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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947 (a)(1) of the Internal Revenue Code (except black lung

¥ The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No, 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning 10-01-2009 and ending 09-320-2010

B Check If applicable:
]— Address change

T Nare chan

I 1nitial return

I Terminated

I~ Amended retum

!"’ Application

€ Name of organization

D Employer identification number

Please HOSPICE OF PALM BEACH COUNTY FOUNDATION INC
use IRS 20-3974070
lal.:el or Doing Business As E Telephone number
ge print or
;YPe-.‘fee (561) 494-6888
pecific Number and street (or P.O. box if mail Is not delivered to street address) | Room/suite
:;s:;uc‘ 5300 EAST AVENUE G Gross receipts § 34,244,497

City or town, state or country, and ZIP + 4
WEST PALM BEACH, FL 33407

pending

F Name and address of principal officer:
GREGORY E LEACH

5300 EAST AVENUE

WEST PALM BEACH, FL 33407

I Tax-exempt status: F7 501(c) ( 3 ) ™ (insert no.)

7" 4g47¢) (1) or T 527

J Website

: ¥ WWW.HPBCF.ORG

H(a) Is this a group return for

affiliates?

H(b) Are all affiliates included?

[V No
T No

I~ Yes
[ives

If "No," attach a list. (see instructions)
H(c) Group exemption number &

K Form of organization: P— Corporation f‘; Trustr,- Association r Other ¥

l L Year of formation: 2005 | M State of legal domicile: FL

Part I Summary
1 Briefly describe the organization's mission or most significant activities:
THE ORGANIZATION'S MISSION IS TO RAISE AND MANAGE FUNDS TO SUPPORT THE MISSION OF SPECTRUM HEALTH, INC, A RELATED
[ TAX-EXEMPT ORGANIZATION AND ITS SUBSIDIARIES THROUGH A COMPREHENSIVE FUNDRAISING PROGRAM.
:
g 2 Check this box #] ™ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . e . - e . 3 10
:‘3 4 Number of independent voting members of the governing body (Part VI, lineib) . . . . 4 10
= 5 Total number of employees (Part V, line2a) . . . . . 5 12
ﬁ 6 Total number of volunteers (estimate if necessary) - . .« = 6 50
= 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 . . 7a [4]
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b v}
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) . . . « . o o= . 7,124,959 3,864,831
§ 9 Program service revenue (Part VIIT, line 2g) +» =+ « =« « & « o & (1] (o]
g 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) . N s 714,982 1,690,140
~ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) -257,136 ~55,904
12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line
12) o e e s e e e a e a e e aaw e s 7,582,805 5,499,067
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) . . o 4,620,083 4,134,151
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . 0 4]
Kz 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 790,968 828,210
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . (- - [e] ]
Ig- b Total fundralsing expenses (Part IX, column (D}, line 25) [
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . 1,196,981 1,146,475
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,608,032 6,108,836
19 Revenue less expenses, Subtract line 18 from line 12 . . s e e o= 574,773 -609,769
; g Beginnir;ag: Current End of Year
gg 20 Total assets (Part X, line 16) . a . . B a = = . N - B 78,608,424 85,501,933
28 |22 Total liabilities (Part X, lin@ 26) = .« = « » = o « & & = 5,056,041 6,640,306
=3 22 Net assets or fund balances. Subtract line 21 from line 20 . . . - 73,552,383 78,861,627
Part 1T Signature Block
Under penalties of perjury, I declare that I 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.
Sign } ot 2011-01-31
Here " Signature of officer Date
} RICHARD CALCOTE Vice Presldent & CFO
Type or print name and title,
Preparer's pate Check if ?srggal;zigﬁ:r:s'f)ymg number
Paid signature ’ Z?rlgolyed L
Prepa rer'S)_ :
Use Ii;lrsr:];:;r;'iy(:g)s'/ours ) CROWE HORWATH LLP EIN b
only address, and 2P + 4 ;&él\ée;goMadlson strast Phone no. kB (312) 899-7000
Chicago, 1L 606024903 .

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

Vi Yes

I No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 11282Y
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Form 990 (2009) page 2
Part III Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

THE MISSION IS TO RAISE AND MANAGE FUNDS TO SUPPORT THE MISSION AND VISION OF SPECTRUM HEALTH INC., A RELATED TAX-EXEMPT
ORGANIZATION, AND ITS SUBSIDIARIES, INCLUDING HOSPICE OF PALM BEACH COUNTY, INC, THROUGH A COMPREHENSIVE FUNDRAISING
PROGRAM.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . = + & + « 2 o« = e 4 a e m e e e e [T Yes ¥ 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
Services? . . 4w v e s w x x e e e e e e e e e [~ Yes ¥ No

If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services 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.

4a (Code: ) (Expenses $ 5,406,091 Including grants of $ 4,134,151 ) (Revenue § o)

HOSPICE OF PALM BEACH COUNTY FOUNDATION, INC. PROVIDES FUNDRAISING, INVESTMENT MANAGEMENT, AND OTHER SUPPORT SERVICES TO SPECTRUM
HEALTH INC., A RELATED TAX-EXEMPT ORGANIZATION, AND ITS SUBSIDIARIES, INCLUDING HOSPICE OF PALM BEACH COUNTY INC.

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

4c {Code: ) (Expenses $ fncluding grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )

qde Total program service expenses #$ 5,406,091

Form 990 (2009)



Form 990 (2009) Page 3

Part IV  Checklist of Required Schedules

Yes No
i Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,” complete Yes
Schedule A v & & ¢« s e e e x s e e e e e e e e 1
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . e . Yes
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, PartI . .+« .+« +« =« « = o . . 3
4 Section 501(c)(2) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, a No
PartII « « « & x = & = = = = a2 = = = a e e a s s e s w0
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III . . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete
Schedule D, PartI o« . &« &« o « & a4 & s = a2 e oz m e a a a e axa 6 No
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 II . . . 7 No
8 Did the organization maintaln collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, PartIIl '« o« & » «+ + & 2 & a4 s 4 s = e e e e 8 No
o Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " No
2]

complete Schedule D, Part 1V . e e ko « a8 w e e s w om « o« . -

10 Did the organization, directly or through a related organization, hold assets in term, permanent,or quasi-endowments? 10 Yes
If "Yes," complete Schedule D, Part V
11 Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable. « + = « = & 2 =« &« = & x & « o & =« 11 | Yes
& Did the organization report an amount for land, buildings, and equipment in Part X, line10? If “Yes," complete
Schedule D, Part VI.
# 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 16? If "Yes, " complete Schedule D, Part VIL
» 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 167 If "Yes, " complete Schedule D, Part VIII.
# 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 16? If “Yes, " complete Schedule D, Part IX.
# Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X.

# 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? If "Yes, " complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete

Schedule D, Parts XI, XII, and XIII 12 | Yes
12A Was the organization included in consolidated, independent audited financial statements for the tax year?
Yes No
If "Yes, " completing Schedule D, Parts XI, XII, and XIII is optional [12A]ves|
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E 13 No
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a No
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the United States? If "Yes," complete Schedule F, Partl . . . - . . « . - 14b Yes
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the U.S.? If "Yes,” complete Schedule F, PartII . . 15 No
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to No
16

individuals located outside the U.S.? If "Yes, " complete Schedule F, Part IIT . .

17 Did the organization report a total of more than $15,000, of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I

18 Did the organization report more than $15,000 total of fundralsing event gross Income and contributions on Part VIII,

lines 1c and 8a? If “Yes, " complete Schedule G, Part II «  « + & « « = o » 18 Yes

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes,"” 19 No
complete Schedule G, Part III . . e e e s e e . N e . . . =

20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . . . 20 No

Form 990 (2009)
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Page 4

Part IV  Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 21 Yes
United States on Part IX, column (A), line 1? IF "Yes, " complete Schedule I, Parts T and II . .
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 22
IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and IIT . . . e No
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5, about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 Yes
complete Schedule 7« . . . . & & x4 4w e e e e .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions 24b-24d and complete
Schedule K. If "No,"go to line 25 . + + v & &« & 4 4 e e e e e 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .« . v 4 4 4 4 s« w4 w e e e e e e ... Jdnac
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, PartT . . [ 25a No
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete 25b No
Schedule L, PartI . N - . N - . - N . . N . - = .
26 Was a loan to 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, 26 No
PartII . . . N - . . « . « . . . . « e . . . . N = x e - - .
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete 27 No
Schedule L, Part IIT . N . N . . . - - - . . . . .
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 Schedule L, Part
I N N PR e = e B N . N B . . = . s a e = . B - . 28a No
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, "
complete Schedule L, Part IV =« + « o« x o« o« s e e e e e e 28b No
© An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family
member) was an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part1V . . 28c¢ No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . + « « + « o+ & = 4 . . 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? IF "Yes, " complete Schedule N,
No
Partl . - . = N - - . . - . . . N - M N B - B . - B . = = . 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, PartII .« « o« w o« = s e s a e a e e e e . 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, PartI . . . . .« . & . 33 No
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, III, IV, and
p Yes
Vv, line1 . . e s = oa N . e e . « & 4 = s s m e oa . . . 34
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7? If "Yes,” complete
Schedule R, Part V, in€ 2 . « & « v & =« o v o = & . . LT, 35 No
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 + « o « & & « & w « 9« 36 No
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 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 Note.
All Form 990 filers are required to complete Schedule . = .+ . .« +« v v & 4 & « . 38 Yes

Form 990 (2009)
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Part Vv Statements Regarding Other IRS Filings and Tax Compliance

Yes No
la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . .
1a 0
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable b
1 o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . - - - - . - - . N " N . N N . M - - ic
2a Enter the number of employees reported on Formn W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
return  « . . . . B B . B . - . . - . . . - . . -| 2a 12]
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) 2b Yes
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? . . 4 & s 5 e 4« w4 s 5 s o« x = s = = = & x a4 2 « « « 4 Ba No
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . . . . 3b
4a 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
account}? & . 4 4 e e e e e e w s w e e e x s e e e e e e 4a No
b If "Yes," enter the name of the foreign country: ke
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial
Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . . - . e 2 s = = @ s s s a2 P Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible? . . . . . .« . . . .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . . . . . . s e = m s e = wa o e e e 6b
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| 7a Yes
provided to the payor? - . « « « « « « s o« 4 = 2 5 a4 = w a s
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . =« - 7b Yes
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . & = & v 4« » e« % a2 & s« a = a5 e aax s s a . | 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . [ o | 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? « . « . 4 . & 4 4 s e a2 x s s s aw e e e e e e 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . . . e e s = . e e » s = s e I M & a2 a 7h
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 s
year? . N . « - - n . . . . . - . » B
] Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . [ a  a s  x w . Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? . - - s e s 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .+ « . .« . . . . iia
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 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year, b l
12

Form 990 (2009)
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Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below,

and for a "No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or
changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body . . 1a 10
b Enter the number of voting members that are independent . . ib 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . e e o= - e = oa e e = e . 2 No
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 Yes
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
4 Yes
5 Did the organization become aware during the year of a material diversion of the organization's assets? . . 5 No
6 Does the organization have members or stockholders? « +« + +« « &+ & =« 2 4 o o« e a a . 6 Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . . . . o o a4 e ke x e e e e e e e e e e e 7a | Yes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . N 7b Yes
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a Thegoverningbody? . . .+ . < & o 4 x & & 4 2 4 s & & a 4 w4 a a w W | sal| Yes
b Each committee with authority to act on behalf of the governing body? . . . . - e e e N - 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule 0 . . . - N 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? . . s x s s s - = x 10a No
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 Yes
11A Describe in Schedule O the process, if any, used by the organization to review the Form 990, . . . . .
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . . e e w 12a Yes
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise to
conflicts? « . .+ W« & = « = s = a " = w = a4 o« = & 2 w = & w4 w  {12b]| Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thisisdone . .« . . « +« + « v & & v 4 a0 s e a e e 12c | Yes
13 Does the organization have a written whistleblower policy? . . . 5w s 5w - e . « P 13 Yes
14 Does the organization have a written document retention and destruction policy? . . P e e e PR . 14 Yes
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?
a The organization's CEO, Executive Director, or top management official . 5 s s a . . e s . » 15a Yes
b Other officers or key employees of the organization . s« & & u « s o . . e e n ok - 15b Yes
If "Yes" to line a or b, 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 arrangement with a
taxable entity during the year? . . . . .+ « « « « a4 a4 e e e e e e e e 16a No
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . o = - . N N . - . . 16b

Section C. Disclosure

17

i8

i9

20

List the States with which a copy of this Form 990 is required to be filedk AZ ,AR,CA,CO,CT,DC,FL,GA,IL,IN,KS,6 KY,K ME,
MD, MA, MN, MS, NH,NJ, NM, NY, NC, ND, OH, OK,

OR,PA,SC, TN, VA, WA, WI

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

J¥i Own website [¥" Another's website ¥ Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ¥

GREGORY LEACH
5300 EAST AVENUE

WEST PALM BEACH, FL. 33407
(561) 494-6888

Form 990 (2009)
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Part VII

and Independent Contractors

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

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. Use Schedule J-2 if additional space is needed.
& List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
& List all of the organization’s current key employees. 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.

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

I Check this box if the organization did not compensate any current or former officer, director, trustee or key employee.
) (B) X () (D) (E) (F)
Name and Title Average Position (check all that Reportable Reportable Estimated
hours apply) compensation compensation amount of other
per ¥ from the from related compensation
week — = §§ organization (W= | organizations (W- from the
2 3_ @ = Xl 2/1099-MISC) 2/1099-MISC) organization and
ez | E = 28 related
gs (Z|R|z |Bg (& organizations
gE |Elg B | 5 |3
ook =iE | B b=
c = = o (7
a8 = [ =
f~g [ [ 9
4 =2
n g 2
=
HAROLD STAYMAN
CHAIRMAN 1 X X ¢ ° o
THOMAS QUICK
TREASURER 1 X X &} ¢} o
MARIA BACINICH
SECRETARY L X 0 o °
WILLIAM FLAHERTY
DIRECTOR i x o 0 °
THEODORE LEOPOLD
DIRECTOR X o 0 o
TIMOTHY ROONEY
DIRECTOR i X e 0 o
BISHOP OSHEA GRANGER
DIRECTOR X 0 ° °
WILLIAM E QUINN II
DIRECTOR i X o ° o
RICHARD CALLAHAN
DIRECTOR 1 X o 0 °
GEORGE PETER SUMMERS
DIRECTOR X 0 0 o
WARREN BLANCHARD
VICE PRESIDENT & CFO - PARTIAL YEAR i X 0 253.316 22,843
RICHARD CALCOTE
VICE PRESIDENT & CFO - PARTIAL YEAR 1 X ° 126,208 o
GREGORY E LEACH
PRESIDENT 40 X 237,863 [4 14,849

Form 990 (2009)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) <) (D) (E) (F)
Name and Title Average Position (check all that Reportable Reportable Estimated amount
hours apply) compensation compensation of other
per s from the from related compensation
week — = Eﬁ' organization (W~ | organizations (W- from the
9 E‘ @ g =3 2/1099-MISC) 2/1099-MISC) organization and
= < % =8 related
e FIQ g g ;cn“ organizations
52 |32 |2 ] E
. - &
(5| 15| E
g la] B3
o 5 %
® 2
1b Total « . . .« . . 0w x e e e e e e . ~ | 237,863 379,525 37,602
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¥1
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 « . . « . N . « .« a o= 3 No
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
individual « .« - ¥ = a2« w2« 2 x = e = a & a a a4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered
to the organization? If "Yes, " complete Schedule J for such person . . - . N . « . . 5 No

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.

C

(A)
Name and business address

B

(B)
Description of services

(C)
Compensation

ARCHSTONE MARKET NEUTRAL STRATEGIES

360 MADISON AVE 20TH FLOOR

INVESTMENT ADVISOR

119,546

NEW YORK, NY 10017

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000

in compensation from the organization k-1

Form 990 (2009)
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Part VIII Statement of Revenue

(A) (B) (<) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections

512, 513, or 514
E ‘g ia Federated campaigns . . la 31,607
& g b Membership dues . . . . ib o
{=-]
& g c Fundraising events . . . . 1c 418,759
= i, .
= d  Related organizations . . . id o
&2 fated ora
I = e Government grants (contributions) le [a]
=
2 fu f All other contributions, gifts, grants, and  1f 3,414,465
= 2k similar amounts not included above
'Eg g Noncash contributions included in lines
= 10,494
G'E la-1f:$
£ < h Total. Add lines 1a-1f . . . . . .+ . > 3,864,831
R Business Code
=
2a
g o o [¢] [¢]
& b o 0 o [
o
F=3 [ o] ¢} [¢] o]
5 d o [ o [s]
= e o [} [} s}
8
=z f All other program service revenue . 0 o o o 0
& g Total.Addlines2a-2f . . . . . . . . o
3 Investment income (including dividends, interest
and other similar amounts) . . . . . o 871,330 o [) 871,330
a4 Income from investment of tax-exempt bond proceeds . B [¢] [4] o 0
5 Royalties « « <« + &+ @« o 2 = 2 & K a o 0 o
(i) Real (ii) Personal
6a Gross Rents 0 s}
b Less! rental 4] [d]
expenses
Rental income 2] o
or (loss)
d Net rental income or (loss) . . - . [¢] o [ [¢]
(i) Securities (ii) Other
Za Gross amount 29,292,613 a
from sales of
assets other
than inventory
b Less: cost or 28,473,803 ]
other basis and
sales expenses
c Gain or (loss) 818,810 o
Netgalnor(loss) « . .« . . . .+« < . ..M 818,810 o o 818,810
& 8a Gross income from fundraising events
= {not including
5 $ 418,759
- of contributions reported on line 1c).
2 SeePart1V, line18 . . .
5 a 215,723
= b Less: direct expenses . . . b 271,627
o c Net income or (loss) from fundraising events . . ¥ ~55,904 [¢] o -55,904
Sa Gross income from gaming activities,
See Part 1V, line19 . . -
a 0
b Less: direct expenses . - b )
c Net income or (loss) from gaming activities . N . ¥ [} ¢} [¢] o]
10a Gross sales of inventory, less
returns and allowances .
a o
Less: cost of goods sold . . b [
c Net income or (loss) from sales of inventory . . E3 [} s} o] [}
Miscellaneous Revenue Business Code
11ia [ 4 [ o
b o [ 0 [
[ [S) o [
All other revenue . . . . o o o o
e Total.Add lines 11a-11d . . . . . . .F* o
12  Total revenue. See Instructions, . . . . | 5,499,067 o 0 1,634,236

Form 990 (2009)
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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), (€), and (D).
I i (B) (] (D)
75, 35, 95, and 106 of ParcvaTE, O s € Total Experses | Program sevice | Manzgement and | Fundratsing
1 Grants and other assistance to governments and organizations in
the U.S. See Part 1V, line 21 4,134,151 4,134,151
2 Grants and other assistance to individuals in the U.S.
See Part IV, line 22 o o
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S. See
Part IV, lines 15 and 16 0
4 Benefits paid to or for members [¥] [&]
5 Compensation of current officers, directors, trustees, and key
employees . e e s 247,166 247,166 [¥] [¢]
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) .+ « . 0 0 0 [}
7 Other salaries and wages 468,885 468,885 0 0
8 Pension plan contributions (include section 401(k) and section 403(b)
employer contributions) . . . . 10,257 10,257 [+
9 Other employee benefits . = . . e . 54,827 54,827
10 Payrolltaxes . . . .. -« . « . . « . 47,075 47,075 0 [o]
11 Fees for services (non-employees):
a Management . . a - - . 78,600 1] 78,600 [+
b legal . . . . . = = . N 7,484 [} 7,484 [¢]
¢ Accounting . . = B B s = . s . . 6,000 (4] 6,000 0
d lobbying . . . . . . . . . . . o [1] 0 [¢]
e Professional fundraising. See Part 1V, line 17 . . 0 0
f Investment managementfees . . e s . 689,261 Q 689,261 o
g Other . . . . s e e - . 1,163 1,163 4]
12 Advertising and promotion . . . . 110,287 110,287 0 4]
i3 Office expenses . - . . . . - 758,722 75,722 0 0
14 Information technology « .« . .+ . . 5,773 5,773 [ o
15 Royalties . . [+ [ [o] [4]
16 Occupancy « « « & & e o« = s = . 30,000 30,000 o [
17 Travel . . . - e e - a  x . 16,441 16,441 0 [}
18 Payments of travel or entertainment expenses for any federal, state, or
local public officials . . . . . . 0 a 1] o
19 Conferences, conventions, and meetings . - . - 8,643 8,643 4] 0
20 Interest . =« s s s s = a2 oa . 0 ] 0 o
21 Payments to affiliates . . . . . . . [+ [+ 0 o]
22 Depreciation, depletion, and amortization . e . 0 [} [ o
23 Insurance . - . - - - . . - - - - N o 6,000 6,000 o 4]
24 Other expenses. Itemize expenses not covered above. (Expenses grouped
together and labeled miscellaneous may not exceed 5% of total expenses
shown on line 25 below.)
a DEVELOPMENT COSTS 66,325 66,325 [} 3]
b MISCELLANEOUS EXPENSES 44,776 44,776 4] a
c 0 [ 0 []
d 0 o] 1] ]
e 4] 0 1} o
f All other expenses o] o} [¢] [}
25 Total functional expenses. Add lines 1 through 24f 6,108,836 5,327,491 781,345 [}
26  Joint costs. Check here ® | If following SOP 98-2.
Complete this line only if the organization reported in column
(B) joint costs from a combined educational campaign and o o o R

fundraising solicitation

10
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Part X Balance Sheet
(A) (B)
Beginning of year End of year
i Cash—non-~interest-bearing . N . n N . . . . - 197,008 1i 569,236
2 Savings and temporary cash investments . - . N N . . 6,748,806 2 1,005,062
3 Pledges and grants receivable, net . . . . « . . . . 405,438 | 3 180,866
4 Accounts receivable, net . - . - e . - e e [+] 4 o
5 Receivables from current and former officers, directors, trustees, key employees, and
highest compensated employees. Complete Part II of
SchedulelL . . . . . . . .+ . . 0o 5 0
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B). Complete Part II of
- ScheduleL . . .+ .+ .+ . . . . . 4} 6 [}
a |7 Notes and loans receivable, net . . . « . .« + .« ¢ < & o . o} 7 1]
2ls Inventories forsaleoruse . . .« .+ . + 4 v & s s s = = 0| 8 Q
< 9 Prepaid expenses and deferred charges . . . . .. ¢ . . . . . - 39,308 9 26,183
10a Land, buildings, and equipment: cost or other basis. Complete Part
VI of Schedule D 10a
b Less: accumulated depreciation. . - - - - io0b 0| 10c Q
11 Investments-publicly traded securities . . . . . . . . . . 20,398,113 | 11 25,756,479
12 Investments-other securities. See Part 1V, line 11 . - N . - - 50,818,613 12 57,961,729
13 Investments-program-related. See Part 1V, line 11 . o 0| 13 0
14 Intangible assets . N . . . . N - - Q| 14 (4]
15 Other assets. See Part 1V, line11 . . a8 e x e = 0w 1,140 | 15 2,378
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . 78,608,424 | 16 85,501,933
17 Accounts payable and accrued expenses . 169,336 { 17 197,840
18 Grants payable . . . . . . . & . . a| 18 0
19 Deferred revenue . o « . . . - - - - ol| 19 o
20 Tax-exempt bond liabilities . . . . . . . < . . o} 20 o0
'g 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . o| 21 o
§ 22 Payables to current and former officers, directors, trustees, key
-g employees, highest compensated employees, and disqualified
| persons. Complete Part IT of Schedule L. . . .+ .+« « « =« & + = ol 22 0
23 Secured mortgages and notes payable to unrelated third parties . . o| 23 [}
24 Unsecured notes and loans payable to unrelated third parties . . - « o] 24 0
25 Other liabilities, Complete Part X of Schedule D . . . . . 4,886,705 | 25 6,442,466
26 Total liabilities. Add lines 17 through 25 . N . . N 5,056,041 | 26 6,640,308
& Organizations that follow SFAS 117, check here ¥ [V and complete lines
2 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets . N - . B 70,547,185 | 27 75,771,194
g 28 Temporarily restricted net assets . . . .« . 305,198 | 28 390,433
'E 29 Permanently restricted net assets . . - - - 2,700,000 | 29 2,700,000
u:., Organizations that do not follow SFAS 117, check here & |~ and complete
a lines 30 through 34.
; 30 Capital stock or trust principal, or current funds . . . . . o| 30 [}
3 31 Paid-in or capital surplus, or land, building or equipmentfund . . . . . o) 31 [}
2 32 Retained earnings, endowment, accumulated income, or other funds o| 32 0
D |33 Total net assets or fund balances . . .« . . 73,552,383 | 33 78,861,627
= 34 Total liabilities and net assets/fund balances . . . . 78,608,424 | 34 85,501,933
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Part XTI Financial Statements and Reporting

Yes No
1 Accounting method used to prepare the Form 990: If the organization changed its method of accounting from a prior
year or checked "Other," explain in schedule O. [~ cash [t Accrual [ Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a No
Were the organization’s financial statements audited by an independent accountant? . . .« .« « . . -« 2b Yes
If "Yes," to 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.
- = - 2c Yes
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
consolidated basis, separate basis, or both:
|| Separate basis I consolidated basis [V Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? .« . . & 2 © & « & + = & e 4 = . 3a No
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required 2b

audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .

12
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SCHEDULE A
(Form 990 or
990EZ)

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.

OMB No. 1545-0047

2009

Department of the

Treasury

Iinternal Revenue

Service

Open to Public

B Attach to Form 990 or Form 990-EZ. b= See separate instructions. Inspection

Name of the organization

Employer identification number

HOSPICE OF PALM BEACH COUNTY FOUNDATION INC

20-3974070

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

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

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

2 I~ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 I~ A hospital or a cooperative hospital service organization described in section 170(b) (1) (A)(jii).

5 ™ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 ™ a federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

7 ¥ 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.)

8 — A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [ aAn organization that normally receives: (1) more than 331/3% 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 331/3% 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 III.)

10 [T An organization organized and operated exclusively to test for public safety. Seesection 509(a)(4).

11 [~  An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3)- Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [Typel b | Typell c I Type III - Functionally integrated d || Type III - Other

e I~ By checking this box, I 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 I, Type II or Type III supporting organizatioiﬂl check

ERISBOX « v v . o s e e e e e e e e e e e e e e e e e e e e e e e e e e e T
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No

and (iii) below, the gaverning body of the the supported organization? . . . + . + « « « + « .+ » 11g(i)

(ii) a family member of a person described in (i) above? . . . . . . C e e e e e e s e e 11g(ii)

(iii) a 35% controlled entity of a person described in (i) or (i) @bove? . . + « v v v v v+ 4 4 w4 11g(iii)
h Provide the following Information about the supported arganization(s) the organization supports.

(iif) (iv) v) (vi)
) Type of Is the organization Did you notify the Is the organization ..
(O] an organization in col. (i) listed in organization In col. in col. (i) (vii)
Name of supported EIN (described on lines your governing (i) of your organized in the Amount of
organization 1- 9 above or IRC document? support? U.S.7 support?
section (see
instructions)) Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990.Cat, No. 11285F

Schedule A (Form 990 or S90-EZ)
2009

13



Schedule A (Form 990 or 890-EZ) 2009

Page 2

Part I Support Schedule for Organizations Described in IRC 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 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 5,857,811 o 3,540,397 7,124,959 3,864,831 20,387,998
include any "unusual grants.”) .
2 Tax revenues levied for the
oot . R
organization's benaﬁt and either paid 0 o o ° o o
to or expended on its
behalf, . . . .
3 The value of servlces or facilities
furnished by a governmental unit to o o o 0 o o
the organization without charge..
4 Total. Add lines 1 through 3. 5,857,811 [ 3,540,397 7,124,959 3,864,831 20,387,998
5 The portion of total contributions by
each person (other than a
governmental unit or publicly 8
supported organization) included on /280,916
line 1 that exceeds 2% of the amount
shown on line 11, column (f). .
6 Public Support. Subtract line 5 from 16,107,082
line 4. o
Section B. Total Support
Calendar year (°r“?)$°a' year beginning (a) 2005 (b) 2006 (<) 2007 (d) 2008 (e) 2009 () Total
7 Amounts from line 4. . 5,857,811 0 3,540,397 7,124,959 3,864,831 20,387,998
8 Gross income from interest,
d|v|dands, payments I’ecelvec! on 1,274,563 1,669,894 1,341,875 579,896 871,330 5,737,558
securities loans, rents, royalties and
income from similar sources.
9 Netincome from unrelated business
activities, whether or not the G o 0 0 a 0
business is regularly carried on. .
10 Other income. (Explain in Part 1V.)
Do not include gain or loss from the o o o G 0 0
sale of capital assets.
11 Total support (Add lines 7 through 26,125,556
10). el
12  Gross receipts from related activities, ete. (See instructions.) . . . . 12 315,532
13  First Five Years If the Form 990 is for the organization's first, second, third, fourth or fifth tax year as a 501(c)(3) organization,
check this box and StOP REFE. . . & v .« « v 4 x ke e e N S
Section C., Computation of Public Support Percentage
14  Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f)) . 14 61.653 %
15  Public Support Percentage for 2008 Schedule A, Part I, line 14, . ., . . . . .. . 15 55.96 %
i6a 33 1/3% support test-20089. If the organization did not check the box on I|ne 13, and line 14 is 33 /3% or more, check this box 15
* Vi

and stop here. The organization qualifies as a publicly supported organization . .

b 33 1/3% support test-2008. If the organization did not check the box on line 13 or 16a and lme 15 |s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . .
10%-~facts-and~circumstances test-2009. If the organization did not check a box on Ilne 13 16a, or 16b and Ime 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 orgamzatlon qualifies as a publlcly supported

17a

organization . . . L 2
b 1D°/o-facts-and-c1rcumstances test—zoos If the orgamzatlon d1d not check a box on Ime 13 16a, 16b or 17a and Ime
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 organ[zatlon qualifies as a publ!cly
supported organization . . . . L
18 Private Foundation If the orgamzatnon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . e 2B

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 3

Part III Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization's tax-exempt
purpose. . . .
3 Gross receipts from actlwtles that are
not an unrelated trade or business
under section 513.
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf.
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge.
6 Total. Add lines 1 through 5.
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 in line 13
for the year.
¢ Add lines 7a and 7b. .
8 Public Support (Subtract line 7c from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6. .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.
b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975,
c Add lines 10a and 10b.
11 Net income from unrelated business
activities 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
(Explain in Part IV.)
13 Total support (Add lines 9, 10c, 11
and 12.).
14  First Five Years If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3) orgamzatlon,
check thisboxandstophere. . . . . . . . . . . 4« » . . PN P . . - .o
Section C. Computation of Public Support Percentage
15  Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (). . . . . . . . . 15
16 Public support percentage from 2008 Schedule A, PartIIL, line 15. , . + . v & « + « « + & ¥ . 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (F)) . . . . . . 17
18 Investmentincome percentage from 2008 Schedule A, Part 111, line 17 . . ., . . . . . . 18
19a 33 1/3% support tests-2009. If the organization did not check the box on line 14, and llne 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 publ:cly supported organization . >
b 33 1/3% support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . k[
20 Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions , . . . . I

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

Page 4

Part IV

Supplemental Information. Supplemental Information. Complete this part to provide the explanation required
by Part II, line 10; Part IT, line 17a or 17b; or Part I1I, line 12. Provide any other additional information. See

instructions

Facts And Circumstances Test

Explanation

16
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OMB No, 1545-0047

Schedule B Schedule of Contributors
{Form 990, 990-EZ,
or 280-PF) B Attach to Form 990, 990-EZ, or 990-PF, 2 OO 9

Department of the Treasury
Internal Revenue Service

Name of organization Employer identification number
HOSPICE OF PALM BEACH COUNTY FOUNDATION INC
20-3974070

Organization type (check one);

Filers of: Section:

Form 990 or 990-EZ [¥" 501(c)( 3 ) (enter number) organization
™ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I~ 527 political organization

Form 990-PF [~ 501(c)(3) exempt private foundation

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

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—

7" 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 Rules

¥ For a section 501(c)(3) organization filing Form 990 or 890-EZ, that met the 331/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vD), 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 890, Part V1], line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and 1.

™" 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, aggregate 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, and

1.

[~ For a section 501(c)(7), (8), or (10) organization filing Form 990, or 990-EZ, that recelved from any one contributor,
during the year, 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

duringtheyear.. . . . . . . &+ & « & v « & « = 4 4 4 e e e e . M3

Caution. An Organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 980-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box in the heading of its
Form 990-EZ, or on 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 980-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

for Form 990, 890-EZ, or 990-PF.
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Schedule B (Form 990, 990-EZ, or 290-PF) (2009)

Page 1 of _1_ofPartl

Name of organization
HOSPICE OF PALM BEACH COUNTY FOUNDATION INC

Employer identification number

20-3974070

Part | Contributors (see Instructions)
(a) (b) e (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1
1 MARIETTE STEPHENS TRUST Person |«
Payrolt [
$ 337,503 Noncash [
340 ROYAL POINCIANA WAY
(Complete Part |l if there is
a noncash contribution.)
PALM BEACH, FL. 33480
(a) (b) (c (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
-2
ESTATE OF DOROTHY SPRECKLES MUNN Person [
Payroll [
3 263,536 Noncash [
US HIGHWAY ONE
(Complete Part || if there is
a noncash contribution.)
NORTH PALM BEACH, FL 334084606
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
-3
ESTATE OF MARION 1 DONAHUE Person [V
Payroll [
$ 300,000 Noncash [~
210 JAMAICA LANE
(Complete Part Il if there is
a noncash contribution.)
PALM BEACH, FL 33480
(a) (b) © (@)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A
ESTATE OF ANGELA C BIRK Person |7
Payroll [
$ 120,991 Noncash [
PO BOX 3475
(Complete Part il if there is
a nonecash contribution.)
WEST PALM BEACH, FL. 334023475
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5
WILLIAM GROOT TRUST Person 7
Payroll [
$ 100,000 Noncash [~
3300 PGA BLVD SUITE 500
{Complete Part Il if there is
a noncash contribution.)
WEST PALM BEACH, FL 33410
(a) (b) ) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- Person [
Payroll [
$ Noncash [
(Complete Part Il if there is
a noncash contribution.)
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| OMB No. 1545-0047

SCHEDULE D
(Form 990) Supplemental Financial Statements 2009

B Complete if the organization answered "Yes," to Form 990,

Department of the Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public
Treasury ¥ Attach to Form 990. ¥ See separate instructions. Inspection
Internal Revenue
Service

Name of the organization Employer identification number

HOSPICE OF PALM BEACH COUNTY FOUNDATION INC

20-3974070
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year., . .
2 Aggregate contributions to (during year) .
3 Aggregate grants from (during year) .
4 Aggregate value atend of year. . . . . . .
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? . . . .+ . . « + + . . . [ vYes I No
6 Did the organization inform all grantees, donors, and dornor advisors in writing that grant funds may 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. . . . . , . . P . . .1 Yes i No
Part IT Conservation Easements. Complete lf the orgamzatlon answered "Yes" to Form 990 Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or pleasure) I~ Preservation of an historically importantly land area
J71  Protection of natural habitat [7 Preservation of a certified historic structure
I Preservation of open space
2 Complete lines 2a-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
Year
a Total number of conservation easements . . + . v .« v 4 h h e ke s e e w e 2a
b Total acreage restricted by conservation @asements .. .+ + « v « v v 4w b v e e w e e e 2b
< Number of conservation easements on a certified historic structure includedin(a) . . . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
4 Number of states where property subject to conservation easement is located ke, B
5 Does the organization have a written policy regarding the perlodlc monltorlng, mspectlon, handnng of violations, and
enforcement of the conservation easements it holds? . . - . . e e e e e e e TTves [ iNo

6 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 b $

8 Does each conservation easement reported on line 2(d) above sat:sfy the requxrernents of section
170(h)(4)(B)(i) and 170(h)(4)(B)(ii}? . . . . . e e e e e e e [iYes [ INo
o 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 organization's accounting for conservation easements.

Part I¥II Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, 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.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(1) Revenues included in Form 990, Part VIIL N@ L « v« « « v« v v 4 vt v e it e i v . . S

(i#) assets included In Form 990, Part X. . . . . . . . e e N &
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

@ Revenues included in Form 990, Part VIIL Hne 1. o v v v 4 v v v v v v v v v s n e e e e . IS
b Assets included in Form 990, Part X. . . . . . . . . Ce . L .
For Privacy Act and Paperwork Reduction Act Notice, see the Intructlons for Form 2990 Cat No, 52283D Schedule D (Form 990)
2009
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Schedule D (Form 990) 2009

Page

2

Part ¥IT _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a I public exhibition d [~ Loan or exchange programs
b I? Scholarly research e | 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 X1V,
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?, . . [ Yes I No
Part IV 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.
la Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . + « + + + 4 4 « & . . P yves | nNo
b If "Yes," explain the arrangement in Part XIV and complete the followmg table:
Amount
) Beginning balance. . . . . . . . . . 1c
d Additions during the YEar . « . v 4 v v v v v e e e e e e e e e e e e e e e id
e Distributions during the year. . . . . . « © 0 . 0 vt h e e e e e e e e e le
FooENdiNg balance . & « « v v v v e e e e e e e e e e e e e e e e e 1f
2a  Did the organization include an amount on Form 990, Part X, liNe 212, . . + + « + + « v v v v o 4 . TyYes [ No
b If "Yes," explain the arrangement in Part XIV.
Part v Endowment Funds. Complete 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 . . . « 2,013,768 2,057,158
b Contributions . . . . . . . o o
€ Investment earnings orlosses . . . 181,987 -43,390
d Grants or scholarships . . . . . o 0
e Other expenditures for facilities o o !
and programs . . . e x .
Administrative expenses . . . . 0 0
g End of year balance . - . « o w 2,195,755 2,013,768
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment: ¥
b Permanent endowment: ¥ 1
¢ Term endowment: k-
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organijzations . . . . - e e . = e = s s 2w« a2 s oa .« Ba(i) No
(ii) related organizations . . . . - .. . v e e s s s e e . |3Ba(ib) No
b If "Yes" to 3a(ii), are the related organizations listed as requxred on Schedule R'«’ = s a2 s e = s 3b
4 Describe In Part XIV the intended uses of the organization's endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment t'(:s)lsc(‘l’ﬁf,gs"tfrfgsg) (bg;?:t(gghztger (c)d é};,%”c'?;‘t"::?d (d) Book value
1a Land . . . . - - . N a N - - - - . ) o o
b Buildings . . . . « & & . . s s e e e = 0 [} o 0
c Leasehold improvements . . . . . e e e s x o 0 0 [¢]
d Equipment . . . . . . . . . [ 3} 0 I}
@ Other . . . - . . . . . . . . . . . N D o o o
Total. Add lines la-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . - . . . . . . = a
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Schedule D (Form $90) 2009

Page 3

Part VI 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

Financial derivatives 3]
Closely-held equity interests [s]
Other
EQUITY MUTUAL FUNDS 22,431,095 F
FIXED INCOME MUTUAL FUNDS 12,594,521 F
REAL ASSETS MUTUAL FUNDS 6,411,268 F
FUND OF FUNDS 16,524,845 F
Total. (Column (b) should equal Form 990, Part X, col.(B) line 12.) » 57,961,729
Part VIII Investments—Program Related. See Form 990, Part X, line 13.
. . (<€) Method of valuation:
(a) Description of investment type (b) Book value Cost or end-of-year market value
Total, (Column (b) should equal Form 990, Part X, col.(B) line 13.) [
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) « . N « . . e
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of Liability (b) Amount
Federal Income Taxes 0
DUE TO AFFILIATE 6,442,466
Total. (Column (b) should equal Form 990, Part X, col.(B) line 25.) w 6,442,466

2. Fin 48 Footnote. In Part X1V, provide the text of the footnote to the org

for uncertain tax positions under FIN 48,

anization’s financial statements that reports the organization's liability

21
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Schedule D (Form 990) 2009

Page 4

Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) . . . e e e e e 1 5,499,067

2 Total expenses (Form 990, Part IX, column (A), line 25) , . . . 2 6,108,836

3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 -609,769
4 Net unrealized gains (losses) on investments . . . . . 4 5,919,013

5 Donated services and use of facilities . . ., . . . . . . . . . . . . 5 0

6 Investment expenses . . . . 6 ¢

7 Prior period adjustments . . [ . . . N 7 0
8 Other (Describe in Part X1V) . . . 8 0

9 Total adjustments (net). Add lines4-8. . ., . . . . . . . N . E] 5,919,013
10 Excess or (deficit) for the year per financial statements. Combine lines3and 9. . . . . . 10 5,309,244
Part XII _Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . -« 2 a2 oa e w s 1 11,000,446
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments . .« . .« . . 2a 5,919,013

b Donated services and use of facilities . . o « . . 2b 1]

c Recoveries of prior year grants . = N . . . . . - . 2c 4]

d Other (Describe in Part XIV): . e 5 e s a .. N 2d 271,627

e Add lines 2a through 2d . s s = s e L - TY 6,190,640
3 Subtractline 2e fromlinedl . . . « . . . . . L T T 3 4,809,806
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 689,261

b Other (Describe in Part XIV): .« . + o o & = . 4b 0

Add lines4aandab . . . . . - . ¢ o« e = . e e . o = e 4 . .| 4aec 689,261

5 Total Revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12)) « . « e A 5 5,499,067
Part XIXI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . - e e . v e e o 1 5,691,202
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . 2a 0

b Prior year adjustments . . .« . . . 2 . . . " e = 2b o

c Otherdosses . . .« .+ & & & = & & & « . - . 2c 0

d Other (Describe in Part XIV): . . « . . .+ . . - 2d 271,627

a Add lines 2a through 2d . . . e s s = o= . . - s e . . - e e s 2e 271,627
3 Subtractline 2e fromlined . . .« .+ « o « . e e s e a = e s 3 5,419,575
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 689,261

b Other (Describe in Part XIV): . e e s e . . . 4b 0

c Addlinesd4aand4b . . . . . .+« . . . e W = e s s m e a e e . 4c 689,261
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18)) « . . - 5 6,108,836

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part I1I, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b Also complete this part to provide any additional

mformatlon

[ Identifier

Return Reference

Explanation

Intended uses of endowment funds

Schedule D, Part V, Line 4

THE ENDOWMENT FUNDS ARE HELD BY HOSPICE OF PALM BEACH
COUNTY FOUNDATION, INC, AND ARE INTENDED TO BE USED TO
SUPPORT THE PROGRAMS AND ACTIVITIES OF HOSPICE OF PALM
BEACH COUNTY, INC. AND ALL RELATED ORGANIZATIONS,

FIN 48 footnote

Schedule D, Part X, Line 2

THE ORGANIZATION HAS ADOPTED U.S. GAAP WITH RESPECT TO
ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES AS OF
OCTOBER 1, 2009, A TAX POSITION IS RECOGNIZED AS A BENEFIT
ONLY IF IT IS "MORE LIKELY THAN NOT" THAT THE TAX POSITION
WOULD BE SUSTAINED IN A TAX EXAMINATION, WITH A TAX
EXAMINATION BEING PRESUMED TO OCCUR. THE AMOUNT
RECOGNIZED IS THE LARGEST AMOUNT OF TAX BENEFIT THAT IS
GREATER THAN 50% LIKELY OF BEING REALIZED ON
EXAMINATION. FOR TAX POSITIONS NOT MEETING THE "MORE
LIKELY THAN NOT" TEST, NO TAX BENEFIT IS RECORDED, THE
ADOPTION HAD NO EFFECT ON HPBC FOUNDATION'S FINANCIAL
STATEMENTS.

DUE TO ITS TAX-EXEMPT STATUS, HPBC FOUNDATION IS NOT
SUBJECT TO U.S. FEDERAL INCOME TAX OR STATE INCOME TAX.
HPBC FOUNDATION'S FORM 990 HAS NOT BEEN SUBJECT TO
EXAMINATION BY THE INTERNAL REVENUE SERVICE OR THE STATE
OF FLORIDA FOR THE LAST THREE YEARS. HPBC FOUNDATION
DOES NOT EXPECT THE TOTAL AMOUNT OF UNRECOGNIZED TAX
BENEFITS TO SIGNIFICANTLY CHANGE IN THE NEXT 12 MONTHS.
HPBC FOUNDATION RECOGNIZES INTEREST AND/QOR PENALTIES
RELATED TO INCOME TAX MATTERS IN INCOME TAX EXPENSE,
HPBC FOUNDATION DID NOT HAVE ANY AMOUNTS ACCRUED FOR
INTEREST AND PENALTIES AT SEPTEMBER 30, 2010 AND 2009.

Other revenues in audited financial
statements not in form 990

Schedule D, Part XII, Line 2d

FUNDRAISING EVENT EXPENSES -~ 271627; OTHER - 0; TOTAL -
271627

Other expenses in audited financial
statements not in form 990

Schedule D, Part XIII, Line 2d

FUNDRAISING EVENT EXPENSES - 271627; OTHER - 0; TOTAL -
271627
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SCHEDULE F
(Form 990)

Department of the
Treasury

Internal Revenue
Service

Statement of Activities Outside the United States

¥ Complete if the organization answered "Yes"” to Form 990,
Part IV, line 14b, 15, or 16.
k- Attach to Form 990. ¥ See separate instructions.

| oMe No. 1545-0047

2009

Cpen to Public
Inspection

Name of the organization

HOSPICE OF PALM BEACH COUNTY FOUNDATION INC

20-3974070

Employer identification number

PartI

"Yes" to Form 990, Part 1V, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered

1 For grantmakers. 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 to award

the grants or assistance? . . . . . . .

I No

Yes

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the

United States.

3 Activites per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

{a) Region

{b) Number of
offices in the
region

(<) Number of
employees or
agents in region

fundraising, program services,
grants to recipients located in

(d) Activities conducted in
region (by type) (i.e.,

the region)

(e) If activity listed in (d)
is a program service,
describe specific type of
service(s) in region

(f) Total expenditures for
region

CENTRAL AMERICA AND THE
CARIBBEAN

PASSIVE INVESTMENTS

Totals . - N A

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

23
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Schedule F (Form 990) 2009

Page 2
PartI1 Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,
Part 1V, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000. . . . .. .. &
Use Schedule F-1 (Form 990) if additional space is needed.
1 {b) IRS code

(a) Name of
organization

section
and EIN (if
applicable)

(<) Region

(d) Purpose of
grant

{e) Amount of
cash grant

(f) Manner of
cash
disbursement

{g) Amount of
of non-cash
assistance

{h) Description
of non-cash
assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

2

3

Enter total number of recipient or
exempt by the IRS, or for which tf

Enter total number of other organizations or entities .

ganizations listed above that are recognized as charities by the foreign country, recognized as tax-
he grantee or counsel has provided a section 501(c)(3) equivalency letter .

»
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Schedule F (Form 990) 2009

Page 3

Part YII Grants and Other Assistance to Individuals Outside the United States. Com
F-1 (Form 990) if additional spac

Use Schedule

> is needed,

plete if the organization answered "Yes” to Form 990, Part 1V, line 16.

(a) Type of grant or assistance

(b) Reglon

{€) Number of
reciplents

{d) Amount of
cash grant

{e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(@) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
| appraisal, other)

25
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Schedule F (Form 990) 2009

Page 4

Part IV  Supplemental Information

Complete this part to provide the information required in Part I, line 2, and any additional information.

Identifier

ReturnReference

Explanation

26
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| _oMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 950-E2) Fundraising or Gaming Activities 20 0 9

Complete if the organization answered "Yes" tc Form 9590, Part IV, lines 17, 18, or 19,
Department of the or if the organization entered more than $15,000 on Form 990-EZ, [ine 6a. Open to Public
Treasury h’ Attach to Form 990 or Form 9S0-EZ. F See separate instructions. Inspection
Internal Revenue Service

Name of the organization Employer identification number
HOSPICE OF PALM BEACH COUNTY FOUNDATION INC
20-3974070

Partl Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, line 17.

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

a |7 Mall solicitations e [ Solicitation of non-government grants
b |77 Internet and e-mail solicitations f |7 Solicitation of government grants
c¢ | Phone solicitations g | Special fundraising events
d [T In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? 7 ves [ No
b If "Yes," list the ten highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table,
(i) Name of individual (ii) Activity (iii) Did fundraiser| (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contributions? col. (i)
Yes No
Total. . . « ¢ & & 4 4 4 e s x e e e W

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 50083H
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Schedule G (Form 990 or 990-EZ) 2009

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more

Part XL
than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
, (Add col. (a) through
CELEBRITY PRO-AM ;‘I‘;EIZNOGN s — 5 = col. (€))
olal number
GOL':erlgrL]’t'tNAe’;ENT TOURNAMENT
YP (event type)
o
= Gross receipts . . . 239,066 98,306 297,110 634,482
D .
2 Less: Charitable
5 contributions . .. 157,784 64,882 196,093 418,759
3 Gross income (line 1
minus line 2) . ; . 81,282 33,424 101,017 215,723
4 Cash prizes . - - (¢} 0 0 3]
5 Non-cash prizes » . [s] [} 0 0
w0
§ 6 Rent/facility costs - . ¢} o] 0 G
§- 7 Food and beverages - . (¢} 0 0 o]
-\g 8 Entertainment - . « o] 0 [s] 4]
g o Other direct expenses . 118,518 54,121 98,988 271,627
10 Direct expense summary. Add lines 4 through 9incolumn (d) « =« « v & & & & o =« = b 271,627
11 Net income summary. Combine lines 3 and 10incolumn (d) v = +« . « + « & v o o > -55.904
Part IIX Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.
@ (a) Bingo {b) Pull tabs/Instant (c) Other gaming {d) Total gaming (Add
g bingo/progressive bingo col. (a) through col.
e (C)]
0
[+
1 Gross revenue o - . .
w 2 Cash prizes . N . N
a
L4l
s .
8_ 3 Non-cash prizes . N .
% 4 Rent/facility costs N - .
L=
S 5 Other direct expenses . N
6 Volunteerlabor . . . I Yes I3 Yes [~ Yes
Il No 5 No I3 No
7 Direct expense summary. Add lines 2 through 5in column (d). . . . PR - e s s . . e
8 Net gaming income summary. Combine lines 1 and 7 in column (d) » . - M . . . . N . . -
| Yes I
No
9 Enter the state(s) in which the organization operates gaming activities:
a Isthe organization licensed to operate gaming activities in each of these states? . + . = « « + o o o . N 9a
b If “No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain:
i1 Does the organization operate gaming activities with nonmembers? . . « v v « 4 o = » o o + » i1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? +« « & © « & 4 4 4 4 4 v a e x e e e e e e e e e 12

Schedule G (Form 990 or 990-EZ) 2009
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No

13

a
b
14

15a

16

17

Indicate the percentage of gaming activity operated in:
13a

The organization's facility . . .+« « .+ .« . .

13b

An outside facility » . . . .

Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name b

Address b

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? .« . . . & &+ s s & = = % = w om 5 e s b w o= s e e e .
and the

If "Yes," enter the amount of gaming revenue received by the organization k= ¢

amount of gaming revenue retained by the third party & $

If "Yes," enter name and address:

Name ke

i5a

Yes

Address ¥

Gaming manager information:

Name P

Gaming manager compensation P~ ¢

Description of services provided k=

r"’ Director/officer ’— Employee T‘ Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . +» &+ o s & o 5 = = s & 4 s s . = . 5 4 & x e m e e e
Enter the amount of distributions required under state law distributed to other exempt organizations or spent

Iin the organization's own exempt activities during the tax year b= ¢

i7a

Schedule G (Form 950 or 990-EZ) 2009
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Schedule I

OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 2009
Governments and Individuals in the United States

Complete if the organization answered "Yes,” to Form 990, Part IV, line 21 or 22, o to Publi
Department of the Treasu pen to Public
Internal Revenue Service P Attach te Form 990 Inspection
Name of the organization Emplayer identification number
HOSPICE OF PALM BEACH CQUi ‘OUNDATION INC

M NTY F TION 20-3974070
PartI _ 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 to award the grants or assistance?. « » « « » + « LT .Yes [ No

2 Describe in Part 1V the organization's procedures for monitoring the use of grant funds in the United States.

PartIX  Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to

Form 990, Part 1V, line 21 for any reciplent that received more than $5,000. Check this box if no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) if additional space isneeded .« & v v & = & v « & 4 % % b 2 or o e e e e e -

(a) Name and address of {b) EIN {€) IRC Code section | (d) Amount of cash [(e) Amount of non-cash| (f) Method of (9) Description of (h) Purpose of grant
organization if applicable grant assistance valuation nen-cash assistance | or assistance
or government (book, FMV,
appraisal,
other)
HOSPICE OF PALM BEACH 59-1825937 501(C)(3) 4,134,151 OIN/A N/A IPROGRAM SUPPORT
COUNTY INC 5300 EAST AVENUE

WEST PALM BEACH, FL_33407

2 Enter total number of section 501(¢)(3) and government organizations . . .
3 Enter total number of other organizations . . .

N T T T . 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, - Cat, Neo, 50055P Schedule I (Form 990) 2009
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Part ITI Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990,

Use Schedule I~1 (Form 990) if additional space is needed.

Part 1V, 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

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

Xdentifier

Return Reference

Explanation

Procedures for monitoring
use of grant funds

Schedule I, Part I, Line 2

THE ORGANIZATION GRANTS FUNDS TO RELATED ORGANIZATIONS THAT IT SUPPORTS. THE VICE PRESIDENT AND CFO
MONITORS THE FUNDS TO ENSURE THEY ARE USED FOR THEIR INTENDED PURPOSES,

31
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Schedule J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
¥ Complete if the organization answered "Yes" to Form 990,

Department of the Part IV, question 23, Open to Public
Treasury ¥ Attach to Form 990. I+ See separate instructions. Inspection
Internal Revenue
Service

Name of the organization Employer identification number

HOSPICE OF PALM BEACH COUNTY FOUNDATION INC
20-3974070

Part I Questions Regarding Compensation

Yes No
1a Check the appropiate box(es) if the organization provided any of the following to or for a person listed In Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.
[ First-class or charter travel I”. Housing allowance or residence for personal use
I Travel for companions I Payments for business use of personal residence
[ Tax idemnification and gross-up payments J* Health or social club dues or initiation fees
I Discretionary spending account [~ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes in line 1a are checked, did the organization follow a written policy regardlng payment or reimbursement
orprovision of all the expenses described above? If "No,"” complete Part IIT to explain. . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked In line 1a? . . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director, Check all that apply.
i Compensation committee & written employment contract
I Independent compensation consultant IVl Compensation survey or study
Ii  Form 990 of other organizations v: Approval by the hoard or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization or a
related organization:
a Receive a severance payment or change-of-control payment? . . . B e PN da No
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b No
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . B 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9,
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The corganization?. . . . e e e PN P 5a No
b Any related organization? . . . PN PR . . 5b No
If "Yes," to line 5a or 5b, descrlbe in Part III
(<] For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . . . B . . . . . . . . . . . . . B 6a No
b Any related organization? . . . . . . . . . . . . . . . . . . . . . 6b No
If "Yes," to line 6a or 6b, describe in Part III.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamzat:on prowde any non-fixed
payments not described in lines 5 and 67 If "Yes," deSCrIbE in Part III . . . P 7 No
8 Were any amounts reported in Form 990, Part VII, pald or accured pursuant to a contract that was
subject to the initial contract exceptnon descnbed in Regs section 53,4958~ 4(a)(3)7 if "Yes," describe
in Part III . . . . . . . . . . .
8 No
9 If "Yes" to line 8, did the organlzatlon also follow the rebuttable presumptnon procedure described in Regulations section
53.4958-6(c)?. . . A . e e 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat, No. 50053T Schedule J (Form 990) 2009
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Part JI _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule 1-1 if additional space needed.

Far each individual whose compensation must be reported In Schedule 1, report compensation from the organization on row (i) and from related organizations, described in the
instructions on row (ii). Do not list any individuals that are not listed on Form 990, Part VIL.

Nate. The sum of columns (B)(i)-(iil} must equal the applicable column (D) or column (E) amounts on Form 980, Part V11, line 1a.

{(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

{C) Retirement and
other deferred

(D) Nontaxable
benefits

(E) Total of columns
(B)(1)-(D)

(F) Compensation
reported In prior

- {ii) Bonus & (iii) Other
o(')fni:;a lr?u:entive reportable compensation Form 990 or
comp n compensation compensation Farm 990-EZ
0] 0 0 of ] [J [} 0
WARREN BLANCHARD [{D] 175,820 56,015 21,481 12,611 10,232 276,159 [
(i) 173,580 56,303 7,980 0 14,849 252,712 0
GREGORY E LEACH @i ° (et e o i o °

33
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Schedule J (Form 990) 2009 Page 3

Part 11T Supplemental Information

Complete this part to provide the Information, explanation, or descriptions required for Part 1, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional information,

Identifier Return Explanation
Reference
METHODS USED TO SCHEDULE J,  [THE ORGANIZATION RELIED ON SPECTRUM HEALTH, INC, A RELATED TAX-EXEMPT ORGANIZATION, WHICH USED A COMPENSATION COMMITTEE,

ESTABLISH COMPENSATION |PART I, LINE 3 |COMPARABILITY DATA, AND APPROVAL BY THE BOARD OR COMPENSATION COMMITTEE TO DETERMINE THE COMPENSATION OF THE PRESIDENT. THIS

REVIEW LAST TOOK PLACE IN 2008 AND WAS DOCUMENTED IN THE BOARD MINUTES.,

Schedule J (Form 990) 2009
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SCHEDULE O
(Form 990)

Department of the
Treasury

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

OMB No. 1545-0047

2009

Open to Public
Inspection

& Attach to Form 990.

Internal Revenue
Service
Name of the organization

HOSPICE OF PALM BEACH COUNTY FOUNDATION INC

Employer identification number

20-3974070

Identifier Retum Explanation
Refersnce
Delegation of management | Form 990, Part | THE ORGANIZATION HAS DELEGATED CERTAIN MANAGEMENT FUNCTIONS TO
duties VI, Section A, SPECTRUM HEALTH, INC., A RELATED TAX-EXEMPT ORGANIZATION.
Line 3
Significant changes to Form 990, Part | THE ORGANIZATION'S ARTICLES OF INCORPORATION WERE UPDATED TO MODIFY
organizational documents VI, Section A, BOARD MEMBER TERMS. THE BOARD MEMBER POSITIONS NOW HAVE TERM LIMITS, SO
Line 4 EACH BOARD MEMBER CAN ONLY SERVE FOR A MAXIMUM OF THREE YEARS. ALSO THE

SIZE OF THE BOARD WAS CHANGED SO THERE CAN BE NO FEWER THAN 7 DIRECTORS
AND NO MORE THAN 33 DIRECTORS.

IN ADDITION, THE ARTICLES OF INCORPORATION WERE AMENDED TO REFLECT THE
ORGANIZATION'S NEW NAME. THE NAME CHANGE WAS REFLECTED ON THE FORM 990
FILED FOR THE YEAR ENDED SEPTEMBER 30, 2009 BECAUSE AT THE DATE OF FILING
THE NAME OF THE ORGANIZATION HAD BEEN CHANGED.

Classes of members or
stockholders

Form 990, Part
VI, Section A,
Line 6

THE SOLE MEMBER OF HOSPICE OF PALM BEACH COUNTY FOUNDATION, INC. (THE
ORGANIZATION) SHALL BE SPECTRUM HEALTH, INC. (SOLE MEMBER), A RELATED TAX-
EXEMPT ORGANIZATION.

Members or stockholders
electing members of
governing body

Form 990, Part
VI, Section A,
Line 7a

THE BOARD OF DIRECTORS SHALL BE ELECTED BY THE SOLE MEMBER TO SERVE UP
TO A THREE YEAR TERM, OR UNTIL SUCH DIRECTOR SUBMITS HIS OR HER WRITTEN
RESIGNATION TO THE CHAIRPERSON OF THE ORGANIZATION.

ANY DIRECTOR MAY BE REMOVED, WITH OR WITHOUT CAUSE, BY THE SOLE MEMBER
AT THE MEETING OF THE SOLE MEMBER.

ONLY THE SOLE MEMBER SHALL BE ENTITLED TO SHARE IN THE DISTRIBUTION OF
CORPORATE ASSETS UPON ANY DISSOLUTION OF THE ORGANIZATION. THE SOLE
MEMBER SHALL NOT HAVE ANY FORM OF EQUITY OR OWNERSHIP INTEREST IN THE
ORGANIZATION OR ANY RIGHT, TITLE OR INTEREST IN ITS ASSETS AT ANY TIME DURING
THE COURSE OF ITS ACTIVE OPERATION.

Decisions requiring
approval by members or
stockholders

Form 990, Part
VI, Section A,
Line 7b

THE SOLE MEMBER HAS THE RIGHT TO APPROVE DECISIONS OF THE BOARD.

Review of form 990 by
governing body

Form 990, Part
VI, Section B,
Line 11A

THE FORM 990 IS REVIEWED BY THE AUDIT COMMITTEE AND THE INDEPENDENT PAID
TAX PREPARER WILL MAKE A PRESENTATION TO THE AUDIT COMMITTEE REGARDING
THE FORM 990. A COPY OF THE FINAL FORM 990 IS SENT TO ALL BOARD MEMBERS
PRIOR TO FILING THE RETURN WITH THE IRS,

Conflict of interest policy

Form 990, Part
VI, Section B,
Line 12¢c

THE ORGANIZATION SENDS OUT THE CONFLICT OF INTEREST QUESTIONNAIRES TO
BOARD MEMBERS AND OFFICERS ANNUALLY. THE RESPONSES TO THE
QUESTIONNAIRES ARE MONITORED AND COLLECTED BY THE CONTROLLER AND CFO.
SHOULD A CONFLICT EXIST THE PERSON WITH THE CONFLICT WILL ABSTAIN FROM
VOTING ON THE ISSUE IN QUESTION,

Process used to establish
compensation of top
management official

Form 990, Part
VI, Section B,
Line 15a

THE ORGANIZATION RELIED ON SPECTRUM HEALTH, INC., A RELATED TAX-EXEMPT
ORGANIZATION, TO DETERMINE THE COMPENSATION OF THE PRESIDENT. SPECTRUM
HEALTH, INC. USES A COMPENSATION COMMITTEE, COMPARABILITY DATA, AND
APPROVAL BY THE BOARD TO DETERMINE COMPENSATION. THIS REVIEW LAST TOOK
PLACE IN 2008 AND IS DOCUMENTED IN THE BOARD AND COMMITTEE MINUTES.

Process used to establish
compensation of other
officers/key employees

Form 990, Part
VI, Section B,
Line 15b

THE VICE PRESIDENT & CFO IS PAID BY SPECTRUM HEALTH, INC., A RELATED TAX-
EXEMPT ORGANIZATION. SPECTRUM HEALTH, INC. USES A COMPENSATION
COMMITTEE, COMPARABILITY DATA, AND APPROVAL BY THE BOARD TO DETERMINE
COMPENSATION. THIS REVIEW LAST TOOK PLACE IN 2008 AND IS DOCUMENTED IN THE
BOARD AND COMMITTEE MINUTES.

Public Disclosure

Form 890, Part
VI, Section C,
Line 19

FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, AND CONFLICT OF INTEREST
POLICIES ARE NOT REQUIRED DISCLOSURES PURSUANT TO INTERNAL REVENUE CODE
(IRC) SECTION 6104. THESE DOCUMENTS ARE NOT AVAILABLE TO THE PUBLIC AT THIS

COMPENSATION OF
OFFICERS AND
DIRECTORS

FORM 990,
PART VI,
SECTION A

WARREN BLANCHARD, VICE PRESIDENT & CFO - PARTIAL YEAR, DEVOTES
APPROXIMATELY 40 HOURS A WEEK TO SPECTRUM HEALTH, INC., 1 HOUR A WEEK TO
HOSPICE OF PALM BEACH COUNTY, INC., 1 HOUR A WEEK TO HOSPICE OF PALM BEACH
COUNTY FOUNDATION, INC., 1 HOUR A WEEK TO THE MEDICAL STORE OF PALM BEACH
COUNTY, INC., AND 1 HOUR A WEEK TO HOSPICE PARTNERS ON CALL, INC.

RICHARD CALCOTE, VICE PRESIDENT & CFO - PARTIAL YEAR, DEVOTES
APPROXIMATELY 40 HOURS A WEEK TO SPECTRUM HEALTH, INC., 1 HOUR A WEEK TO
HOSPICE OF PALM BEACH COUNTY, INC., 1 HOUR A WEEK TO HOSPICE OF PALM BEACH
COUNTY FOUNDATION, INC., 1 HOUR A WEEK TO THE MEDICAL STORE OF PALM BEACH
COUNTY, INC., AND 1 HOUR A WEEK TO HOSPICE PARTNERS ON CALL, INC.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.Cat. No. 51056K
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

Ci 1 if the or

P Attach to Form 990,

ion answered "Yes" to Form 990, Part 1V, lines 33,

» See separate instructions.

34, 35, 36, or 37,

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization
HOSFICE OF PALM BEACH COUNTY FOUNDATION ING

Employer identification number

20-3974070
Part I Identification of Disregarded Entities. (Complete if the organization that answered "Yes" on Form 990, Part 1V, line 33,)
{a) (b) {<) (d) (e) )
Name, address, and EIN of disregardad entity Primary activity Legal domicile {state Toetal income End-of-year assets Direct controlling
or forelgn country) entity
PartIX  Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because it had one or more

related tax-exempt organizations during the tax year.)

{a)
Name, address, and EIN of refated organization

(b)
Primary activity

(<)
Legal domicile (state
or foreign country)

(d)
Exempt Cede saction

(e)
Pubic charity status
(if section 501({c)(3})

)
Direct controlling
entity

HOSPICE OF PALM BEACH COUNTY INC
5300 EAST AVENUE
WEST PALM BEACH, FL 33407

HOSPICE CARE

FL

501(C)(3}

[SPECTRUM

£9-1825937

SPECTRUM HEALTH INC

5300 EAST AVENUE

WEST PALM BEACH, FL 33407
20-3974015%

MANAGEMENT

FL

501({C)(3)

1t - Type I

INA

THE MEDICAL STORE OF PALM BEACH COUNTY INC
5300 EAST AVENUE
WEST PALM BEACH, FL 33407

SUPPLIER

501(C)(3)

[SPECTRUM

20-2835810

HOSPICE PARTNERS ON CALL INC
5300 EAST AVENUE

WEST PALM BEACH, FL 33407

CALL CENTER

FL

SOL(C)(3)

SPECTRUM

26-359556Q

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
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"Yes" on Form 990, Part 1V, line 34 because it

Part III Identification of Related Organizations Taxable as a Partnership (Complete if the organization that answered
had one or more related organizations treated as a partnership during the tax year.)

{c) () (h) () G)
(a) (b) Legal (d) Predomi e ¢ i () (g9) Disproprtionate! Code V=UBI General or
Name, address, and EIN of Primary activity domicile |  Direct controlling (Z[:’t’;‘d"i"}',\r;’,‘:fge Share of total income Share of end-of-year | allocations? amount in Box 20 of managing
related erganization {stata or entity excluded from tax' assats f;:\edui%é(;l partner?
foreign under sections 512~ T 1065)
country) 514)
Yes | No Yes | No

PartIV  Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" on Form 990, Part 1V, line 34
because it had one or more related organizations treated as a corporation or trust during the tax year.)

(2) ®) © @ (o) share ¥ total @ )
Narme, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Ine Share of Percentage
(state or entlty {C corp, S corp, ncome end-of-yaar ownership
forelgn or trust) assets
country}

Schedule R (Form 990) 2009
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Schedule R (Form 990) 2009

Page 3

Transactions with Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)

Part Vv
Note. Complete line 1 if any entity is listed in Parts 11, III or IV. Yes [ No
1 During the tax year, did the orgranization engage in any of the following transactions with one ar more related organizations listed In Parts II-IV?
a Receipt of (i} interest (ii) annulties (iii} royalties (iv) rent from a controlled entity e e e e e e e, L | €] No
b Gift, grant, or capital contribution to other organtzation(s) . . . . . . . . . . . . . e e e e . N . .« . [ib{Yes
© Glft, grant, or capital contribution from other organization(s) . . . . . . . ., . . . . . e e - S e e ic No
d Loans or loan guarantees to or for other organization(s) F PR, .. |ad No
e Loans or loan guarantees by other organization(s) F N [ P £ T No
f Sale of assets to other organization(s) . . . . . . . . . . . . . e e . o [ PR P k11 No
g Purchase of assets from other organization{s) . . . . . . . . . . . . . . L L £« § No
h Bxchangeofassets . . ... . . . . . . . . L, . . L. e e e e e e e e .1k No
T Lease of facilities, equipment, or other assets to other organization(s) . . . . . . . e e e e e e e e P KT No
J Lease of facilities, equipment, or other assets from other organization(s}) . . . . . . . . . , . . . . . PR . s . 1j No
¥ Performance of services or membership or fundralsing selicitations for other organization(s} L S T PN e ik No
1 Performance of services or membership or fundraising solicitations by other organization(s) L e e e il | Yes
m Sharing of facliities, equlpment, malling lists, or other assets . . . . T e e e e e el - .. PN . im| Yes
n Sharing of paidemployees . . . . . . . . ., ., ., . . . ... s e e . « « « +« W« + . .An|Yes
© Reimbursement pald to other organization for expenses . . . . . . . . . e e e c e e P s v 4 4 4 4 . . |10 Yes
P Reimbursement paid by other organization for expenses . . ., . . . . . . . . . . . e e e e e - F e £ 1Y No
q Other transfer of cash or property to other organization{s) . . . . . . . . . . .., L. ... Ce e e - L = < No
T Other transfer of cash or property from other organizatlon(s}) . . . . . . . . oL L, L L. L. f e e e o e e ir No
2 Ifthe answer to any of the above Is "Yes," see the instructions for information on who must complete this line, Including covered relationships and transaction thresholds,
@) ®3 ©
Name of other organization T{;::(a:'_:lrr;n Amount Invelved
(1)
)
3)
“)
(5)
(s)
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Part Vi

Unrelated Organizations Taxable as a Partnership (Complete if the organization that answered

"Yes" on Form 990, Part 1V, line 37.)

Provide the following information for each entity taxed as a part:
was not a related organlzation. See instructions regarding exclu

nership through which the organization conduct
sion for certain investment partnerships.

ted more than five percent of its activities {measured by total assets or gross revenue) that

(a) {b) (c) {d) (e) ) (s) (h)
Name, address, and EIN of entity Primary activity Legal domicile Are ali Share of Disproprtionate Code V—UEI Genaral or
(state or foreign partners end-of-year allocations? amount on Box managing
country) section assets 20 of Schedule K~1 partner?
501(c)(3) (Form 1065)
organizations?|
Yes No Yes No Yes No
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