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Forms 990 / 990-EZ Return Summary

For calendar year 2011, or tax year beginning , and ending
HOSPICE AND PALLIATIVE NURSES 25-1813944
FOUNDATION
Net Asset / Fund Balance at Beginning of Year 871,467
Revenue
Contributions 259,137
Program service revenue
Investment income 10,545
Capital gain / loss
Special events:
Gross revenue
Direct expenses
Net income
Other income 0
Total revenue 269,682
Expenses
Program services 59,508
Management and general 27,128
Fundraising 36,451
Total expenses 123,087
Excess / (deficit) 146,595
Other changes 30,703
Net Asset / Fund Balance at End of Year 1,048,765
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 348,576 Total expenses per financial statements 171,278
Less: : Less:
Unrealized gains -2 ,241 Donated services 48,191
Donated services 48,191 Prior year adjustments
Recoveries Losses
Other 32,944 Other
Pius: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 269,682 Total expenses per return 123,087
Balance Sheet
Beginning Ending Differences
Assets 872,461 1,057,334
Liabilities 994 8,569
Net assets 871,467 1,048,765 177,298

Miscellaneous Information

Amended return

Retum / extended due date

Failure to file penalty

08/15/12
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IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OMB o 15451678
For calendar year 2011, or fiscal year beginning ... ................., 2011, andending ., ..., .......... 20 ,......
Depariment of the Treasury P Do not send to the IRS. Keep for your records. 201 1
Intemal Revenue Service P> See instructions on back.
Name of exempt organization HOSPICE AND PALLIATIVE NURSES Employer identification number
FOUNDATION 25-1813944
Name and title of officer JUDITH LENTZ
CEO

LiP ©  Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here » [X|_b Total revenue, if any (Form 990, Part VI, column (A), lne 12) 1b 269,682
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, iine Q) . 2b
3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part V|, line5) 4b
5a Fonm 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or Part il, fine8) . 5b

“Part il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2011 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than.2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic retum and, if applicable, the organization’s consent fo electronic funds withdrawal.

Officer's PIN: check one box only

@ | authorize MICHALTK & DANIELS, LLC to enter my PIN 15205 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically fied retum.
If 1 have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Date  } 06/06/12

Officer's signature »
“iPart: Certification and .Authentication

ERO s EFINIPIN Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 25029915233 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
information for Authorized IRS e-file Providers for Business Retums.

ERO's signature » Date »

ERO Must Retain This Form—See Instructions
_ Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Fom 8879-EO (2011)

DAA
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rom 990

Department of the Treasury
Intemal Revenue Service

‘EXTENSION GRANTED TO AUGUST 15,

2012

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Iinternal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No. 1545-0047

2011

Open:to:Publi
Inspection

B Check if applicable:  [©
Address change

D Name change
D Initial retum

D Terminated

A For the 2011 calendar year, or tax year beginning .and ending
Name of organization HOSPICE AND PALLTATIVE NURSES D Employer identification number
FOUNDATION
Doing Business As 25-1 813944
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
ONE PENN CENTER WEST 229 412-787-9301
City or town, state or country, and ZIP + 4
PITTSBURGH PA 15276 G Gross receipls $ 269,682

D Amended refum

D Application pending

F Name and address of principal officer.

JUDITH LENTZ,

CEO

ONE PENN CENTER WEST, SUITE 229
PA 15276

PITTSBURGH

| Tax-exempt status:

I§| 501(c)(3)

[_] 501(0)  (

) < (insert no.)

r—l 4947(a)(1) or

I_I 527

J__Website: »  WWW. HPNF', ORG

Hib) Are all affiliates included?

H(a) s this a group retum for affillates? EI Yes IE No

DYes DNo

If "No," attach a list. (see instructions)

H{c) Group exemption number >

Other P>

| L Year of formation: 1998

[ m_state or legal domicle: PA

K Formofqm_qnizaﬁon: lil Corporation Trust |_| Association

Summary

1 Briefly

describe the organization's mission or most significant activities:

Q@
©
<
[
=}
o
>
8
o3 3 Number of voting members of the governing body (Part VI, line 42 L. 3 8
2 4 Number of independent voting members of the goveming body (Part VI, fine 1b) 4 8
S| & Total number of individuals employed in calendar year 2011 (Part V, line 2a) . .. . ... ... 5 0
;5 6 Total number of volunteers (estimate if neceSSarY) 6 | 25
7a Total unrelated business revenue from Part VIIl, column (C), fine 12 7a 0
b Net unrelated business taxable income from Form 990-T,line 34 .. ... . . . . ... .0uruunn it ieieeeeees 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 176,897 259,137
| 9 Program service revenue (Part VIIl, fine 2g) ... 0 0
2 | 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) 11,997 10,545
& 11 Other revenue (Part VIIl, column (A), lines 5, 84, 8¢, 9, 10c,and 11¢) 0 0
12 Total revenue — add fines 8 through 11 (must equal Part VIIl, column (A), line 12) .. ........ .. 188,894 269,682
13 Grants and similar amounts paid (Part IX, column (A), lines -3) 53,628 35,796
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11€) 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) P>
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11:=24e) 54,606 87,291
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), iine 25) 108,234 123,087
19 Revenue less expenses. Subtract line 18 from fine 12 . 80,660 146,595
5§ Beginning of Current Year End of Year
BE 20 Total assets (Part X, ine 16) | 872,461 1,057,334
<% 21 Total liabilities (Part X, line 26) . 994 8,569
o ARG 200
25| 22 Net assets or fund balances. Subiract line 21 from lve 20 . oo 871,467 1,048,765
P Signature Block

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

Slgn } Signature of officer Date
Here JUDITH LENTZ CEOQ
Type or print name and title

Print/Ts yp? preparer's name Preparer's signature Date Check D ift PTIN
Paid LARRA M DANIELS, CPA LARRA M DANIELS, CPA 06/11/12 | sel-employed
Preparer | . ame » MICHALIK & DANIELS, LILC Fimn's EIN b
Use Only 934 WESTERN AVE

Fim's address __} PITTSBURGH, PA 15233-1720 Phone no. 412-322-2662

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

|§|Yes |_|No

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

Form 990 (2011)




HPNF 08/11/2012 2:21 PM

Form 990 (2011) HOSPICE AND PALLIATIVE NURSES 25-1813944 Page 2
“iPartill;  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart il ................................................ [

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 990 07 990-EZ7 ||| [ ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? | e [ ves [E] no
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

S T T R R R R L R R I I,

4d Other program services. (Describe in Schedule O.)
(Expenses _$ including grants of $ ) (Revenue $ ' )

4e Total program service expenses P 59,508
DAA

Form 990 2011)
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Form 990 (2011) HOSPICE AND PALLIATIVE NURSES 25~1813944 Page 3
‘iPart IVi.  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChBAUIE A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... ... 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part I” .................................................................................................................................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il | e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custod:an for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule Db, Patyv .
11 If the organization's answer to any of the following questions is “Yes,"” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI Ma| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VL 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Scheduie D, PartX 1ie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XL, @nd XUl e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" fo line 12a, then completing Schedule D, Parts XI, XIl, and Xill is optional . .. ... ... .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(#)? If “Yes,” complete Schedule E . .. . ... . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. . .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tand IV 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland vV . ... 15 X
16  Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and confributions on
X Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
“19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? :
If"Yes," complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b I “Yes” o line 20a, did the organization attach a copy of its audited financial statements to this retum? .. ... ... .. ... ..................... 20b

DAA

Farm 990 (2011)
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19? Note. All Form 990 filers are required to complete Scheduie O . ... oot

Form 990 (2011) HOSPICE AND PALLIATIVE NURSES 25-1813944 Page 4
“iPartilV:. __ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part [X, column (A), line 1? If “Yes,” complete Schedule |, Parts land It . ... 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 2? If "Yes," complete Schedule |, Parts Fand [l 22 | X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt OndS? 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If "Yes," complete Schedule L, Part | . 25b X
26 Was a loan fo or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part 1l
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheduie L, Parttv.. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' Pt IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, frustee, or direct or indirect owner? If “Yes,” complete Schedule L, Pasttv. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M .. ... 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part l ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il /e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, I,
IV’ and V, D8 b 34 x
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ................................................................................................................................. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
38 X

DAA

Fom 990 (2011)
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Form 990 (2011) HOSPICE AND PALLIATIVE NURSES 25-1813944

art’V.. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV ...,

1a

2a

3a

4a

5a

6a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

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

If “Yes” to line 5a or 5b, did the organization flle Form B886-T2
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

5¢

6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? |
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 e
d If “Yes,” indicate the number of Forms 8282 filed during the year . .. . .. . ... l 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribufion of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . 10b
11 Section 5§01(c){12) organizations. Enter: '
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. T
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount Of reserves on hand ................................................................. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ...........c.ovoviieivenn... 14b

DAA

Form 990 (2011)
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Form 990 (2011) HOSPICE AND PALLIATIVE NURSES 25-1813944 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions. Check if Schedule O contains a response to any question in this Part VI ... . %l
Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the taxyear . . ... .. 12 | 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . b | 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relfationship with
any other officer, director, trustee, or key employee? | .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes fo its governing documents since the prior Form 990 was filed? =~ 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? ... . .. .. . ... ... 5 X
6  Did the organization have members or stockholders? .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing bodY? i 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? )

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O _.....................ooooeieieeeeieienes. ) X
Section B. Policies (This Section B requests information_about poliicies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ............................. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” gotoline 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? = 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe In SChedUIe O hOW thls was done .............................................................................................. 12c X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQO, Executive Director, or top management official 15a

Other officers or key employees of the O1ganization | .. ... 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with & texable entity during the Year? ...
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to SUCh armangemMeNtS? ... . ...t e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P BPA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website @ Another's website @ Upon request .
19  Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,”
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » VIRGINIA WINGERTSAHN : : ONE PENN CENTER WEST, SUITE 229
PITTSBURGH PA 15276 412~787-9301

Form 990 (2011)

M

DAA




HPNF 06/11/2012 2:21 PM

Form 990 (2011) HOSPICE AND PALLIATIVE NURSES 25-1813944 Page 7
“Part VI.: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl ... o o000 [_L

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations)'. regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest |
compensated employees; and former such persons.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trusiee.

(A) (B) € D) (E) F
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for s SO0l = lez T organization (W-2/1098-MISC) from the
related _:1.2- Z2|F 2 é g g {W-2/1098-MISC) organization
organizations ae % 218 % 2|2 and felafed
in Schedule g ? g :g ) g organizations
Q) % § 8 %
(1) LINDA GORMAN
PRESIDENT 2.00 | X X 0 0 0
(2) SYLVIA MARCANTEL
SECRETARY /TREASURER 1.00 | X X 0 0 0
(3) ELIZABETH PITORAK
BOARD MEMBER 1.00 |X 0 0 0
(4 JORN HARROLD
BOARD MEMBER 1.00 | X 0 0 0
(5) JANE SIDWELL
BOARD MEMBER 1.00 | X 0 0 0
() PAM MALLOY
BOARD MEMBER 1.00 |[X 0 0 0
(7y TODD HULTMAN
BOARD MEMBER 1.00 |X 0 0 0
(8)MARIANNE DWYER
BOARD MEMBER 1.00 |X 0 0 0
(9) JUDY LENTZ
CEO 5.00 X 0 0 0
(10)
(11)
(12)
(13)
(14)

Fom 990 (2011)
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Form 990 (2011) HOSPICE AND PALLIATIVE NURSES 25-1813944 Page 8
“Part:WIl:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)
{A) (B} (€) (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a directorftrustee) the organizations compensation
hours for es] 51o ] =2z o organization (W-2/1099-MISC) from the
related a8l 2|32 |38| 3 (W-2/1099-MISC) organization
organizations §§ g E g 5& @ and related
in Schedule gs( 3 3 3 g organizations
- <
o Bls| %] %
() 7} =1
[ g Enl
2
M)
8)
A7)
a8)
a9
20)
@Y
@2
@3)
@4
@8
b Sub-total .. ... ... >
‘Total from continuation sheets to Part VI, Section A ............ >
d Total (add lines 1b and 1€} .. ... oottt isieieeess, >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

AUl

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

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

(A)
Name and busingss address

B
Description of services

C)
Comp(erzsaﬁon

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100.000 of compensation from the organization »

Fom 990 (2011)
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Form 990 (2011) HOSPICE AND PALLIATIVE NURSES 25-1813944 Page 9

Part:VIIl: __ Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns 1a

£ 1a Federated campaigns

gg b Membership dues = . 1b

gE. ¢ Fundraising events 1c 11,409| -

'(3§ d Related organizations 1d
#E| e Govemment granis (contibutions) | 1e

5? f Al other contributions, gifts, grants, :

EE and similar amounts not included above 1f 247,728

'*Eg g Noncash contributions included in lines 1a-1f:

8§ _h Total Addlines fa=1f ... ... > 259,137|
o Busn. Cade |[*
B| 22
14 b
3 R
Bl oo
B &
§ f All other program service revenue ...........

S| g Total. Add lines 28-2F ... ooovviiieiiieinn >

3 Investment income (including dividends, interest,
and other similar amounts) > 10,545 10,545
4 Income from investment of tax-exempt bond proceeds P>
5 Royallies .........oooeiiieiiiii e >
(i) Real (ii) Personal
6a Gross rents
b Less: rental exps.
¢ Rental inc. or (loss}
d Netrental income or (1088) .. ......oovoeeeeenee.... >
7a Gross amount from (i) Securites (i) Other
sales of asseifs
other than inventory
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainor(Ioss) .........cccovviiiiieeeieniieeeaens >
® 8a Gross income from fundraising events
2 (otioudng S
> of contributions reported on line 1c).
‘; SeePartlV, e 18 a
£ | b Less: directexpenses | b
© ¢ Net income or (loss) from fundraising events ......... >
9a Gross income from gaming activities.
SeePartIV,lne19 ... ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ........... »>
10a Gross sales of inventory, less
retums and allowances = a
b Less: costofgoodssold = | b
¢ Net income or (loss) from sales of inventory .......... >
Miscellaneous Revenue Busn. Code
11a ..............................................
b .....................................
c L R e R )
d AllGtherrevenue .......................o.ens
e Total. Add lines 11a-11d >

12 Total revenue. See mstructlons » 269,682 0 0 10,545
Form 990 (2011)

DAA
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Form 990 (2011)

HOSPICE AND PALLIATIVE NURSES

25-1813944

Page 10

“Part'IX:

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part [X

Do not include amounts reported on lines b, Total g(\;))enses Pr\'.1gr'a|(11B )service Mansgé:)enl and Funcgg)ising
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to govemments and : :
organizations in the U.S. See Part IV, line 21 29,916 29,916
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 5,880 5,880]
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartlV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) .
7 Other salaries and wages . ... . ..
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes
11 Fees for services (non-employees):
a Management . . ...
bolegal e 345 345
¢ Accounting | 4,330 4,330
d Lobbying . .. ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 67,177 23,512 13,435 30,230
12 Advertising and promotion .
13 Office expenses 4,028 200 1,012 2,816
14 Information technology 2,210 166 2,044
16 Royalties i
16 Oceupancy ...l
17 Trave] ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ......................................
21 Payments to afiiliates
22 Depreciation, depletion, and amortization =
23 lnsurance ....................................
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in fine 24e. If
fine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  MISCELLANEOUS 6,136 5,162 974
b TELEPHONE .. ... 284 284
¢ . STAFF DEVELOEMENT . . 275 275
d BANK CHARGES ... 112 112
_e Aliotherexpenses 91 91
25  Total functional expenses. Add lines 1 through 24e . . 123,087 59,508 27,128 36,451
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs

from a combined educational campaign a
fundraising solicitation. Check here P> if
following SOP 98-2 (ASC 958-720) ...............

DAA

Form 990 (2011)
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Form 990 (2011) HOSPICE AND PALLIATIVE NURSES 25-1813944 Page 11
{iPart:X: . Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 983| 1 1,951
2 Savings and temporary cash investments 356,840]| 2 552,232
3 Pledges and grants receivable,net 3 32,944
4 Accounts receivable, et ... 5,665 4 5,120
5 Receivables from current and former officers, directors, trustees, key i Slaiemn

employees, and highest compensated employees. Complete Part 1l of
Schedule L

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary 22
o employees' beneficiary organizations (see instructions) 6
B | 7 Notes and loans receivable, net 7
< 8 lnventones for Sale O USE 8 24 6
9 Prepaid expenses and deferred charges 6,213]| o 7,573
10a Land, buildings, and equipment: cost or - 5 ;
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciaion 10b 8,893 10c
11 Investments—publicly traded securiies 502,760/ 11 457,268
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11~ 13
14 Intangible assets 14
16 Other assets. See Part IV, line 11 15
16__Total assets. Add lines 1 through 15 (mustequal line 34) ................ooveeeieeeeee. 872,461 16 1,057,334
17  Accounts payable and accrued expenses 994| 17 8,569
18
19
20
21
o |22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified persons.
3| compewratiorscheel
= |23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Schedule D .. e 25
26 Total liabilities. Add lines 17 through 25 .. .. .oouw e 994 26
Organizations that follow SFAS 117, check here P IZ' and complete
] lines 27 through 29, and lines 33 and 34.
£ |27 Unesticted netassets ... 567,029 2 631,171
& |28 Temporarily restricted netassets 304,438 28 417,594
T |29 Permanenty restricted netassets . ... . ...
i Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
g 30 Capital stock or frust principal, or current funds
2 31 Paid-in or capital surplus, or land, building, or equipmentfund
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 871,467 33 1,048,765
34 Total liabilities and net assets/fund balances .. ... ... .o 872,461 34 1 ,057,334

DAA

Fom 990 2011)
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Form 990 (2011) HOSPICE AND PALLIATIVE NURSES 25-1813944 Page 12
rt:Xl:©  Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl ... oot ieeeieieeeess I_L
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 269,682
2 Total expenses (must equal Part IX, column (A), line 25) 2 123,087
3 Revenue less expenses. Subtract fine 2 from line 1 3 146,595
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A) 4 871,467
5 Other changes in net assets or fund balances (explain in Schedue©) 5 30,703
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COMMN (B)) o oo 6 1,048,765
irt:XIl.  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1l ... ... . i |—L
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash E{] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ [f“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. )
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
IE Separate basis D Consolidated basis I:] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1332 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ............................... 3b

Fom 990 (2011)
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SCHEDULE A
(Form 980 or 980-E2)

Department of the Treasury
Intemal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

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

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

HOSPICE AND PALLIATIVE NURSES
FOUNDATION

Employer identification number

25-1813944

TPartl

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

0N

A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

A school described in section 170(b)(1)(ANii). (Attach Schedule E.)

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

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

section 170(b){1){(A)(iv). (Complete Part Il.)

(2]

I S - I O

-

10
11
purposes of

A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1)(A){vi). (Complete Part II.)

A community trust described in section 170(b)(1){(A)(vi). (Complete Part il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type | b Type It c Type lll-Functionally integrated d D Type llI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Ill supporting
organization, check this box o I:'
g Since August 17, 2006, has the organization accepted any gift o contribuion from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the goveming body of the supported organization? 11a()
{ii) A family member of a person described in (i) above? 11g(il)
(iii) A 35% controlled entity of a person described in (i) or (i) above? g(ili)
h Provide the following information about the supported organization(s).

(i) Name of supported

(i) EIN (iif) Type of organization {iv) Is the organization | (v} Did you notify (v} Is the (vii) Amount of

organization (described on lines 1-9 incol. (1) listed in your | the organization i organization In col. support
above or IRC section govemning document? col. (I of your  |{i) organized in the
(see instructions) ) support? usz?
Yes No Yes No Yes No
(A)
(B)
()
(D)
(E)
Total

Form 990 or 990-EZ.

DAA

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 980-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 HOSPICE AND PALLIATIVE NURSES 25-1813944 Page 2

:Partll':  Support Schedule for Organizations Described in Sections 170(b)(1)}(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part IIL.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

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

2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total Add lines 1through3 .
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (§
6 Public support. Subtract ling 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fom line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ... ... ..o
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on....................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part iV.) ......................
11 Total support. Add lines 7 through 10 :
12  Gross receipts from related activities, efc. (see instructions) 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SYOP eI ... o i » ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (iine 6, column (f) divided by line 11, column () . . . 14 %
15  Public support percentage from 2010 Schedule A, Part Il, line 14 . 15 %
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > |:|
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > D
17a 10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OIGANZENON e » [
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMEd OFGaNIZAtON > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

............................................................................................................................................ > []

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 HOSPICE AND PALLIATIVE NURSES 25-1813944 Page 3
‘“Partdll.  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part li.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
GEANISY oot 239,682 330,634 223,592 176,897 259,137 1,229,952
2 Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that is related to the
organization's tax-exempt purpose ., .........
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
fo or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 239,692 330,634 223,582 176,887 258,137 1,228,952
7a Amounts included on lines 1; 2, and 3
received from disqualified persons =~
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlnes7aand7b
8  Public support (Subtract line 7c from
fine6) o 1,229,952
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
8  Amounts from line6 239,692 330,634 223,592 176,897 259,137 1,229,952
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources ..... 22,933 13,530 18,404 11,997 10,545 77,408
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b 22,933 13,530 18,404 11,997 10,545 77,409
11 Net income from unrelated business
acfivities not included in line 10b, whether
or not the business is regularly carried on . ...,
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V)
13  ‘Total support. (Add lines 9, 10c, 11,
and 12) 262,625 344,164 241,996 188,894 269,682 1,307,361
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stOP NBre . . . . . . i > I:I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f) 15 94.08 %
16 Public support percentage from 2010 Schedule A, Part Il line 15 ... .. o o 0ot 16 94.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () . .. . . . 17 6%
18  Investment income percentage from 2010 Schedule A, Part I, line 17 18 6%
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > IE
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20  Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2011




HPNF 08/11/2012 2:21 PM

Schedule A (Form 990 or 990-E2) 2011 HOSPICE AND PALLIATIVE NURSES 25-1813944 Page 4
“PartilV.  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information. (See

instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule B . . 1545-

(Fﬁr:ggo $50.62 Schedule of Contributors CHE Fo. o0l
990-PF

g:pamm of) the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 1

Intemal Revenue Service
Name of the organization

HOSPICE AND PALLIATIVE NURSES
FOUNDATION 25-1813944

Organization type (check one):

Employer identification number

Filers of: Section:

Form 990 or 990-EZ lzl 501(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:I 527 political organization

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

D For an organization 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 Il

Special Ruiles

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)}(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VIIi, line th, or (i) Form 990-EZ, line 1.
Complete Parts | and L.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions 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, II, and il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. [f 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, efc., contributions of $5,000 or

more during the YA | e S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not filte Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part 1, line 2, of its Form 990-PF, to certify that it does 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, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} {2011)

DAA
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Page 1 of 1 ofPartl
Employer identification number

25-1813944

Schedule B (Form 990, 980-EZ, or 890-PF) (2011)
Name of organization

HOSPICE AND PALLIATIVE NURSES

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | MILBANK FOUNDATION FOR REHAB Person
116 VILLAGE BOULEVARD, SUITE 200 Payroll
............................................................................................ 35,000 | Noncash
PRINCETON ... NJ 08540 (Complete Part Il if there is
a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NATIONAL BOARD FOR CERTIFICATION OF
2. |  HOSPICE AND PALLIATIVE NURSES Person
ONE PENN CENTER WEST, #229 Payroll
.......................................................................................... 115,615 | Noncash
PITTSBURGH ... PA 15276 (Complete Part I if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
HOSPICE AND PALLIATIVE NURSES
3. | ASSOCIATION . .. ... ... Person
ONE PENN CENTER WEST, #229 Payroll
........................................................................................... 47,650 | Noncash
PITTSBURGH . ... PA 15276 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
......................................................................................................... NoncaSh
............................................................................. (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
......................................................................................................... NoncaSh
............................................................................. (Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
........................................................................................................ NoncaSh
............................................................................. (Complete Part Il if there is
a noncash contribution.)
Schedule B (Form 90, 880-EZ, or 980-PF) (2011)
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990)

Department of the Treasury
Intemal Revenue Service

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. P> See separate instructions.

Name of the organization

HOSPICE AND PALLIATIVE NURSES

Employer identification number

Q0 T o

organization’s accounting for conservation easements.

FOUNDATION 25-1813944
‘iPartl..  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts
1 Total numberatend ofyear .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4 Aggregate value atend ofyear .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . ... ... D Yes D No
“iPartill:: Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of iand for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
TOtaI number Of ConseNatiOH easements ............................................................................. za
Total acreage restricted by conservation @asementS 2b
Number of conservation easements on a certified historic structure included in (@) . ... ... ... ... ... 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year P>

violations, and enforcement of the conservation easements it ROIAS? D Yes I:I No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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

L

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

() and Secion T7OMANBYIN? ...\ o\ oo e s e st []ves []no

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 980, Part VIIL line 1. . > S
(i) Assets included in Form 990, Part X | . . ... > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required fo be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1 "’ | I T
b Assets included in FOrm 990, Part X ..o ..ottt |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule B (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 HOSPICE AND PALLIATIVE NURSES 25-1813944 Page 2
“‘Partlll: _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xiv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . ... . ... ... ooiiiiiiieei... D Yes D No
' Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
...................................................................................................... 1c
................................................................................................ 1d
............................................................................................ 1e
......................................................................................................... 1f
Did the organization include an amount on Form 990, Part X, line 212 D Yes D No
lete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year {b) Prior year {c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment eamings, gains, and
losses

g Endofyearbalance . .. ... .. ...
2 Provide the estimated percentage of the curmrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %

b Permanent endowment %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unfelated OFGANZAUONS | | | | | . i 3a(l)
(i) related OrGANIZAtONS | ||, 3ali)
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
‘'Part VI: Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .........................................
b Buidings . .
¢ Leasehold improvements .
d Equipment ... 8,893 8,893
e Other ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ... ... »

Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 HOSPICE AND PALLIATIVE NURSES

25-1813944 Page 3

“Part:VIl. Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives

AA
£
o
=
=3
]
g

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

Part X, line 13.

“Part:VIIl: Investments—Program Related. See Form 990

{a) Description of investment type

(b) Book value

{c) Method of valuation:
Cost or end-of-year markst value

0]

@)

3

4)

()]

€)

@

()

©)

(10)

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

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b} Book value

()]

2

(©)]

6]

(5)

(€)

@

8

©

(10)

“Total. (Column (b) must equal Form 990, Part X, col. (B) INe 15.) . ittt ettt iie s iiee s

HPart X Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

a1

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote fo the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011  HOSPICE AND PALLIATIVE NURSES 25-1813944 Page 4
_/Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ne 12) 1 269,682
2 Total expenses (Form 990, Part IX, column (A), e 25) 2 123,087
3 Excess or (deficit) for the year. Subtract line 2 from e 1 3 146,595
4  Net unrealized gains (losses) on investments 4 -2,241
5 Donated sewices and use Of faCiliﬁeS ..................................................................................... 5
B INVESIMENt @XPEMSES | 6
7 Prior period @diUSIMENIS | 7
8 Other (Descibe i PartXV) g 32,944
9 Total adjustments (net). Add lines 4 through 8 . ... 9 30,703
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ... ... .. ... ... ..\ ' ioieiiiiioi. .. 10 177,298
~Part:XIl': Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 348,576
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments .. ...
b Donated services and use of facilies
¢ Recoveries of prior year grants
d Other (Describe in Part XIV.) . ...
e Addlines 2athrough 2d .. ... ... 78,894
3 Subtract line 2efrom line 1. ... 269,682
4 Amounts included on Form 990, Part VIII, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b ... ... ..
b Other (Describe in Part XIV.) ... ...
¢ Add Ilnes 4a and 4b ...................................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 . . ... . . 5 269,682
“Part’Xlll:: Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements 1 171,278
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of faciliies 2a 48,191
b Prioryear adjustments 2b
¢ Other Iosses ............................................................................ 2c
d Other (Describe in Part XIV.) . ... ... ... 2d
e Addlines 2athrough 2d L 48,191
3 Subtract ine 26 OM e T . e 123,087
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine 7b . .. .. ... 4a
b Other (Describe in Part XIV) e, ab
¢ Add Ilnes 4a and 4b ......................................................................................................
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L line 18.) , ) _ 5 123,087
{Part XIV:© Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part X, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide
any additional information.
PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER . . . . . ...
JUNCONDITIONAL PROMISE TO GIVE R 32,944
PART XII, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
- UNCONDITIONAL PROMISE TO GIVE S 32,944

Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011  HOSPICE AND PALLIATIVE NURSES 25-1813944 Page 5
“iPart: XIV': Supplemental Information (continued)

Schedule D (Form 990) 2011

DAA
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(SF“:::E%L;'G;E ! Grants and Other Assistance to Organizations, [—oHEte AT
Governments, and Individuals in the United States 201 1
Complete if the organization answered “Yes" to Form 990, Part IV, line 21 or 22. :
.“,’.f;’,i’;,’“;:’v;’,‘,.ﬂ’fs‘;’;g‘:;’ &4 » Attach to Form 990,
Name of the organizaion HOSPICE AND PALLIATIVE NURSES Employer identification number
FOUNDATION 25-1813944
HPart General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used t0 award the Grants OF @SSISTANCE? ... ..i.euurereininerere ettt it ta et et e e et et et e aa s s e e n s et n et bt s e s r et b et s an b st e e e et es e @ Yes D No

2 Descnbe in Part [V the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes”

to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part Il can be duplicated if additional SPACE IS MBEABH ... .. 1.\ s sesseesees et ee oo eeb oottt e » [
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash {8) Amount of non- Memod of valuation | (g} Descrption of (h) Purpose of grant
section . 3 , appraisal, N
or govemment f applicable grant cash assistance other) non-cash assistance or assistance
(1) HOSPICE AND PALLIATIVE NURSES ASSO(
..ONE PENN CENTER WEST, SUITE 229 EDUCATION
PITTSBURGH PA 15276 33-0267166 | 6 8,834
(2)
(3)
“4)
(5)
(8)
7)
(8)
(%)
0

2 Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table
3 Enter total number of other organizations 8ted 1N te e 1 08Dle ettt a et er e eaeas

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

Schedule | (Form 990) (2011)
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Schedule | (Form 990) (2011) HOSPICE AND PALLIATIVE NURSES 25-1813944 Page 2
“partilll::  Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes" to Form 990, Part IV, line 22.

Part 1ll can be duplicated if additional space is needed.
{b) Number of

{a) Type of grant or assistance {c) Amount of (d) Amount of {e) Method of valuation (book, | (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other}
1_EDUCATION 15 5,880
2
3
4
5
]

iPartilV::  Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SUBMIT 2 PROGRESS REPORT EVERY SIX MONTHS. AN ANNUAL REPORT WITH AN
FUNDING PERIOD IS LONGER THAN ONE YEAR. BOTH THE PROGRESS REPORTS MUST

DAA Schedule | (Form 990) (2011)
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ScheduIeI(Form 990) (2011) HOSPICE AND PALLIATIVE NURSES

25-1813944

Page 2

Il
" _Partlll can be duplicated if additional space is needed.

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes" to Form 990, Part IV, line 22.

{a) Type of grant or assistance {b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

{e) Method of valuation (book,
FMV, appraisal, other)

{f} Description of non-cash assistance

artlV:  Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

THE PROJECT'S GOALS. THE REPORT IS GIVEN TO THE RESEARCH ADVISORY PANEL,

Schedule | (Form 990) (2011)
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ °
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 1
Form 990 or 990-EZ or to provide any additional information. Fiopen:to Public &
intamal Revenue Sendce. P Attach to Form 990 or 990-EZ. I nepechon it
Name of the organization HOSPICE AND PALLIATIVE NURSES Employer identification number
FOUNDATION 25-1813944

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . ...

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2011)
DAA
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25-1813944 Federal Asset Report
FYE: 12/31/2011 Form 990, Page 1
Date Bus Sec Basis
Asset Description in Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
1 LAPTOP COMPUTER 12/01/04 1,746 X 873 5 HY SIL 1,746 0
1,746 873 1,746 0

Other Depreciation:

2 RAISER'S EDGE SOFTWARE 12/09/04 7,147 X 3,574 3 MOAmort 7,147 0
Total Other Depreciation 7,147 3,574 7.147 0
Total ACRS and Other Depreciation 7,147 3,574 7,147 0
Grand Totals 8,893 4,447 8,893 0
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 8,893 4,447 8,893 0
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25-1813944 PA Asset Report
FYE: 12/31/2011 Form 990, Page 1
Date Basis PA PA Federal  Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed - PA

Prior MACRS:

1 LAPTOP COMPUTER 12/01/04 1,746 1,746 1,746 0 0 0
1,746 1,746 1,746 0 0 0
Other Depreciation: .

2 RAISER'S EDGE SOFTWARE 12/09/04 7,147 7,147 7,147 0 0 0
Total Other Depreciation 7,147 7,147 7,147 0 0 0

Total ACRS and Other Depreciation 7.147 7,147 7,147 0 0 0

Grand Totals 8,893 8,893 8,893 0 0 0

Less: Dispositions 0 0 0 0 0 0

Less: Start-up/Org Expense 0 0 0 0 0 0

Net Grand Totals 8,893 8,893 8.893 0 0 0
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25-1813944 AMT Asset Report
FYE: 12/31/2011 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service _ Cost % 179Bonus _for Depr PerConv Meth Prior Current
Prior MACRS:
1 LAPTOP COMPUTER 12/01/04 1,746 X 873 5 HY SLL 1,746 0
1,746 873 1,746 0
Grand Totals 1,746 873 1,746 0
Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals 1,746 873 1,746
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25-1813944 Bonus Depreciation Report
FYE: 12/31/2011

Date In Tax Bus  Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
Activity;: Form 990, Page 1
2 RAISER'S EDGE SOFTWARE 12/09/04 7,147 0 0 3,573 3,574
1 LAPTOP COMPUTER 12/01/04 1,746 0 0 873 873
Form 990, Page 1 8,893 0 0 4,446 4,447

Grand Total 8,893 0 0 4,446 4,447
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06/11/2012 2:21 PM

25-1813944 Depreciation Adjustment Report
FYE: 12/31/2011 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

MACRS Adjustments:
Page 1 1 1 LAPTOP COMPUTER 0




HPNF HOSPICE AND PALLIATIVE NURSES
25-1813944 Future Depreciation Report

Form 990, Page 1

FYE: 12/31/2011

06/11/2012 2:21 PM

FYE: 12/31/12

Date In

Asset Description Service Cost Tax AMT
Prior MACRS:
1 LAPTOP COMPUTER 12/01/04 1,746
1,746
Other Depreciation:
2 RAISER'S EDGE SOFTWARE 12/09/04 7,147
Total Other Depreciation 7,147
Total ACRS and Other Depreciation 7,147
Grand Totals 8,893




HPNF HOSPICE AND PALLIATIVE NURSES

25-1813944
FYE: 12/31/2011

PA Future Depreciation Report

Form 990, Page 1

06/11/2012 2:21 PM
FYE: 12/31/12

Date In

Asset Description Service Cost PA
Prior MACRS:
1 LAPTOP COMPUTER 12/01/04 1,746 0
1,746 0
Other Depreciation:
2 RAISER'S EDGE SOFTWARE 12/09/04 7,147 0
Total Other Depreciation 7,147 0
Total ACRS and Other Depreciation 7,147 0
Grand Totals 8,893 0
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25-1813944 Federal Statements

FYE: 12/31/2011

Taxable Interest on_Investments

Description

Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)

INVESTMENT INCOME
$ 10,545 14

TOTAL $ 10,545




HPNF HOSPICE AND PALLIATIVE NURSES
25-1813944 Federal Statements

FYE: 12/31/2011

6/11/2012 2:21 PM

Form 990. Part IX, Line 11g - Other Fees for Service (Non-employee

Total ' Program Management & Fund
Description Expenses Service General Raising
REIMBURSEMENT OF PAYROLL $ 67,177 $ 23,512 $ 13,435 $ 30,230
TOTAL $ 67,177 $ 23,512 $ 13,435 $ 30,230
Form 990, Part IX, Line 24e - All Other Expen:
Total Program Management & Fund
Description Expenses Service General Raising
AWARD $ 91 $ $ 91 $
TOTAL $ 91 $ 0 $ 91 $ 0




HPNF HOSPICE AND PALLIATIVE NURSES

25-1813944
FYE: 12/31/2011

Federal Statements

6/11/2012 2:21 PM

Description

Schedule A, Part lll. Line 1(e)

Amount

FUNDRAISING EVENTS

MILBANK FOUNDATION FOR REHAB
CASH CONTRIBUTION

NATIONAL BOARD FOR CERTIFICATION OF

CASH CONTRIBUTION
HOSPICE AND PALLIATIVE NURSES
CASH CONTRIBUTION

TOTAL

11,409
49,463

35,000
115,615
47,650

259,137

Description

Amount

INVESTMENT INCOME
TOTAL

10,545
10,545




