Be Completed by the IRS

]  We have -approved this application. Please attach this form to the organization's return.

]  We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or 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 o be made on a timely return. Please attach this form to the organization’s return.

D We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an exiension of time
to file. We are not granting a 10-day grace period. : .

D We cannot consider this application because it was filed after the extended due ‘date of the return for which an extension was requested.

D] OMNEF e oo oo e et eemem e eammemesmmemmameeaeeesssEeesomTasSTsaioootSSanTTIsiooIISIoTssTiooooiiioos e

- By:
Director Date

Alternate Mailing Address — Enter the 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)




HQSPICE AND PALLIAE EVE NURSES: FOUNDAT!ON

BOARD:OF:DIRECTORS AND NATIONAL:OFFICE LISTING 2006

Term 1 1/04 ~12/06

Jane Marie Kirschling RN, DNS (President)

Professor and Dean

University of Southern Maine
College of Nrsg & Health Prof.
125 Masterton Hall

PO Box 9300

Portland, ME 04104-9300

(w) 207-780-4404

(fax) 207-228-8177

(h) 207-847-3123
jane.kirschling@usm.maine.edu

Term 1 01/04 - 12/06

Cynda Rushton, DNSe, RN, FAAN
(Vice President)
Clinical Nurse Specialist in Ethics
The Johns Hopkins University
School of Nursing & Bioethics Institute
2312 Henslow Drive
Potomac, MD 20854
(w) 410-614-2223
(fax) 410-955-7463
(h) 301-340-2497
crushton@son.jhmi.edu

Term 2 1/06 - 12/08

Barbara Miller (Secretary/Treasurer)
114 Windridge Drive

LaGrange, GA 30240

(h) 706-884-2981

(w) 706-845-3905

(f) 706-884-0433
sealemiller@bellsouth.net

Term 2 1/05-12/07

Moily Polete, BSN, CHPN
Director, Quality and Research Initiatives

Healthcare Association of New York State

One Empire Drive
Rensselaer, NY 12144
(h) 518-439-9479

(w) 518-431-7887

(f) 518-431-7915
mpoleto@hanys.org

Term 11/04 — 12/06

Kathieen M. Foley
PDIA

400 W. 59" St.

New York, NY 10019
foleyk@mskee.org

Heather Ann Mabece

4 Liberty Drive

Saratoga Springs, NY 12866

(h) 518-387-8426

(f— please call first) 518-587-8426
hmabeeS(@aol.com

Term] 1/06 - 12/08

Elizabeth Ford Pitorak
Hospice of the Western Reserve
300 E 185" Street

Cleveland, OH 44119-1300
(w)216-383-3740

(f) 216-383-3750
epitorak@hospicewr.org

HPNA (President) 1/1/06 —12/31/06
Bridget Montana

Hospice of the Western Reserve

300 E. 185™ Street

Cleveland. OH 44119

(w) 216-383-3730

(f) 216-383-6690

{h) 440-350-0026
bmontana@hospicewr.org

Ex-officio

Judy Lentz, RN, MSN, NHA
CEO.HPNA

One Penn Center West

Suite 229

Pittsburgh, PA 15276

(w) 412-787-9301

(fax) 412-787-9303
judvi@hpna.org

National Office

Hospice and Palliative Nurses
Foundation

One Penn Center West

Suite 229

Pittsburgh, PA 15276-0100
Phone: 412-787-9301

Fax:  412-787-9305
foundation@hpna.org

Executive Director
Judy Lentz
judvi@hpna.org

Assistant Administrator/ Office
‘Manager

Amy Kilimeyer
amyk@hpna.org

Director of Membership
Deena Butcher
deenab@hpna.org

Director of Education/Research
Dena Jean Sutermaster
denajeans@hpna.org

Director of Development
Connie Cavrich
conniec@hpna.org

Director of Certification
Sandra Lee Schafer
sandralees@hpna.org

NCP Project Coordinator
Ken Zuroski
kenz@hpna.org

Membership Coordinator
Caroline Curran
carolinec@hpna.org

—
Certification Coordinator
Dawn Zwibel
dawnz@hpna.org

Education Secretary
Diana Wagenhoffer
dianaw@hpna.org

Office Clerk
Michelle Wilsher
michellew@hpna.org

Data Manager
Felicia Stratico
felicias@hpna.org

Bookkeeper

Ginny Wingertsahn

ginnyw@hpna.org

Webmaster
Tim DeVaughn
webmaster@hpna.org

11/16/05




HPNF

CASH POSITION HISTORY

YEAR END DATE AVB
CHECKING
DECEMBER, 2003 $21,645.01
DECEMBER, 2004 $10,573.39
DECEMBER, 2005 $7,499.43

AVB
MONEY
MARKET

$97,420.02
$117,919.28
- $126,816.00

BLUE
VALLEY

PAINE
WEBBER

A.G.
EDWARDS

$199,577.40

TOTAL
CASH

$119,065.03

- -~

$128,492.67 Yo\ 0S

}

$333,892.83



HOSPICE & PALLIATIVE NURSES FOUNDATION

CASH POSITION
12/31/2005

A.G. EDWARDS
A.G. EDWARDS
A.G. EDWARDS
A.G. EDWARDS
A.G. EDWARDS

A.G. EDWARDS TOTAL

ALLEGHENY VALLEY
ALLEGHENY VALLEY

TOTAL CASH

CD

CcD

CD

CD :
MONEY MARKET

CHECKING ACCOUNT
SAVINGS ACCOUNTS

YIELD

3.70%
3.95%
4.40%
4.45%
3.50%

MATURITY
DATE

2/28/2006
8/31/2006
12/1/2006
5/30/2007

VALUE

$24,965.75
$24,805.50
$49,623.50
$49,508.00
$50,674.65

$199,577.40

$7,499.43
$126,816.00

$333,892.83




