) ) EXTENSION GRAN'I‘ED‘TO 11/15/

06

i . .
990 " Return of Organization Exempt From Income Tax
Form Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Gode (except black Iung

benefit trust or private foundation)

OMB No. 1545-0047

2005

Department of the Tr . Open to Public
|nf§maﬂae:v;,uees.;$:;uw P The organization may have to use a copy of this return to satisfy state reporting requirements. plnspection
A For the 2005 calendar year, or tax year beginning and ending

B Check if C Name of organization D Employer identification number

Please
use IRS|

fcress | HOSPICE AND PALLIATIVE NURSES FOUNDATION

applicable:

25-1813944

N Pe- | Number and street (or P.0. box if mail is not delivered to street address)

el |specicPENN CENTER WEST ONE

Room/suite

229

E Telephone number

412

-787-9301

” Instruc- !
Final — |\ ons. | City or town, state or country, and ZIP + 4

ranended PITTSBURGH, PA 15276

F Accounting method: D Cash @ Accrual
[ 28
(specity) >

Dggggﬁg‘m ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 890 or 990-EZ).

H(a) Is this a group return for affiliates? [Ives [X1no

G Website: p>N/A H(b) If'Yes," enter number of affiliatesp> N /A
J_Organization type Gheckonyorg > [ X[ 501(c) ( 3 ) @ dnsertno) [ ] 4947(a)(1) or [_] 527 H(c) Areall sm‘lllates included? N/A [_lves [_INo
K Check here P> l:l if the organization's gross receipts are normally not more than $25,000. The H(d) I(!sftt':‘lg’a%e;grla?e“?et)urn filed by an or-
organization need not file a return with the IRS; but if the organization chooses to file a return, be ganization covered by a group ruling? |:|Yes E\ No
sure to file a complete return. Some states require a complete return. | Group Exemption Number p» N/A
M  Checkp> [:l if the organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 272,273, Sch. B (Form 990, 890-EZ, or 990-PF).

| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received: o
a Direct public SUPPOMt . .. ..o 1a 271,365.) -
b Indirect PUDIC SUPPOTE .. ..o 1b o
¢ Government contributions (Qrants) . ............cc.cooereiveireeiee e, ic o
d Total (add lines 1a through 1c) (cash $ 271,365, noncash$ Y. L1d 271,365,
2 Program service revenue including government fees and contracts (from Part VI, ine 93) . ..., 2
3 Membership dues and @SSBSSMENIS . .. ... .......c.ccccoooviimieiiiiieieeteeeeeeeee e 3
4 Interest on savings and temporary cash iNVESIMENTS ... 4 908.
5  Dividends and interest from SECUMHES | .. ... ... et 5
B8 GrOSSTEMTS ... oo 6a :
b Less: rental BXPENSES ... ... ......ccccoivoieiireriieeiereer st 6b o
¢ Netrental income or (loss) (subtract line 8b from line 6a) ... e 6c
o| 7  Otherinvestment income (describe P> ) 7
g 8 a Gross amount from sales of assets other (A) Securities (B) Other ’
o thaninventory ... 8a
& b Less: cost or other basis and sales expenses ... 8b
¢ Gain or (loss) (attach schedule) ........................... 8¢ :
d Net gain or (loss) (combine line 8c, columns (A) and (B))  .................ccoooiiiiece s 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here P> [:] i
a Gross revenue (not including $ of contributions
reported 0N 1iNe 18) | 9a
b Less: direct expenses other than fundraising expenses . ... 9b
Net income or (loss) from special events (subtract line 9D from iNe 98) . e 9¢c
10 a Gross sales of inventory, less returns and allowances ..., 10a
b Less:costofgoods SOId .. .. .....ccccoomiviiriiiiicie e 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ing 10b fromline 10a) ............................. 10¢
11 Other revenue (from Part VIL INe 103) | ...ttt e 1
12 Total revenue (add lines 1d, 2, 3,4, 5,66,7, 80,96, 106, 800 11) 1.oosiiieiiiiiieiiit it s e et ssaescesssesraee s 12 272,273.
| 18 Program services (from line 44, COMMN (B)) .............coreiremeemmemmmemmmrnneerrreeesesersesessssisssessssssesesesesesinnesss 13 27 ,444.
% 14  Management and general (from line 44, column (C)) 14 27,014.
E;,_ 15 Fundraising (from line 44, column ()} ... 15 22,159,
| 16  Payments to affiliates (attach schedule) ... 16
17 Total expenses (add lines 16 and 44, column (A)) 17 76,617.
| 18 Excess or (defit) for the year (subtractfine 17 fromline 12) 18 195,656.
5ol 19 Netassetsor fund balances at beginning of year (from line 73, column (A)) 19 145,076,
2% 20 Other changes in net assets or fund balances (attach explanation) 20 0.
21 Net assets or fund balances at end of year (combine lines 18, 19, a0 20) ._..........ococooiiiiiiieiieee, 21 340,732.
tos0s  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)
1
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Form 990 (2005)
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’ HOSPICE AND PALLIATIVE NURSES FOUNDATION

25-1813944

Page 2

Part I

Statement of
Functional Expenses

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

Ponetinclce amourts epoiedon e o @ o[ O Vet | o) rorasig
22 Grants and allocations (attach schedule) .
(cash § 0 o_noncash § O .
If this amount includes foreign grants, check here P I:I 22
23 Specific assistance to individuals (attach
schedule) . ..o 23
24 Benefits paid to or for members (attach
schedule) ... .........ccooveeeieeeeeeeeeee 24
25 Compensation of officers, directors, etc. 25 0. 0. 0. 0.
26 Other salaries and wages ... 26 23,947. 10,500, 5,000. 8,447,
27 Pension plan contributions ... 27
28 Other employee benefits ... 28
29 Payrolltaxes | . ... 29
30 Professional fundraisingfees ... 30
81 Accounting fees ... 31 2,143. 2,143.
32 Legalfees ... 32
83 SUpplies . ... 33
34 Telephone _.........coocccoommiimmmninniinns 34 314. 314.
35 Postage and shipping ...............ccco.coommrneenn. 35 2,405. 2,405,
36 OCCUPEANCY ... ..o 36
37 Equipment rental and maintenance . ...... 37
38 Printing and publications ... 38 5,974. 3,427, 2,547.
39 Travel e 39
40 Conferences, conventions, and meetings . | 40 511. 101. 410.
41 Interest | ..., 41
42 Depreciation, depletion, etc. (attach schedule) | 42 1,779. 1,779.
43 Other expenses not covered above (itemize):
a 43a
b 43b
c 43¢
d 43d
e 43e
f 43f
g_SEE STATEMENT 1 43g 39,544, 13,416, 17,778. 8,350.
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals o lines T
1895) 44 76,617. 27,444, 27,014. 22,159.
Joint Costs. Check p- l:] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... > E:l Yes E No
If "Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (ii) the amount allocated to Program services $ N/A ;
(iii) the amount allocated to Management and general $ N/A ;and (iv) the amount allocated to Fundraising $ N/A
Form 990 (2005)

523011
02-03-08
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Form 890 (2005) . HOSPICE AND PALLIATIVE NURSES FOUNDATION 25-1813944 Page3
[Part 1ll [ 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 orgénization.
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 Ill, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? p_SEE STATEMENT 2 Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a GRANTS AND AWARDS TO ORGANTIZATIONS AND INDIVIDUALS
FOR EDUCATION AND RESEARCH WITHIN THE HOSPICE AND PALLTIATIVE
NURSING FIELD AND EXPENSES RELATED TO THAT PURPOSE. |
(Grants and allocations ___ $ ) If this amount includes foreign grants, check here B [ 27,444,
b
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> L]
Cc
(Grants and allocations $ ) _If this amount includes foreign grants, check here P I:I
d
(Grants and allocations $ ) _lf this amount includes foreign grants, check here P D
€ Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here P> I:I
T _Total of Program Service Expenses (should equal line 44, column (B), Programservices) ... » 27, 444.

Form 990 (2005)

523021
02-03-08
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Form 990 (2005) HOSPICE AND PALLIATIVE NURSES FOUNDATION

25-1813944 Page4

| Part IV | Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 138,076. 45 184,990.
46 46 148,903.
47 a Accountsreceivable . ... ... 47a
b Less: allowance for doubtful accounts ... 47b 47¢
48 a Pledges receivable . ... . ... . 48a
b Less: allowance for doubtful accounts 48b 48¢c
49 GrantsreceiVable | ...t enens 49
50 Receivables from officers, directors, trustees,
R ANA KEY BIMPIOYEES ... oo e ee e et se s eeteesses s s e s e eeseseeee s 50
§ 51 a Other notes and loans receivable ... .. .. 51a
£ b Less: allowance for doubtful accounts ... 51b 51c
52 Inventories forsale Or USE .. .............ccccociiveiciiiiicieee et 52 i
53  Prepaid expenses and deferred charges ..., 53 1,315.
54  Investments-securities | ... ........cooeiiinn. » [ Jcost [Jrmv 54
55 a Investments - land, buildings, and
equipment: basis ... 55a
b Less:accumulated depreciation ... 55b 55¢
56  Investments - Other .........cccciiiiiiiiicnie e 56
57 a Land, buildings, and equipment: basis ... 57a 8,893. o
b Less: accumulated depreciation STMT ...3.... |57b 1,927. 7,000.| 57¢ 6,966.
58  Other assets (describe p» ) 58
59  Total assets (must equal line 74). Add lines 45 through 58 ..., 145,076.] 59 342,174.
60  Accounts payable and accrued expenses 60 1,442.
61 Grantspayable ... 61
o 62  Deferred revenue 62
.g 63 Loans from officers, directors, trustees, and key employees . .. ... 63
T | 64 a Taxexemptbond liabilities ... ..o 64a
L_g b Mortgages and other notes payable ... 64b
65  Other liabilities (describe P> ) 65
86 Total liabilities. Add lines 60 through 65) ......cocoververiiiiiiciiinniiiiiies 0.l 66 1,442.
Organizatiohs that follow SFAS 117, check here P> and complete lines ’
" 67 through 69 and lines 73 and 74.
S 167 UNrestricted ... 97,076.| 67 141 ,484.
S {68 Temporarily reStricted ... .....ooooooooooooee oo 48,000.] 68 199,248.
@ |69 Permanently restricted | .. ...........cccooiiiiiiieee e 69
E Organizations that do not follow SFAS 117, check here P> |:] and
o complete lines 70 through 74.
E 70  Capital stock, trust principal, or current funds _._._.......ccccoeeimeiiiiniennenns 70
ﬁ 71 Paid-in or capital surplus, or land, building, and equipmentfund ... ... 71
5 72  Retained earnings, endowment, accumulated income, or other funds ... 72
2 |73 Total net assets or fund balances (add lines 67 through 69 or lings 70 through 72, )
column (A) must equal fine 19; column (B) must equal ine 21) ... 145,076.] 73 340,732,
74  Total liabilities and net assets/fund balances. Add lines66and 73 ... . .. 145,076 . 74 342,174.
Form 990 (2005)

528031
02-03-06
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11180926 131793 HPNAFDN

HOSPICE AND PALLIATIVE NURSES FOUNDATION

Form 990 (2005) 25-1813944 Pageb
Part IV-A| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements ... ..........c.coooivieeieinieeineeeseceeeeees a 249 ,742.
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments b1
2 Donated services and use of facilities b2
3 Recoveries Of Prior Year grants . ...............cccceeririeeereneneniniieeeeeeetsse e sesebete e b3
4 Other (specify): b4
Add INes BTTIOUGN DA || ettt s s et eae s s e s se s eessaese s ese s e ereee e smenseneseeeseseeane b 0.
G SUBLACHNE B OMIINE @ . ...\t s c 249,742,
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part 1, liNe 6D ...............ccooooviiieeneinccccienes d1
2 Other (specify): SEE STATEMENT 4 d2 22,531.
AGG TINES @1 BNA B2 oo e cessssesesssss s ass s st d 22,531.
Total revenue (Part |, line 12). Add lines ¢ and d e 272,273.
| Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial StAteMENtS ... ... a 76,617.
b Amounts included on line a but not on Part |, line 17: '
1 Donated services and use of facilities . ... b1
2 Prior year adjusiments reported on Part |, 1ine 20 ._...........cccoiiiiicccceccecnereenas b2
3 Lossesreportedon Part,liNe 20 | .. ... b3
4 Other (specify): b4
Add lines b1through b4 . b 0.
¢ Subtract line b from line a c 76,617.
d Amounts included on Part |, line 17, but not on line a: '
1 Investment expenses not included on Partl, line Bb ... di
2 Other (specify): a2
AT INES BT @NG B2 ...t d 0.
Total expenses (Part |, line 17). Add lines e and d ........ooooooiiiioii > e 76,617,
Part V-A| 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) Title and average hours | {C) Compensation (DZnContnbutlons tof  (E)Expense
(A) Name and address per week devoted to {tf not paid, enter p,aglgieggg{}gfg account and
position -0-.) compensation pians| Other allowances
SEE ATTACHED STATEMENT _ ___________
0.00 0. 0. 0.
Form 990 (2005)
523041 02-03-06
5
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Form 990 (2005) ‘ HOSPICE AND PALLIATIVE NURSES FOUNDATION 25-1813944 Pageb

[Part V-A] Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
TUBEHINGS ..o et ee et e e e et eee e ees e eeeaeeeseees e e e eesaseastssasaeearaananeaesasaesarenneens > 8

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 1I-A or |I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s) 75b X

¢ 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 |I-A or iI-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common control? 75¢ X

Note. Related organizations include section 509(a)(3) supporting organizations.

If "Yes," attach a statement that identifies the individuals, explains the relationship between this organization and the other organization(s), and
describes the compensation arrangements, including amounts paid to each individual by each related organization.

d_Does the organization have a written conflict of interest policy? ... ... 75d | X

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during

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

(D) Contributions to|  (E) Expense
(A) Name and address (B) Loans and Advances | (G) Compensation ?’{;ﬂ'g)fg;:p;‘:} account and
NONE compensation plans other allowances
| Part VI | Other Information (See the instructions.) Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
dESCHPLION OF @ACN ACHIVIY ___............coveeivieisecsaiisessseees st eeses sttt 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes," has it filed & tax return on Form 990-T for this YEar? ... ....oioieeosessesseoseseesees e N/A |78
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement . 79 X
80 a 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? ... ... 80a X
b If "Yes," enter the name of the organizationp> N/2A
and check whetheritis [__| exemptor || nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) _............ccccvveenenes l 81a | 0. .
b Did the organization file Form 1120-POL for this Year? ...........cooioeiiiiii ittt i e 81b X
523161/02-03-08 Form 990 (2005)
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Form 990 (2005) | HOSPICE AND PALLIATIVE NURSES FOUNDATION 25-1813944 PageT?

| Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
feSS than fair FENLAI VAIUE?  .............cccuvieeveceeieer e seee et st s et s s s e bt es s sant s et s st essesesseses b ssesessassessnsesssssaesanensssenassnans 82a X

b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il.

(S8@ INSLIUCHONS IN P L) |........ooooooooooeoeeeeeeeeeeeeeeeeeere s ess e — 82 | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? _.................. 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . ............. N/A . 83b
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . N/A . 84a
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
1AX ABAUCHDIE? ||| _______.ooooooooos oo N/A. 84b
85 507(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . ... ... N/A. . 85a
b Did the organization make only in-house lobbying expenditures of $2,000 Or 18SS? ... . . oo 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 frommembers 85¢c N/A
d Section 162(e) lobbying and political expenditures .. ...............cccocoueueeieeenierrei e 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85¢e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . ... 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton line 857 ... . ... N/A . 85¢
- 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 aliocable to nondeductible lobbying and political expenditures for the
TONOWING TBX YBAI? __...._.......ocoeeceeee oo N/A. ... 85h
86 507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
B T2 | oo ss e s sttt 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ..............ccccoovvveiiiin, 86b N/A
87  507(c)(12) organizations. Enter: a Gross income from members or shareholders_ ... ... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 87b N/A

88  Atany 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 301.7701-3?

I Y@S,"” COMPIBLE PAI IX || . . it se sttt bt st ns e 88 X
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: e '
section 4911 0 . ;section 4912 p 0 . ; section 4955 p» 0.

b 507(c)(3) and 501(c)(4) organizations. 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 a statement explaining each tranSaction . ... ...t e e neenes 88b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
Sections 4912, 4955, @Nd 4958 ||| ...ttt ettt re et bttt es e benrenas > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization ..., > 0.
90 a List the states with which a copy of this return is filed p-PA
b Number of smployees employed in the pay period that includes March 12,2005 | gob | 1
91 a Thebooksareincareof » JUDY LENTZ, EXECUTIVE DIRECTOR Telephone no.p> 412-787-9301

Located at > PENN CENTER WEST ONE, SUITE 229, PITTSBURGH, PA ZP+4p 15276

b 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 Yes| No
BCCOUNE? | iiiiiieeeeee et seeeeseesees e et st estessss e b bs s e s e b s s s s sn e e s a2 e e a e s eseeseb e b et a8 sae s s b e R st b e be e En A bt et e s et et s e sens 91b X
If "Yes," enter the name of the foreign country P> N/A :

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? 91¢c X
If "Yes," enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Checkhere ................cccooeiiviiieiiiiee e | 4 D
and enter the amount of tax-exempt interest received or accrued during thetaxyear ......................... | 2 I 92 ' N/A
Form 990 (2005)
523162

02-03-06
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Form 990 (2005) HOSPICE AND PALLIATIVE NURSES FOUNDATION 25-1813944 Page 8
[ Part VII | Analysis of Income-Producing Activities (See the instructions.) ,
Unrelated business income Excluded by section 512, 513, or 514

Note: Enter gross amounts unless otherwise (E)

indicated. (A) (B) ) (D) Related or exempt
. Business Amount ey Amount e
93 Program service revenue: code code function income

0 o oo

e
f Medicare/Medicaid payments . ...

g Fees and contracts from government agencies |,
94 Membership dues and assessments . _..............
95 Interest on savings and temporary cash investments _ 1
96 Dividends and interest from securities ...
97 Net rental income or (loss) from real estate:

>

908.

a debt-financed property. ...

b not debt-financed property ....................ccoc..e....

98 Net rental income or (loss) from personal property

99 Other investment iNCOMe _______................... 14
100 Gain or (loss) from sales of assets

otherthaninventory . . ...

101 Net income or (loss) from special events ...

102 Gross profit or (loss) from sales of inventory

103 Other revenue:

¢ o o o ™

104 Subtotal (add columns (B), (D), and (E) .............. ' : 0.l 908. 0.
105 Total (add line 104, columns (B), (D), 8NA (E)) ..........oooouoveeeeeeeeeeeseeeeseeesse s eeeseseess e eeees s eees s e neee > 908.
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part I.
[ Part VIII| 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 of the organization's
v exempt purposes (other than by providing funds for such purposes).

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (B (C D E
Name, address, and EIN of corporation, Percentgz\ge of Nature of)activities Total(in)come End-(oflyear
partnership, or disregarded entity ownership interest assets

%
N/A %
%
%

[T’art X | 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? .. l:l Yes I_I_ﬂ No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... [ Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

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

Please correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } JUDITH LENTZ, EXECUTIVE DIRECT

Here Signature of officer Date Type or print name and title.

Paid P_reparer's } Date gehl?-Ck if Preparer's SSN or PTIN

Preparer's sllgn'ature 09/26/06|employed » [ |

Use only | masee@  MICHALIK & DANIELS, LLC EIN D>

sel-employed) 934 WESTERN AVENUE

2 | ZPee PITTSBURGH, PA 15233 Phone no. > 412.322.2662

Form 990 (2005)
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11180926 131793 HPNAFDN

) :

SCHEDULE A Organization Exempt Under Section 501(c)(3) OUE No 19450047
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or 4947(a)(1) Nonexempt Charitable Trust 2005
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 890-EZ

Name of the organization

Employer identification number

HOSPICE AND PALLIATIVE NURSES FOUNDATION 25: 1813944

Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

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

i b) Title and average hours
(a) Name and address of each employee paid ( )per week devoted to

more than $50,000 position

(d) Contributions to (e) Expense
(c) Compensation | STPYeSSeneRt |account and other
compensation allowances

Total number of other employees paid
over$60,000 . o » 0

PartlI-A| Compensation of the Five Highest Paid Independent Contractors for Professional 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 -(¢) Compensation

Total number of others receiving over
$50,000 for professional services

PartI-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

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

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE
Total number of other contractors receiving over
$50,000 for otherservices . .. e > 0
seatoto2-03-08  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 890-EZ. Schedule A (Form 990 or 990-EZ) 2005
9

2005.05000 HOSPICE AND PALLIATIVE NURS HPNAFDN1




Schedule A (Form 990 or 990-E7) 2005 HOSPICE AND PALLIATIVE NURSES FOUNDATION 25-1813944 Page?
Part lll | Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to 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 or incurred in connection with the
lobbying activities P $ $ (Must equal amounts on line 38, Part VI-A, or
fine i of Part VI-B.) 1 X
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, or 18aSING OF PIOPEITY? | ... . oottt es ettt ettt ettt et st senas 2a X
b Lending of money or other extension 0F CTBALY | ... ...ttt st 2b X
¢ Furnishing of goods, services, or TACIIEST | ... ... ... e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000) 2 2d X
e Transfer of any part of its INCOME OF ASSEIS? || ... .ottt es s 2¢ X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.) .................ccccooeeveeeeeenrenrseeene B0 8a | X
b Do you have a section 403(b) annuity plan for your employees? 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? 3c X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribUtON OF FUNGS? || _._..........oovuieieeeeceseee ettt st ss s 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation Services? ... e 4b X

PartlV| Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 [ 1 A church, convention of churches, or association of churches. Section 170(b){(1)(A)(i).
6 [ Aschool. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 EI A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 [ A Federal, state, or local government or governmental unit. Section 170(b){1)(A)(v).
9 [ Amedical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state P>
10 [] 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 :I An organization that normally receives a substantial part of its support from a governmental unit or from the general pubtic.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-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, efc., 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 |:| An organization that is not controlled by any disqualified persons (other than foundation managers') and supports organizations described in:

(1) lines 5 through 12 above; or (2) sections 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check the box that describes

the type of supporting organization: P> D Type 1 |:| Type 2 L__] Type 3
Provide the following information about the supported organizations. (See page 6 of the instructions.)

(a) Name(s) of supported organization(s) ) Lflrnoemnggno?/%r

14 |:| An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

05205-06 Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 980 or géO'EZ) 2005 HOSPICE AND PALLIATIVE NURSES FOUNDATION 25-1813944 Page3

Part IV-A | 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) ... | (a) 2004 (b) 2003 (¢) 2002 (d) 2001 (e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual

grants. Seeline28.) ... 69,240. 35,322. 16,382, 18,816. 139,760.

16

Membership fees received .........

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, etc., purpose ... ...

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 1,086. 998. 356. 157. 2,597.

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization's benefit and either
paid to it or expended on its behalf

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 without charge

22

Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capitalassets .. ... ..

23

Total of lines 15 through 22 70,326. 36,320. 16,738. 18,973. 142 ,357.

24

25

Line 23 minus ling 17 70,326. 36,320. 16,738. 18,973. 142,357,
Enter 1% of line 23 703. 363. 167. 190.|- .

26

Organizations described on lines 10 or 11: a Enter 2% of amountincolumn (), line 24 . . ... » | 26a N/A
Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental B L
unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a. SR gl
Do not file this list with your return. Enter the total of all these excessamounts B | 26b N/A
Total support for section 509(z)(1) test: Enter line 24, COIUMN (8) ._._............cocoovoiviiieieieecene e > | 26¢ N/A
Add: Amounts from column (e) for lines: 18 19 IS BT

22 26b P | 26d N/A

Public support (line 26¢ minus ling 26d total) P | 26e N/A

Public support percentage (line 26e {(numerator) divided by line 26¢ (denominator)) .............oocoooiiiiiiiiin. P | 26f N/A %

27

d
e
f

g
h

Organizations described on line 12: a Foramounts included in lines 15, 16, 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:

(2004) Qe (2008) o, Qe (2002) ., Qe (2001) o, Q..
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:

(2004) e, Qs (2003) e 0. (2002) o, Qe (2001) s Q.s.
Add: Amounts from column (e) for lines: 15 139,760. 16

17 20 21 i ari 139,760.
Add: Line 27a total . 0. andfine 27btotal 0. _pland 0.
Public support (line 27¢ total MINUS N8 276 LOAI) ... oo oottt ettt et ee e > | 27¢ 139,760.
Total support for section 509(a)(2) test: Enter amount on line 23, column (e) ... > | 271 l 142,357. S .
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > | 270 98.1757%

Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ......... | 27h 1.8243%

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, 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 description of the nature of the grant. Do not file this list with your

return. Do not include these grants in line 15.
523121 02-03-06 NONE: Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or égO-EZ) 2005 HOSPICE AND PALLIATIVE NURSES FOUNDATION 25-1813944 Page4
PartV| Private School Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part 1V)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in @ resolution of its GOVEIMING DOTY? || .. ... . ..ot ettt eneeens 29
30  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 scholarships? ... ... 30
31 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 COMMUNILY SBIVES? | oottt ettt ee et 31
If"Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)
32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCNOIAMSHIDST | . . . ettt 32¢
d Copies of all material used by the organization or on its behalf to Solicit CONtrIDUtONS? 32d
Ifyou answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.) :
33  Does the organization discriminate by race in any way with respect to: '
a Students’ rights or privileges? 33a
b Admissions policies? .. . ... ; ... |.88b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
€ Educational PONICIBS? ... ... .. ..ottt 33e
B oUSB OTTACHIES? ettt ettt e e et er s e st et et e e 33f
0 ARNIBHIC PrOGIAMS? | ittt ettt ee e ettt ettt en s et en s 33g
h  Other extracurricUlar BCHIVIIBS? | .. ... ..ottt et 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.) o
34 a Does the organization receive any financial aid or assistance from a governmental agenCy? 34a
b Has the organization's right to such aid ever been revoked or SUSPENEA? ... ..o 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.
85  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 35

Schedule A (Form 990 or 990-EZ) 2005

523131
02-03-08
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Schedule A (Form 990 or 990-£7) 2005 HOSPICE AND PALLIATIVE NURSES FOUNDATION 25-1813944  Pages

Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a |:| if the organization belongs to an affiliated group. Check > b D if you checked "a" and "limited control" provisions apply.
Limits on Lobbying Expenditures Affiliate(:g)group Tobe coméll)e)ted for ALL
(The term "expenditures" means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ... 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ...l 37
38 Total lobbying expenditures (add lines 36 and 37) | ... 38
39 Other exempt purpose eXPENMtUIeS | .. .............cocoooiiiiieiiieeeeeeeeeseeeeses e 39
40 Total exempt purpose expenditures (add lines 38 and 39) ... 40
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 the amount on line 40

$175,000 plus 10% of the excess over $1,000,000 4

Over 17,000,000 ... ... ...ccooiiiiiiiinnnes $1,000,000 e e
42 Grassroots nontaxable amount (enter 25% of line 41) ... 42
43 Subtract line 42 from line 36. Enter -0- if line 42 ismorethanline 36 . . 43
44 Subtract line 41 from line 38. Enter -0~ if line 41 is more than line 38 44

Caution; /f 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 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year (or (a) (b) (c) (d)
fiscal year beginning in) » 2005 2004 2003 2002

(e)
Total

45 Lobbying nontaxable
amount ...

46 Lobbying ceilingamount |- ol T e Slal i
(150% of ling 45(e)).......... e B e e

47 Total lobbying
expenditures ...

48 Grassroots nontaxable
amount ...

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

50 Grassroots lobbying
expenditures ................

Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to

. S o Yes
influence public opinion on a legislative matter or referendum, through the use of:

No

Amount

j=3

VOIUIBEIS .. ...ttt a e ss s enenenaeae

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)

Media advertisements

— e Qe OO T
o
[ =4
=
=5
8
=
[=]
=
L
[=]
=
h=}
[=
=
=
=
@
(=N
[=)
=
o
=
o
0
[=%
Q
[
(2]
=
%)
-
a
=3
@
3
@
3
=3
7]

i Total lobbying expenditures (Add lines 6 throUGh ) . et

O.

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

05-03-06 Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-E7) 2005 HOSPICE AND PALLIATIVE NURSES FOUNDATION 25-1813944 Pageb
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() GBS . et 51a(i) X
(i1) ONEFBSSES |...........oooveooeeiceeee et e s a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization ... e b(i) X
(i) Purchases of assets from a noncharitable exempt organization ... b(ii) X
(iiii) Rental of facilities, eqUIDMENt, OF Ot @SSBIS .. .._...............o.ooo oo oo biii) X
(iv) REIMDUTSEMENE ATANGEMENTS ...\ o\ ooeooeeeeeeeeeeeeeeee e eee e esees e eee e ee e e e eseeessessee e eseee s esess s ess e eeereeseeeeseeseeseesnseren biv) X
(V) LOBNS O [0AN QUATAMEES ... ... oot e e e e e e ee e ees et eee e eees et ee s eees e eeteneeerenesenes b(v) X
(vi) Performance of services or membership or fundraising SONCHALONS . . . ... ... b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, Or Paid B DIOYERS e, c X
d If the 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 asssts, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) (o) o - (d) )
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) O i SBCHON D272 ... . . ittt » [ ves [XINo
b If"Yes," complete the following schedule: N/A
@ 0 AT
Name of organization Type of organization Description of relationship
05.05.06 Schedule A (Form 990 or 990-EZ) 2005
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Scheduie B Schedule of Contributors OV No. 1545.0047
(Form 990, 990-EZ, or

990-PF) Supplementary Information for 200 5
Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)
Internal Revenue Service
Name of organization Employer identification number

HOSPICE AND PALLIATIVE NURSES FOUNDATION 25-1813944

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c) 3 ) (enter number) organization

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

Form 990-PF !:I 501(c)(3) exempt private foundation

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

I—_—I 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-

IE 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 I1.)

Special Rules-

|:] For a section 501(c)(3) organizétion filing Form 990, or Form 990-EZ, that met the 33 1/3% support test under Regulations
sections 1.509(a)-3/1.170A-9(e) 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 il.) '

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, 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 |, [I, and ll.)

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-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 during the year.) ........................ > $

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 box in 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-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2005)
for Form 990, Form 990-EZ, and Form 990-PF.

523451 02-01-06
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Schedule B (Form 990, 990-EZ, or 880-PF) (2005)

Page 1 of 1 of Part |

Name of organization

HOSPICE AND PALLIATIVE NURSES FOUNDATION

Employer identification number

25-1813944

Part | Contributors (See Specific Instructions.)
(@ (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | ODYSSEY HEALTHCARE Person  [X]
Payroll [:]
717 N. HAYWOOD ST. $ 19,500. Noncash [ ]
{Complete Part Il if there
DALLAS, TX 75201 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
NATIONAL BOARD FOR CERTIFICATION OF
2 | HOSPICE AND PALLIATIVE N Person  [X]
Payroll |:|
PENN CENTER WEST ONE, SUITE 229 $ 96,000. | Noncash [ ]
(Complete Part [l if there
PITTSBURGH, PA 15276 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type-of contribution
3 | OXFORD PRESS Person  [X]
Payroll |:|
2001 EVANS ROAD $ 9,793. | Noncash [ ]
(Complete Part Il if there
CARY, NC 27513 is @ noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | OSI Person
Payroll |:|
400 W 59TH STREET $ 50,449. | Noncash []
{Complete Part [l if there
NEW YORK, NY 10019 is a noncash contribution.)
(a) ‘ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
HOSPICE AND PALLIATIVE NURSES
5 | ASSOCIATION Person  [X]
Payroll |:|
PENN CENTER WEST ONE, SUITE 229 $ 42,000. | Noncash [ ]
(Complete Part |l if there
PITTSBURGH, PA 15276 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | MARY ERSEK Person  [X]
. Payroll |::|
7031 19S8ST NW $ 8,500. Noncash [ ]
(Complete Part Il if there
SEATTLE, WA 98117 is a noncash contribution.)

523452 02-01-06
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Form 8868 Application for Extension of Time To File an
(Rev. December 2004) Exempt Organization Return OMB No. 1545-1708

Department of the Treasury

Internal Revenue Service » File a separate application for each return.

e [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . >

e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

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)

Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Part lonly . . . » []

All other corporations (including Form 990-C filers) must use Form 7004 to request 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-maonth extension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868. For more
details on the electronic filing of this form, visit www.irs.gov/efile.

Type or Name of Exempt Organization Employer identification number
print HOSPICE & PALLIATIVE NURSES FOUNDATION 25 1813944
File by the Number, street, and room or suite no. If a P.O. box, see instructions. '

e Caer | PENN CENTER WEST ONE, SUITE 229
i’ﬁ;‘;‘:ﬂétﬁi‘: City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PITTSBURGH, PA 15276

Check type of return to be filed (file a separate application for each return):

Form 990 [0 Form 9890-T (corporation) [} Form 4720
] Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) [1 Form 5227
[ Form 990-EZ 0 Form 990-T (trust other than above) J Form 6069
1 Form 990-PF [J Form 1041-A [0 Form 8870

Telephone No. (412 ) 787-9301 FAX No. »- (412 ) 7879305
e | the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » O
@ [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) —— oo . [f 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 IS , 2006,
to file the exempt organization return for the organization named above. The extension is for the organxzatlon s return for:
»> calendar year 20 95 or
» [ tax year beginning -ocooooe oo ,20_ ., and ending ...oioeii s ,20_...

2 [f this tax year is for less than 12 months, check reason: [ Initial return [ Final return [ Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions
b If this application is for Form 990-PF or 880-T, enter any refundable credits and estlmated tax payments
made. Include any prior year overpayment allowed as a credit .o
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, lf requnred deposnt

with FTD coupon or, if requ1red by usmg EFTPS (Electronic Federal Tax Payment System). See
instructions ., . $ 0.00

Caution. If you are going to make an electronlc fund wnthdrawal w&th thls Form 8868 see Form 8453 EO and Form 8879-EO
for payment instructions.

0.00

0.00

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




Form 8868 (Rev. 12-2004) Page 2

e |f you are filing for an Additional {not automatic) 3-Month Extension, compiete only Part Il and check this box . . » O
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Type or Name of Exempt Organization ' Employer identification number
print HOSPICE AND PALLIATIVE NURSES FOUNDATION 251813944

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

c,ige date for
filing the City, town or post office, 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):

Form 990 0 Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
] Form 990-BL (O Form 990-T (trust other than above) 0 Form 6069
(] Form 990-EZ ] Form 1041-A [0 Form 8870
[0 Form 990-PF [J Form 4720

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

Telephone No. » (..412_ ). ... .787-9301 . FAXNo.» (. 412 ) . ... 787-9305 ..
e I the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O
e i 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 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 _..........] NOVEMBER15 . . , 2006
5 Forcalendar year 2005 | or other tax year beginning....................._.. ,20....,andending ...ooooooeeaen. , 20
6 If this tax year is for less than 12 months, check reason: O Initial return [J Final return [J Change in accounting period

7 State in detail why you need the eXtenSIOn ... .. ittt ttem e eeeeeaaaaeaaaan

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . . . . . . . . . L o . L 0oL L0

b If this application is for Form 990-PF, 980-T, 4720, or 6069, 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 . . . . . . . . . . e e e e e e e e 8
¢ 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
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, con:cét,Knd complete, and that | am authorized to prepare this form.

s M thandly (PR wencea pwer Q }(w’/ou

~ 1 1

Notice to Applicant—To Be Completed by the IRS

Signature »

[  We have approved this application. Please attach this form to the organization’s return.

[J  wehave 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 to be made on a timely return. Please attach this form to the organization's return.

[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.

N Y S

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 (inciuding postal or ZIP code)
PITTSBURGH, PA 15233

Form 8868 (Rev. 12-2004)




)
»

Depreciation and Amortization Detail FORM 990 PAGE 2 . ' ' 990
Asset Description of property
Number ll)azggd Method/ | Life | Line Cost or_ Basis Accumulated Current year
npserwce IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction
AGEMENT ANID GENIERAIL | I |
1COMPUTER SOFTWARE
120904/SL | 1,430
2DELL LAPTOP COMPUTER
1201,04lST, 1,746.] | 29. 349

* 990 PAGE 2 TOTAL MANAGEMENT AND GENERAL

1,779
. G%AﬁDITOTAH 990|PAﬁE 2 DEP§,894J 0.] 148.] 1,779.
T T T R |
RS R | | |
o LT — cow =
T T T | | |
é. R N R | | |
— L ';| — | | - I_. | — - __.l_l e l,
D e e C A T PRI
%li.wuyw I 7
%_.,, I — | ]
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é I A R | | |
T T T T | | |
i T T T | | |
Lo L - T ] l | |
=T ] | | |
=T T T | | |
= T R N [ ]
=TT T T T 1
gg_sgﬂ)s ! | | ' #I-Current yearsec'ciori179I (D) - Asset dispolsed |
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HOSPICE AND PALLIATIVE

NURSES FOUNDATION

25-1813944

FORM 990 OTHER EXPENSES STATEMENT 1
(a) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

INSURANCE 1,734. 1,734.

OTHER 441. 436. 5.

KATRINA HURRICANE

DONATION 15,530. 15,530.

BANK CHARGES 10. 10.

GRANTS AND AWARDS 13,111. 6,710. 6,401.

SILENT AUCTION

EXPENSE 680. 680.

SPECIAL PROJECTS 550. 550.

PROFESSIONAL FEES 5,714. 5,714.

ADVERTISING 542. 271. 271.

WEB SITE EXPENSE 271. 171. 100.

CONSUMABLE SUPPLIES

AND EQUIPMENT 893. 893.

STAFF DEVELOPMENT 68. 68.

TOTAL TO FM 990, LN 43 39,544. 13,416. 17,778. 8,350.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2

PART III

EXPLANATION

TO PROVIDE EDUCATIONAL AND SCIENTIFIC SUPPORT TO NURSES AND OTHER HEALTH

CARE PROFESSIONAL INVOLVED IN HOSPICE AND PALLIATIVE CARE

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 3

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

COMPUTER SOFTWARE 7,148. 1,549. 5,599.

DELL LAPTOP COMPUTER 1,746. 378. 1,368.

TOTAL TO FORM 990, PART IV, LN 57 8,894. 1,927. 6,967.
18 STATEMENT(S) 1, 2, 3

11180926 131793 HPNAFDN

2005.05000 HOSPICE AND

PALLIATIVE NURS HPNAFDN1




HOSPICE AND PALLIATIVE NURSES FOUNDATION' . - 25-1813944

FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 4
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS <1,097.>
CUMULATIVE EFFECT ON PRIOR YEARS - ACCOUNTING CHANGE CASH TO

ACCRUAL BASIS 23,628.
TOTAL TO FORM 990, PART IV-A 22,531.

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 5
PART III, LINE 3A

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.

19 STATEMENT(S) 4, 5
11180926 131793 HPNAFDN 2005.05000 HOSPICE AND PALLIATIVE NURS HPNAFDN1




Term 11/04-—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

Term1 7/03-12/06

Cynda Rushton, DNS¢, 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

(w) crushton@son.jhmi.edu

Term 1 7/02 — 12/05

David Simpson, CEO (Secretary/Treasurer)
Hospice of the' Western Reserve

300 E. 185th Street

Cleveland, OH 44119

(w) 216-383-2222

(f) 216-383-3750

(p) 216-383-3773

dsimpson@hospicewr.org

Term 2 1/05-12/07

Molly Poleto, 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

(w) mpoleto@hanys.org

R
Term 1 1/03—12/05

Barbara Miller

114 Windridge Drive
LaGrange, GA 30240

(h) 706-884-2981

(w) 706-845-3905

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

Term 11/04—12/06

Kathleen M. Foley
PDIA

400 W. 59" st.

New York, NY 10019
foleyk@mskece.org

Term1 1/05-—12/07

Heather Ann Mabee

4 Liberty Drive

Saratoga Springs, NY 12866

(h) 518-587-8426

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

HPNA President (1/1/05 - 12/31/05)
Linda Gorman

3684 Wrightwood Drive

Studio City, CA 91604

(h) 818-506-1686

(w) 310-423-9531

(f) 310-423-3556

-Gorman@csmec.edu

Ex-officio

Judy Lentz, RN, MSN, NHA
CEO, HPNA )

One Penn Center West

Suite 229

Pittsburgh, PA 15276

(w) 412-787-9301

(fax) 412-787-9305

(w) judyl@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

judyl@hpna.org

Assistant Administrator/ Office
Manager

Amy Killmeyer
amyk@hpna.org

Director of Membership
Deena Butcher
deenab@hpna.org

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

Director of PR/Marketing
Darcel Kimble
darcelk@hpna.org

Director of Development
Connie Carvich
conniec@hpna.org

Director of Certification
Sandra Lee Schafer
sandralees@hpna.org

NCP Project Coordinator
Ken Zuroski
kenz@hpna.org

Membership Coordinator

~ Caroline Curran

e-mail: carolinec@hpna.org

Data'Manager
Felicia Stratico
felicias@hpna.org

Secretary
Diana Wagenhoffer
dianaw@hpna.org

Webmaster
Tim DeVaughn
e-mail: webmaster@hpna.org

Bookkeeper
Ginny Wingertsahn
e-mail: ginnyw@hpna.org

Office Clerk
Michelle Wilsher

michellew@hpna.org

_Certification Coordinator

Dawn Zwibel
dawnz@hpna.org

10/5/05




