Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

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

| OMB No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning OCTOBER 01 , 2010, and ending SEPTEMBER 30 ,20 11
B Check if applicable: C Name of organization HOSPICE OF PALM BEACH COUNTY FOUNDATION, INC. D Employer identification number
[ Address change Doing Business As 20-3974070

D Name change
D Initial return
D Terminated

D Amended return

D Application pending

Number and street (or P.O. box if mail is not delivered to street address)
5300 EAST AVENUE

Room/suite

E Telephone number

(561)494-6888

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

G Gross receipts $

184,209,718

F Name and address of principal officer: GREGORY E LEACH
5300 EAST AVENUE, WEST PALM BEACH, FL 33407

| Tax-exempt status:

501(c)(3) [0 5010 (

)y (insertno) [] 4947(@(1)or []527

J Website: > WWW.HPBCF.ORG

H(a) Is this a group return for affiliates? D Yes No
H(b) Are all affiliates included?

D Yes D No

If “No,” attach a list. (see instructions)

H(c) Group exemption number B>

K Form of organization: Corporation |_—_] Trust D Association |:| Other P>

I L Year of formation:

2005 | M State of legal domicile:

FL

Summary
1 Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION'S MISSION IS TO RAISE AND
o MANAGE FUNDS TO SUPPORT THE MISSION OF SPECTRUM HEALTH, INC, A RELATED TAX-EXEMPT ORGANIZATION AND
é ITS SUBSIDIARIES THROUGH A COMPREHENSIVE FUNDRAISING PROGRAM.
c
% 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) . . 3 15
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 15
E 6  Total number of volunteers (estimate if necessary) e 6 50
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 3,864,831 3,694,166
g 9  Program service revenue (Part VIII, line 2g) ; 0 0
E 10  Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . 1,690,140 12,068,140
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . -55,904 280,338
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5,499,067 16,042,644
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 4,134,151 4,330,652
14  Benefits paid to or for members (Part IX, column (A), line 4) .o 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 828,210 1,005,519
@ | 16a Professional fundraising fees (Part IX, column (A), line 11€) . 0 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) » 351,675
W | 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f=241) . . 1,146,475 1,188,066
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,108,836 6,524,237
19  Revenue less expenses. Subtract line 18 from line 12 -609,769 9,518,407
5 § Beginning of Current Year End of Year
£5| 20  Total assets (Part X, line 16) 85,501,933 89,028,885
2521 Total liabilities (Part X, line 26) . 6,640,306 9,764,236
Z2| 22 Net assets or fund balances. Subtract line 21 from Ime 20 78,861,627 79,264,649

Signature Block

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

} (//["//*/ (4’/ :’////d
Sign Slgrrature of officer / Date
Here RICHARD CALCOTE, VICE PRESIDENT & CFO

} Type or print name and title
Pai d Print/Type preparer’'s name Preparer's signature Date Check D it PTIN
Preparer self-employed
Use only Firm'sname » CROWE HORWATH LLP Firm's EIN >

Firm's address » 70 WEST MADISON STREET, SUITE 700, CHICAGO, IL 60602-4903 Phone no. (312)899-7000

May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2010)

1/5/2012 6:43:07 AM 1



Form 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning OCTOBER 01 , 2010, and ending SEPTEMBER 30 ,20 11
B Check if applicable: C Name of organization HOSPICE OF PALM BEACH COUNTY FOUNDATION, INC. D Employer identification number
[ Address change Doing Business As 20-3974070

D Name change

D Initial return

D Terminated

D Amended return
D Application pending

Number and street (or P.O. box if mail is not delivered to street address) Room/suite

5300 EAST AVENUE

E Telephone number

(561)494-6388

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

G Gross receipts $

184,209,718

F Name and address of principal officer: GREGORY E LEACH

5300 EAST AVENUE, WEST PALM BEACH, FL 33407

I Tax-exempt status:

[E] 501(c)@3) [ 501(c) ( ) « (insert no.) [ ] 4947(a)(1) or [] 527

J Website:

» WWW.HPBCF.ORG

H(a) Is this a group return for affiliates? D Yes @ No
H(b) Are all affiliates included?

D Yes D No

If “No,” attach a list. (see instructions)

H(c) Group exemption number | g

K Form of organization: @ Corporation |:| Trust |:| Association |:| Other >

| L Year of formation:

2005 | M State of legal domicile:

FL

Summary
1  Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION'S MISSION IS TO RAISE AND
o MANAGE FUNDS TO SUPPORT THE MISSION OF SPECTRUM HEALTH, INC, A RELATED TAX-EXEMPT ORGANIZATION AND
% ITS SUBSIDIARIES THROUGH A COMPREHENSIVE FUNDRAISING PROGRAM.
£
% 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) . . 3 15
ol 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
:‘; 5  Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 15
? 6  Total number of volunteers (estimate if necessary) L 6 50
7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 3,864,831 3,694,166
g 9 Program service revenue (Part VI, line 2g) . 0 0
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,690,140 12,068,140
& 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . -55,904 280,338
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5,499,067 16,042,644
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 4,134,151 4,330,652
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 828,210 1,005,519
21 16a Professional fundraising fees (Part IX, column (A), line 11e) A 0 0
é’. b Total fundraising expenses (Part IX, column (D), line 25) » 351,675
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . 1,146,475 1,188,066
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,108,836 6,524,237
19 Revenue less expenses. Subtract line 18 from line 12 -609,769 9,518,407
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 85,501,933 89,028,885
ﬁg 21 Total liabilities (Part X, line 26) . - 6,640,306 9,764,236
2z Net assets or fund balances. Subtract line 21 from Ime 20 78,861,627 79,264,649

Signature Block

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

Sign } Signature of officer Date
Here RICHARD CALCOTE, VICE PRESIDENT & CFO
} Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check I:’ it PTIN
Preparer self-employed
Use Only Firm's name » CROWE HORWATH LLP Firm's EIN >
Firm's address » 70 WEST MADISON STREET, SUITE 700, CHICAGO, IL 60602-4903 Phone no. (312)899-7000

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

[0] Yes [ ] No

For Paperwork Reduction Act Notice, see the separate instructions.

1/5/2012 6:43:07 AM 1

Cat. No. 11282Y

Form 990 (2010)



Form 990 (2010) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPartitt . . . . . . . . . . . . . . [

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? e []Yes [C]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? . . . . L. L Lo e e e e e []Yes [C]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 $ 5385676 including grants of $ 4,330,652 ) (Revenue $ 0)
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. AND SOUTH FLORIDA PALLIATIVE MEDICINE SPECIALISTS, INC.

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

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

4d Other program services. (Describe in Schedule O.)

(Expenses $ o0 including grants of $ o0 ) (Revenue $ 0)

4e Total program service expenses » 5,385,676

Form 990 (2010)
1/5/2012 6:43:07 AM 2



Form 990 (2010)
gl Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501 (o)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . e 1|0
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see |nstruct|ons) 2 |0
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 0
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e 4 O
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Ill . 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, Part | . .o e e 6 0
7 Did the organization receive or hold a conservation easement, |nolud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 O
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . 8 0
9 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, credlt repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e 9 0
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V 10 | O
11 If the organization’s answer to any of the following questions is “Yes ” then complete Schedule D Parts VI
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buiIdings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . 11a| O
b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b| O
¢ 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 VIl . Lo 11c 0
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX 11d O
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” comp/ete Schedule D, Part X 11e| O
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11F | O
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete 0
Schedule D, Parts Xl, Xll, and Xl 12a
b Was the organization included in consolidated, |ndependent audlted flnanC|aI statements for the tax year” lf “Yes Y and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xlll is optional 12b H
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 0
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a 0
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV |44b| O
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 United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 0
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 O
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 O
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .. .o . 18 | O
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’?
If “Yes,” complete Schedule G, Part Ill 19 0
20 a Did the organization operate one or more hospitals? If “Yes complete Schedule H 20a O
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) | 20b
Form 990 (2010)

1/5/2012 6:43:07 AM 3



Form 990 (2010) Page 4
gl Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21 | O
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts landlll . . . . . . . . . . . . 22 0
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 | O
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25 . . . . . . . . . . . . .. 24a 0
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 .o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? . . . . . . . e .o . .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year’) .o 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a 0
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 Schedule L, Part! . . . . . . 25b O
26 Was a loan to or by a current or former officer, d|rector trustee, key employee h|ghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . . 26 O

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Partill . . . . . . . .o . e .. 27 O

28 Was the organization a party to a business transaction W|th one of the followmg 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 IV . . 28a 0
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Scheadule L, PartlV . . . . . 28b 0
¢ An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢c O
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | O
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 0
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes complete Schedule N,
Part! . . . . . . L L s s s e e e 0
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part1l . . . . 32 O
33 Did the organization own 100% of an entity d|sregarded as separate from the organ|zat|on under Regulat|ons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . 33 0
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts 1, III
V,and V, line1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... |s3|0O
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . . . 35 0

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV, line2 . . . . . . .o Lo [JYes [1No
36 Section 501(c)(3) organ|zat|ons D|d the orgamzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . 36 g

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,

Partvli . . . . . . . . e < 7 4 ]
38 Did the organization complete Schedule (0] and provide explanatlons in Schedule O for Part VI lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | O
Form 990 (2010)

1/5/2012 6:43:07 AM 4



Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . [O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | O
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a O
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 authorlty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . . . . . e e 4a 0

b If “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a 0
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b 0
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and d|d the

organization solicit any contributions that were not tax deductible? . . . . 6a U
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . .o .o . e 7a | O
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 A 7b | O
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was

required to file Form 82827 . . . . .o e e e s 7¢c O
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e 0
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f 0
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h |fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 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 theyear? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 e e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlltres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon f|||ng Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . e 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
c Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 e . 14a 0
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu/e O . 14b

Form 990 (2010)
1/5/2012 6:43:07 AM 5



Form 990 (2010) Page 6
"l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

~NOoO oA

a

b
9

10a
b

11a

12a

13
14
15

16a

Check if Schedule O contains a response to any questioninthisPartVvl . . . . . . . . . . . . . . [O
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 15
Enter the number of voting members included in line 1a, above, who are independent . 1b 15
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? 2 0
Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 | O
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 0
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 0
Does the organization have members or stockholders? . 6 | O
Does the organization have members, stockholders, or other persons who may eIect one or more members
of the governing body? . . . . . . . . L . L L oL oL 7a | O
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b | O
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body? . . . . e e e 8a | U
Each committee with authority to act on behalf of the governing body’7 e 8b | O
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 O . . . . . 9 O
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Does the organization have local chapters, branches, or affiliates? . . . 10a 0
If “Yes,” does the organization have written policies and procedures governlng the act|V|t|es of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . . . . .. .. . P 11a| O
Describe in Schedule O the process, |f any, used by the organ|zat|on to review th|s Form 990.
Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . . 12a| O
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
riseto conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l12p| O
Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done. . . . e 12c| U
Does the organization have a written whistleblower pollcy'? e C e e e 13 | O
Does the organization have a written document retention and destructlon pollcy’7 e 14 | O
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| O
Other officers or key employees of the organization . . . e e 15b | O
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons ).
Did the organization invest in, contribute assets to, or participate in a joint venture or S|m|Iar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . o o ... 16a 0

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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  SEE SCHEDULE O

Section 6104 requires an organization to make its Forms 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.

[0] Own website [0] Another’s website [0] 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 (2010)
1/5/2012 6:43:07 AM 6



Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVvil . . . . . . . . . . . . . . [O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hovL;;SeEer ";‘_g a g 5 _gfac- E com;:f)reonr:atlon compe;f:tt;c;n from amcgtrjlgt of
(describe 3 g_- |1 8lel|a § (3,, the organizations compensation
hours for % 5 §' B -a § ol organization (W-2/1099-MISC) frorr_1 thg
related S| 2 e g (W-2/1099-MISC) organization
organizations ﬁ g 2 3 and related
in Schedule 2@ 2 organizations
0) & 2
o
(1) HAROLD STAYMAN
CHAIRMAN ! 0 O 0 0 0
(2) THOMAS QUICK
TREASURER ! 0 O 0 0 0
(3) MARIA BACINICH
SECRETARY ! 0 O 0 0 0
(4) WILLIAM FLAHERTY
DIRECTOR ! O 0 0 0
(5) THEODORE LEOPOLD
DIRECTOR ! O 0 0 0
(6) TIMOTHY ROONEY
DIRECTOR ! O 0 0 0
(7) BISHOP OSHEA GRANGER
DIRECTOR ! O 0 0 0
(8) WILLIAM E. QUINN, Il
DIRECTOR ! O 0 0 0
(9) RICHARD CALLAHAN
DIRECTOR ! O 0 0 0
(10) GEORGE (PETER) SUMMERS
DIRECTOR ! O 0 0 0
(11) THOMAS G. BURNS
DIRECTOR ! O 0 0 0
(12) ROBERT M. FRIEDMAN
DIRECTOR ! O 0 0 0
(13) ALFRED G. MORICI
DIRECTOR ! O 0 0 0
(14) MARILYN J. SIEBRASSE
DIRECTOR ! O 0 0 0
(15) BETH WALTON
DIRECTOR ! O 0 0 0
(16) RICHARD CALCOTE
VICE PRESIDENT & CFO ! O 0 208,409 14,264

Form 990 (2010)
1/5/2012 6:43:07 AM 7



Form 990 (2010)

Page 8

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 apply) Reportable Reportable Estimated
hours per — 1 = compensation |compensation from amount of
week 35__ cz g E _gc:ac' E from related other
(describe g'g_- =i 8; [ 6§ (3,, the organizations compensation
hours for gg 5 % ?B ol organization (W-2/1099-MISC) from the
related S 3 g S (W-2/1099-MISC) organization
organizations ﬁ g 2 3 and related
in Schedule 2| a 2 organizations
0) & 2
o
(17) GREGORY E. LEACH
PRESIDENT 40 0 211,783 0 30,473
(18) LETICIA CARLO
DIRECTOR MAJOR GIFTS 40 O 127,817 0 16,840
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total . e e e > 339,600 208,409 61,577
c Total from continuation sheets to Part Vil, Section A | 2
d Total (addlines1iband1c). . . . . . . . . . . . . . . » 339,600 208,409 61,577
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 » 2
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 Ce e 3 O
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 $150,000? If “Yes,” complete Schedule J for such
individual . 4 | O
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 O

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.

(A)
Name and business address

(B)

Description of services

©)

Compensation

SPECTRUM HEALTH, INC., 5300 EAST AVENUE, WEST PALM BEACH, FL 33407 MANAGEMENT SERVICES 113,197
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 » 1
Form 990 (2010)

1/5/2012 6:43:07 AM 8



Form 990 (2010)
ETgR"/II} Statement of Revenue

Page 9

1/5/2012 6:43:07 AM

(A (B) (C) (D)

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

£ 2 1a Federated campaigns . . . | 1a 37,449
g 3 b Membershipdues . . . . | 1b
4 E| ¢ Fundraisingevents . . . . | 1c 434,390
£ &| d Related organizations . . . | 1d 2,999
g E e Government grants (contributions) | 1e
2 o f Al other contributions, gifts, grants,
__3 § and similar amounts not included above | 1f 3,219,328
E -§ g Noncash contributions included in lines 1a-1::$ 179,372
o h Total. Add lines 1a-1f . > 3,694,166
2 Business Code
g 2a 0
3
oc b 0
8| ¢ 0
$| d 0
(72}
£ e 0
‘g‘> f All other program service revenue . 0 0
a g Total. Add lines 2a-2f . . ... 0
3 Investment income (including dividends, interest,
and other similar amounts) | 4 795,946 795,946
4 Income from investment of tax-exempt bond proceeds P 0
5 Royalties .. > 0
(i) Real (ii) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss) 0 0
d Net rental income or (loss) ... 0
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 178,307,029
b Less: cost or other basis
and sales expenses . 167,034,835
¢ Gainor (loss) . 11,272,194 0
d Net gain or (loss) > 11,272,194 11,272,194
% 8a Gross income from fundraising
Q events (not including $ 434,390
&’ of contributions reportéa-Bh"Ii-ﬁ-é-‘l_E:—)-.
’g SeePartlV,line18 . . . . . g 223,777
F3 b Less:directexpenses . . . . b 218,941
¢ Netincome or (loss) from fundraising events . » 4,836 4,836
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . g 0
b Less:directexpenses . . . . b 0
¢ Netincome or (loss) from gaming activities . . » 0
10a Gross sales of inventory, less
returns and allowances . . . g 1,188,800
b Less:costofgoodssold . . . b 913,298
¢ Netincome or (loss) from sales of inventory . . » 275,502 275,502
Miscellaneous Revenue Business Code
11a 0
b 0
[ 0
d All other revenue . 0 0
e Total. Add lines 11a-11d . > 0
12 Total revenue. See instructions. | 16,042,644 12,348,478
Form 990 (2010)



Form 990 (2010)

s dV @ Statement of Functional Expenses

Page 10

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

Do not include amounts reported on lines 6b,

(A)
Total expenses

(B)

(C)
Management and

(D)

7b, 8b, 9b, and 10b of Part VIII. P es ©° | anagement and Fexponses)
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 4,330,652 4,330,652
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0
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 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 245,316 183,987 61,329
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
7  Other salaries and wages 605,473 454,105 151,368
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 28,243 21,182 7,061
9  Other employee benefits . 74,103 55,577 18,526
10 Payroll taxes . . 52,384 39,288 13,096
11 Fees for services (non- employees)
a Management 82,775 82,775
b Legal 650 650
¢ Accounting 7,250 7,250
d Lobbying . . 0
e Professional fundraising services. See Part IV Ilne 17 0
f Investment management fees 696,211 696,211
g Other 0
12  Advertising and promotlon 136,583 102,437 34,146
13  Office expenses 68,292 51,219 17,073
14  Information technology 10,771 8,078 2,693
15 Royalties . 0
16  Occupancy 30,000 22,500 7,500
17 Travel . 18,455 13,841 4,614
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 8,469 6,352 2,117
20 Interest A 0
21  Payments to affiliates . 0
22  Depreciation, depletion, and amortlzatlon 3,803 2,852 951
23 Insurance . e e 6,000 4,500 1,500
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a DEVELOPMENT COSTS 34,837 26,128 8,709
b MISC. EXPENSES 83,970 62,978 20,992
[ 0
d 0
e 0
f All other expenses 0 0 0 0
25  Total functional expenses. Add lines 1 through 24f 6,524,237 5,385,676 786,886 351,675
26 Joint costs. Check here B[] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation 0
Form 990 (2010)
1/5/2012 6:43:07 AM 10



Form 990 (2010)

Balance Sheet

Page 11

(A)

(B)

1/5/2012 6:43:07 AM 11

Beginning of year End of year
1 Cash—non-interest-bearing . 569,236 1 665,105
2  Savings and temporary cash investments . 1,005,062 2 26,848,772
3 Pledges and grants receivable, net 180,866 3 59,500
4  Accounts receivable, net . 4
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L e e e e 5
6 Receivables from other dlsquallfled persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 26,183| 9 30,556
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 117,521
Less: accumulated depreciation 10b 3,802 0| 10c 113,719
11 Investments—publicly traded securities . 25,756,479| 11 43,140,023
12 Investments—other securities. See Part IV, line 11 57,961,729| 12 18,169,730
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . .o 2,378| 15 1,480
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 85,501,933| 16 89,028,885
17  Accounts payable and accrued expenses . 197,840 17 411,408
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
b4 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
° employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L .o 22
23  Secured mortgages and notes payable to unrelated third partles 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D . 6,442,466| 25 9,352,828
26 Total liabilities. Add lines 17 through 25 6,640,306| 26 9,764,236
Organizations that follow SFAS 117, check here > IEI and complete
g lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets . 75,771,194 27 75,977,840
E 28 Temporarily restricted net assets . 390,433| 28 586,809
3 29 Permanently restricted net assets . . 2,700,000| 29 2,700,000
& Organizations that do not follow SFAS 117, check here > |:| and
= complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
i 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33  Total net assets or fund balances . . 78,861,627| 33 79,264,649
34 Total liabilities and net assets/fund balances . 85,501,933| 34 89,028,885
Form 990 (2010)



Form 990 (2010)
Part XI Reconciliation of Net Assets

Page 12

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

]

OO0 A WON =

Part XIl Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), line 12) .

16,042,644

Total expenses (must equal Part IX, column (A), line 25)

6,524,237

Revenue less expenses. Subtract line 2 from line 1

9,518,407

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) -

78,861,627

QDN |=

Other changes in net assets or fund balances (explain in Schedule O) .

-9,115,385

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B))

o

79,264,649

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

O

2a

3a

Accounting method used to prepare the Form 990: [] Cash [0] Accrual [] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
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.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[] Separate basis [] Consolidated basis [0] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audlts’> If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

1/5/2012 6:43:07 AM 12
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspect|on
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.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

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 Il.)

6 [ 1A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [o] 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 1l.)

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

9 [ An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 Il1.)

10 [] An organization organized and operated exclusively to test for public safety. See section 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 ¢ [ Type lll-Functionally integrated d [ Type lll-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Il supporting
organization, check thisbox . . . . . . . . . . . . . . . . . . . L. L L. O
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) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . e C e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (j) or (i) above? . . . . . . . . . . . . . 11g(iii)|
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B8)
(€
(D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 0 3,540,397 7,124,959 3,864,831 3,604,166| 18,224,353
include any "unusual grants.")
2 Tax revenues levied for the
organization’s benefit and either paid 0
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the 0
organization without charge .
4 Total. Add lines 1 through3. . . . 0 3,540,397 7,124,959 3,864,831 3,694,166 18,224,353
The portion of total contributions by
each person (other  than a
governmental .unlt. or publicly 2,228,960
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. 15,995,393
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromline4 . . . . . . 0 3,540,397 7,124,959 3,864,831 3,694,166 18,224,353
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar 1,669,894 1,341,875 579,896 871,330 795,946 5,258,941
sources
9 Net income from unrelated business
activities, whether or not the business 0
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets 0 315,532 0 215,723 1,412,577 1,943,832
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10 25,427,126
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 0
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . T @
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) . . . . 14 62.91 %
15  Public support percentage from 2009 Schedule A, Part I, line14 . . . . 15 61.65 %
16a 33'/3% support test—2010. If the organization did not check the box on line 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . N
b 3313% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . L L L 0 .. O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . o > [
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . L L L L L L L s s s s O

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
[ZXIIl Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (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 activities 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 on line 13 for the year
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
line 6.) . .o .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 e
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 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
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.) . .o
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 section 501(c)(3)
organization, check this box and stop here . . e @
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . . . . | 15 %
16  Public support percentage from 2009 Schedule A, Part lll, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []
b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010
1/5/2012 6:43:07 AM 15



Part IV Supplemental Information Complete this part to provide the explanations required by Part Il, line 10; Part
I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Return Reference Identifier Explanation
SCHEDULE A, PART Il, | OTHER INCOME GROSS INCOME FROM FUNDRAISING EVENTS:
LINE 10 2007 - $315,532

2009 - $215,723
2010 - $223,777

GROSS INCOME FROM SALE OF INVENTORY:
2010 - $1,188,800

1/5/2012 6:43:07 AM 16



Schedule B
(Form 990, 990-EZ,

Schedule of Contributors OMB No. 1545-0047

or 0 2010
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF.

Internal Revenue Service

Name of the 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 [0] 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

0 N R A R B R

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

[] 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

[E]  For a section 501 (c)(8) organization filing Form 990 or 990-EZ that met the 33'/5s % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts
land Il

[J 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, II, and Ill.

[] For asection 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
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 . . . . . . . . . . . . . . . . . . . ... s

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 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

1/5/2012 6:43:07 AM 17



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 ofPartl

Name of organization

Employer identification number

HOSPICE OF PALM BEACH COUNTY FOUNDATION, INC. 20-3974070
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 OTHILIES S. BOLLENBACH ESTATE Person 0]
Payroll O
63 BALFOUR ROAD EAST $ 179,372 Noncash [
(Complete Part Il if there is
PALM BEACH GARDENS, FL 33418 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 HELEN J. BAREN FAMILY FOUNDATION #1 Person 0]
Payroll O
PO BOX 4570 $ 119,214 Noncash ]
(Complete Part Il if there is
WILMINGTON, DE 19807 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 SAMUEL J. & CONNIE M. FRANKINO FNDTN. Person 0]
Payroll O
7108 EAGLE TERRACE $ 100,000 Noncash O
(Complete Part Il if there is
WEST PALM BEACH, FL 33412 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 VIRGINIA'S RAY OF LIGHT FOUNDATION Person 0]
Payroll O
117 MADRID STREET $ 93,586 Noncash O
(Complete Part Il if there is
ROYAL PALM BEACH, FL 33411 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person ]
Payroll O
$ Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person ]
Payroll O

Noncash O

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

1/5/2012 6:43:07 AM 18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 ofPartll

Name of organization

Employer identification number

HOSPICE OF PALM BEACH COUNTY FOUNDATION, INC. 20-3974070
IEEdll Noncash Property (see instructions)
(ef\) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
STOCK
1
179,372 4/21/2011
(efl) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
(ef\) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
(ef\) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
(efl) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
(ef\) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received

1/5/2012 6:43:07 AM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 ofPartlll
Name of organization

Employer identification number
HOSPICE OF PALM BEACH COUNTY FOUNDATION, INC.

20-3974070

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » ¢

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . er
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2010
» Complete if the organization answered “Yes,” to Form 990, .
Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public
Department of the Treasury . . :
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
HOSPICE OF PALM BEACH COUNTY FOUNDATION, INC. 20-3974070

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year . .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end 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? . . . . . . [JYes [1No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .. [JYes [1No
Part Il Conservation Easements. Complete if the orgamzatlon answered “Yes” to Form 990 Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in@@ . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year >
4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes []No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| S
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)(@)B)(i)? . . . . . . . . . . ..o [JYes [1No
9 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 lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

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

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

() Revenues included in Form 990, Part VIll, linet1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . .p» %

b Assetsincluded in Form 990, Part X . . . . . . . e . s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[J Public exhibition d [ Loan or exchange programs

[] Scholarly research e [ Other

[J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.

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? . . [JYes [1No

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.

1a

=3

- 0 Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . ... []Yes []No

If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
Beginning balance . . . . . . . . . . . . . . . . L. 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . L. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e 1f
Did the organization |nclude an amount on Form 990 Part X I|ne 21'7 C e [JYes [INo

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

b
4

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance . . . 2,195,755 2,013,768 2,057,158
Contributions . . . 0 0 0
Net investment earnings, galns and
losses . . . S e 58,370 181,987 -43,390
Grants or scholarsh|ps . 0 0 0
Other expenditures for facilities and
programs . . . . . . . . . 0 0 0
Administrative expenses . . . . 0 0 0
End of year balance . . . 2,254,125 2,195,755 2,013,768
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » %
Permanent endowment » 100 %
Term endowment » %
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . L L L L o oL Lo 3al(i) d
(i) related organizations . . . e e e 3al(ii) ]
If “Yes” to 3a(ii), are the related organ|zat|ons I|sted as requ|red on Schedule R’7 e e e 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

ia Land . . . . . . . . . . . 0

b Buildings . . . . e 0

c Leasehold |mprovements e 95,944 3,236 92,708

d Equipment . . . . . . . . . 15,636 441 15,195

e Other . . . 5,941 125 5,816
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c).) . . . .» 113,719

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

Page 3

Part ViI Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

) REAL ASSETS MUTUAL FUNDS

1,629,814

END OF YEAR MARKET VALUE

B) FUND OF FUNDS

16,515,389

END OF YEAR MARKET VALUE

C) FIXED INCOME - FLOATING RATE NOTES

24,527

END OF YEAR MARKET VALUE

S

A
(
(
(
(
(
(
(

Te3D

—_
=

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

18,169,730

E1g AR Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

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

—

N

w

=

()

(N

@

— = =~ = = = = = |~

— = == & = = <

(10)

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

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

(a) Description

(b) Book value

1

N

w

=

)

(N

@

— = =~ = = = | = [~

— = = == & =~ <

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

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

(a) Description of liability

(b) Amount

(1 Federal income taxes

2) DUE TO AFFILIATES

9,352,828

w

=

ol

()

N

8

)
@
)
)
®)
©)
™
@)
©)

©

(10)

()

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

9,352,828

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

1/5/2012 6:43:07 AM
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Schedule D (Form 990) 2010
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O~NOOOGhA,WON =

©

10

2

® Q0 T o

3

4
a
b

c
5

1
2

®O Q0 T o

3

4
a
b
c

Page 4

Total revenue (Form 990, Part VIII, column (A), line 12) 1 16,042,644

Total expenses (Form 990, Part IX, column (A), line 25) . 2 6,524,237

Excess or (deficit) for the year. Subtract line 2 from line 1 3 9,518,407

Net unrealized gains (losses) on investments 4 -9,115,385

Donated services and use of facilities 5

Investment expenses . 6

Prior period adjustments . 7

Other (Describe in Part XIV.) . 8 0

Total adjustments (net). Add lines 4 through 8 9 -9,115,385

Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 . 10 403,022
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . e 1 7,363,287

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments . . . . . . . . . . . . | 2a -9,115,385

Donated services and use of facilites . . . . . . . . . . . | 2b

Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

Other (Describe inPart XIV.). . . . . . . . . . . . . . . 2d 1,132,239

Add lines 2a through 2d . 2e -7,983,146

Subtract line 2e from line 1 . 3 15,346,433

Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

Investment expenses not included on Form 990, Part VIll, line 7b . . 4a 696,211

Other (DescribeinPartXiv.)y. . . . . . . . . . . . . . . |4b 0

Add lines 4a and 4b 4c 696,211

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) 5 16,042,644
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements e e 1 6,960,265

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilites . . . . . . . . . . . | 2a

Prior year adjustments . . . . . . . . . . . . . . . . |2b

Otherlosses . . . e L

Other (Describe in Part XIV) N e 1,132,239

Add lines 2a through 2d . 2e 1,132,239

Subtract line 2e from line 1 . 3 5,828,026

Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1

Investment expenses not included on Form 990, Part VIll, line 7b . . 4a 696,211

Other (DescribeinPartXiv,)y. . . . . . . . . . . . . . . |4b 0

Add lines 4a and 4b 4c 696,211

Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 1 8 ) 5 6,524,237

5

Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

SEE NEXT PAGE
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Part XIV

Supplemental Information Complete this part to provide the descriptions required for Part Il, lines
3,5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
line 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide
any additional information.

Return Reference

Identifier

Explanation

SCHEDULE D, PART V,
LINE 4

INTENDED USES OF
ENDOWMENT FUNDS

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.

SCHEDULE D, PART X,
LINE 2

FIN 48 (ASC 740)
FOOTNOTE

U.S. GAAP REQUIRES THAT 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.

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/OR 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, 2011 AND 2010.

SCHEDULE D, PART

OTHER REVENUES IN

XIl, LINE 2D AUDITED FINANCIAL (@/EDescnption (D)EAmount
STATEMENTS NOTIN | |COST OF GOODS SOLD 913,298
FORM 990 FUNDRAISING EXPENSES 218,941

SCHEDULE D, PART OTHER EXPENSES IN =

XIll, LINE 2D AUDITED FINANCIAL (@NDesorpiion (B)FEmount
STATEMENTS NOT IN | | COST OF GOODS SOLD 913,208
FORM 990

FUNDRAISING EXPENSES 218,941
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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.

» Attach to Form 990. » See separate instructions.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

HOSPICE OF PALM BEACH COUNTY FOUNDATION, INC.

Employer identification number

20-3974070

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to

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? .

[CJYes [INo

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

United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees, agents,
and independent
contractors
in region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program
services, investments,

grants to recipients
located in the region)

(e) If activity listed in (d) is

a program service,

describe specific type of

service(s) in region

(f) Total
expenditures for
and investments

in region

CENTRAL AMERICA AND THE

(1) CARIBBEAN

PASSIVE
INVESTMENTS

16,515,389

2

3

4)

(6)

(6)

)

@®

©

(19

(1)

(12)

(13

(14

(15)

(16)

a7

3a Sub-total .
b Total from
sheets to Part |

¢ Totals (add lines 3a and 3b) 0

continuation

16,515,389

0

0

0

0

16,515,389

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

1/5/2012 6:43:07 AM
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Schedule F (Form 990) 2010

Page 2

Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000
Part Il can be duplicated if additional space is needed.

> []

1 (a) Name of organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

() Manner of
cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description
of non-cash assistance

(i) Method of
valuation
(book, FM|V
appraisal,
pc?(her)

U]

2

@)

4

(5)

(6)

@

@

©

(19

(1)

(12

(13

(14

(15)

(16)

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

>

>

1/5/2012 6:43:07 AM
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Schedule F (Form 990) 2010
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 16.

Page 3

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
non-cash
assistance

. (h) Method of
(g) Description valuation
of non-cash assistance (book, FMV
appraisal,
other)

Q)

2

3

4)

(5)

(6)

(7

@

©

(19

(1)

(12)

(13

(14

(15)

(16)

a7

(18)

1/5/2012 6:43:07 AM
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Schedule F (Form 990) 2010
2T d\"d  Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . . . . . . ... O] Yes

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . . . . . . . . . 1 Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471) . . . . . . . . . . . . . O] Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) . . . . . . . . . . . . . ..o ] Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) . . . . . . . . . . . . . . . . [ Yes

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . . . . . . . L . . 1 Yes

[ No

(o] No

[ No

[ No

(o] No

(o] No

Schedule F (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

HOSPICE OF PALM BEACH COUNTY FOUNDATION, INC. 20-3974070

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [] Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [] Phone solicitations g [ Special fundraising events

d [ 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? [JYes []No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

10

Total . . . . . . . . . .l 0 0 0
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

ZELEBRITY PRO-AM GOLF TOURNAMENT

(b) Event #2

HORIZON'S FISHING TOURNAMENT

(c) Other events

6

(d) Total events
(add col. (a) through

(event type) (event type) (total number) col. (e))
()
2
©| 1 Gross receipts . 212,516 83,042 362,609 658,167
&1 2 Less: Charitable
contributions : 140,261 54,808 239,321 434,390
3 Gross income (line 1 minus
line 2) . 72,255 28,234 123,288 223,777
4  Cash prizes . 0 0 0 0
5 Noncash prizes 8,078 825 1,530 10,433
w e
3| 6 Rent/facility costs . 36,680 2,645 8,549 47,874
2
S1 7 Foodand beverages . 45,213 2,174 21,453 68,840
°
[0 .
5 8 Entertainment 395 500 950 1,845
9  Other direct expenses 26,286 45,948 17,715 89,949
10 Direct expense summary. Add lines 4 through 9 in column (d) | 2 218,941 )
11 Net income summary. Combine line 3, column (d), and line 10 | 2 4,836

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19 or reported more

than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

[ . .
g (@) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. (c))
2
i
1 Gross revenue .
81| 2 Cashprizes .
5
2| 3 Noncash prizes
w
8| 4 Rent/facility costs .
=
5  Other direct expenses
[] Yes % | [] Yes % | [] Yes %
6 Volunteer labor . [] No [] No ] No
7  Direct expense summary. Add lines 2 through 5 in column (d) > )
8 Net gaming income summary. Combine line 1, column d, and line 7 | 2
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? [JYes [INo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [1Yes [INo
b If “Yes,” explain:

1/5/2012 6:43:07 AM
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Schedule G (Form 990 or 990-EZ) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . .. [JYes [INo
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . L L. oL L. [JYes []No
13 Indicate the percentage of gaming activity operated in:
a Theorganization’s facility . . . . . . . . . . . . . . . . L ... L0 13a %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon S gammg/spemal events books and
records:
Name »
Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . ... C e . . . . . . . . . . . . . . OYes [INo
b If “Yes,” enter the amount of gaming revenue received by the organization®» ¢ and the
amount of gaming revenue retained by the third party» $
c If “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided »

[ Director/officer [] Employee [] Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e e [JYes []No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE | | omB No. 1545-0047

Grants and Other Assistance to Organizations,

(Form 990) A 1 .
Governments, and Individuals in the United States 2010
Complete if the organization answered “Yes” to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
HOSPICE OF PALM BEACH COUNTY FOUNDATION, INC. 20-3974070

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? . . . -« « . . . . . . . . . . [0Yes [INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States
IEEl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il

can be duplicated if additional spaceisneeded. . . . . . . . . . . . . . . . L L. L L0 0L L Lo s s
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance |(000K, FI(\)/![\é,e?)ppralsal, non-cash assistance or assistance
(1) HOSPICE OF PALM BEACH COUNTY, INC.
5300 EAST AVE, WEST PALM BEACH, FL 33407 59-1825937 501(C)(3) 3,940,897 0|N/A N/A HOSPICE PATIENT RELATED PROGRAMS
(2) SPECTRUM HEALTH, INC.
5300 EAST AVE., WEST PALM BEACH, FL 33407 20-3974015 501(C)(3) 384,530 0|N/A N/A PALLIATIVE CARE, QUALITY AND EMPLOYEE HEALTH F
(3) SOUTH FLORIDA PALLIATIVE MEDICINE SPECIALISTS, INC.
5300 EAST AVENUE, WEST PALM BEACH, FL 33407 80-0674849 501(C)(3) 5,225 0|N/A N/A PALLIATIVE CARE PROGRAMS
4)
()
(6)
(7)
@®)
(9)
(19)
(11)
(12
2  Enter total number of section 501(c)(3) and government organizations . . . . . . . . . . . . . . . . . . . . . .. 3
3  Enter total number of other organizations » 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) (2010)
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Schedule | (Form 990) (2010)

Page 2

m Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(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

6

7

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

SEE NEXT PAGE

1/5/2012 6:43:07 AM
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Part IV Supplemental Information Complete this part to provide the information required in Part I, line 2, and any
other additional information.

Return Reference Identifier Explanation
SCHEDULE |, PART |, PROCEDURES FOR THE ORGANIZATION GRANTS FUNDS TO RELATED ORGANIZATIONS THAT IT SUPPORTS. THE VICE PRESIDENT AND CFO
LINE 2 MONITORING USE OF | MONITORS THE FUNDS TO ENSURE THEY ARE USED FOR THEIR INTENDED PURPOSES.

GRANT FUNDS
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 o
Compensated Employees

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

Open to Public

Department of the Treasury Part IV, line 23. . . .
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
HOSPICE OF PALM BEACH COUNTY FOUNDATION, INC. 20-3974070
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[] First-class or charter travel [] Housing allowance or residence for personal use
[] Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain. . . . . . . . . . . . . . .. 1b
2 Did the organization require substantiation prior to relmbursmg or aIIowmg expenses mcurred by aII offlcers
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 CEO/Executive Director. Check all that apply.
[o] Compensation committee ] Written employment contract
[0] Independent compensation consultant [0] Compensation survey or study
[] Form 990 of other organizations [0] Approval by the board 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 from the organization or a related organization? | 4a 0
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . . . . . 4b | O
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c O
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations 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 Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |ba 0
b Any related organization? . . . e e 5b O
If “Yes” to line 5a or 5b, describe in Part III
6 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 Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. |6a 0
b Any related organization? . . . e e 6b 0
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 organization provide any non-fixed
payments not described in lines 5 and 67? If “Yes,” describe in Partitl . . . . . . . . . . . . . 7 O
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)@)? If “Yes,” describe
inPartht . . . . 8 g
9 If “Yes” to line 8, d|d the organlzatlon also follow the rebuttable presumption procedure descrlbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . ..o 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2010
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Schedule J (Form 990) 2010
m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

Note. The sum of columns (B)(i)—(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a.

Page 2

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

8 Name MBwo | MBonssimcenive | WOWr | b delered @00 R
compensation compensation compensation Form 990-EZ

RICHARD CALCOTE (i) 0 0 0 0 0 0 0

1 (ii) 155,229 51,095 2,085 7,643 6,621 222,673 0

GREGORY E. LEACH (0] 187,462 14,334 9,087 9,731 20,742 242,256 0

2 (i) 0 0 0 0 0 0 0
(0}
3 (ii)
(0]
4 (ii)
(i)
5 (ii)
(0}
6 (ii)
(0]
7 (ii)
(i)
8 (ii)
(0}
9 (ii)
(0]
10 (ii)
(i)
1 (ii)
(0}
12 (ii)
(0]
13 (ii)
(i)
14 (ii)
(0}
15 (ii)
(0]
16 (ii)

1/5/2012 6:43:07 AM
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Part IlI Supplemental Information Complete this part to provide the information, explanation, or descriptions
required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional
information.

Return Reference

Identifier

Explanation

SCHEDULE J, PART |,
LINE 4B

SUPPLEMENTAL
NONQUALIFIED
RETIREMENT PLAN

SPECTRUM HEALTH, INC. (A RELATED ORGANIZATION) MAINTAINS A SECTION 457(F) RETIREMENT PLAN. THERE WERE NO
CONTRIBUTIONS TO THE PLAN DURING THE YEAR ENDED SEPTEMBER 30, 2011.

SCHEDULE J, PART |,
LINE 3

METHODS USED TO
ESTABLISH
COMPENSATION

THE ORGANIZATION RELIED ON SPECTRUM HEALTH, INC. A RELATED TAX-EXEMPT ORGANIZATION, WHICH USED A
COMPENSATION COMMITTEE, COMPARABILITY DATA, AN INDEPENDENT COMPENSATION CONSULTANT, AND APPROVAL BY
THE BOARD OR COMPENSATION COMMITTEE TO DETERMINE THE COMPENSATION OF THE PRESIDENT. THIS REVIEW LAST
TOOK PLACE IN JUNE, 2011 AND WAS DOCUMENTED IN THE BOARD MINUTES.

1/5/2012 6:43:07 AM
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SCHEDULE M
(Form 990)

Noncash Contributions

OMB No. 1545-0047

» Complete if the organizations answered “Yes” on Form

Name of the organization

HOSPICE OF PALM BEACH COUNTY FOUNDATION, INC.

2010

5 e 990, Part IV, lines 29 or 30. Open To Public
epartment of the Treasury .
Internal Revenue Service P Attach to Form 990. Inspection

Employer identification number

20-3974070

Types of Property

@ (b) Noncash S:chntribution (d)
Check if | Number of contributions or Method of determining
. . . amounts reported on o
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications
5 Clothing and household
goods . . . . . . O 1,188,800 RESALE VALUE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .o
9  Securities—Publicly traded . . O 1 179,372| MARKET VALUE
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution —Historic
structures . .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other .
18 Collectibles .o
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21  Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25  Other P ( )
26  Other P ( )
27  Other» ( )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a O
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? e < Y s
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 323 O
b If “Yes,” describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) (2010)
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Schedule O
(Form 990)

Department of Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

I OMB No. 1545-0047

2010

Open to Public

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

Inspection

Name of the Organization

HOSPICE OF PALM BEACH COUNTY FOUNDATION, INC.

Employer Identification Number

20-3974070

Return Reference Identifier Explanation
FORM 990, PART V, NUMBER OF THE NUMBER OF FORMS W-2 FILED DURING THE YEAR REPRESENTS THE NUMBER OF EMPLOYEES OF HOSPICE OF PALM
LINE 2A EMPLOYEES BEACH COUNTY FOUNDATION, INC. AS OF 12/31/2010. AS OF 1/1/2011, MANY OF THE ORGANIZATIONS EMPLOYEES BECAME

EMPLOYEES OF SPECTRUM HEALTH, INC., A RELATED TAX-EXEMPT ORGANIZATION. THEREFORE THE SALARIES EXPENSE
SHOWN IN PART IX REPRESENTS THE SALARIES OF ONLY THE REMAINING EMPLOYEES OF HOSPICE OF PALM BEACH COUNTY
FOUNDATION, INC. (BECAUSE THIS SECTION OF THE FORM IS REPORTED FOR THE FISCAL YEAR ENDED 9/30/2011). THE
NUMBER OF EMPLOYEES IN PART V, LINE 2A, THEREFORE, DOES NOT CORRELATE WITH THE SALARIES EXPENSE SHOWN IN
PART IX.

FORM 990, PART VI,
SECTION A, LINE 3

DELEGATION OF
MANAGEMENT DUTIES

THE ORGANIZATION HAS DELEGATED CERTAIN MANAGEMENT FUNCTIONS TO SPECTRUM HEALTH, INC., A RELATED TAX-
EXEMPT ORGANIZATION.

FORM 990, PART VI, CLASSES OF THE SOLE MEMBER OF HOSPICE OF PALM BEACH COUNTY FOUNDATION, INC. (THE ORGANIZATION) SHALL BE SPECTRUM
SECTION A, LINE 6 MEMBERS OR HEALTH, INC. (SOLE MEMBER), A RELATED TAX-EXEMPT ORGANIZATION.

STOCKHOLDERS
FORM 990, PART VI, MEMBERS OR THE BOARD OF DIRECTORS SHALL BE ELECTED BY THE SOLE MEMBER TO SERVE UP TO A THREE YEAR TERM, OR UNTIL
SECTION A, LINE 7A STOCKHOLDERS SUCH DIRECTOR SUBMITS HIS OR HER WRITTEN RESIGNATION TO THE CHAIRPERSON OF THE ORGANIZATION.

ELECTING MEMBERS
OF GOVERNING BODY

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.

FORM 990, PART VI,
SECTION A, LINE 7B

DECISIONS
REQUIRING
APPROVAL BY
MEMBERS OR
STOCKHOLDERS

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

FORM 990, PART VI,
SECTION B, LINE 11B

REVIEW OF FORM 990
BY GOVERNING BODY

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.

FORM 990, PART VI,
SECTION B, LINE 12C

CONFLICT OF
INTEREST POLICY

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.

FORM 990, PART VI,
SECTION B, LINE 15A

PROCESS USED TO
ESTABLISH
COMPENSATION OF
TOP MANAGEMENT
OFFICIAL

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,
AN INDEPENDENT COMPENSATION CONSULTANT, AND APPROVAL BY THE BOARD TO DETERMINE COMPENSATION. THIS
REVIEW LAST TOOK PLACE IN JUNE, 2011 AND IS DOCUMENTED IN THE BOARD AND COMMITTEE MINUTES.

FORM 990, PART VI,
SECTION B, LINE 15B

PROCESS USED TO
ESTABLISH
COMPENSATION OF
OTHER OFFICERS/KEY
EMPLOYEES

THE VICE PRESIDENT & CFO IS PAID BY SPECTRUM HEALTH, INC., A RELATED TAX-EXEMPT ORGANIZATION. SPECTRUM
HEALTH, INC. USES A COMPENSATION COMMITTEE, COMPARABILITY DATA, AN INDEPENDENT COMPENSATION CONSULTANT,
AND APPROVAL BY THE BOARD TO DETERMINE COMPENSATION. THIS REVIEW LAST TOOK PLACE IN JUNE, 2011 AND IS
DOCUMENTED IN THE BOARD AND COMMITTEE MINUTES.

FORM 990, PART VI,
SECTION C, LINE 17

STATES WITH WHICH
A COPY OF THIS
FORM 990 IS
REQUIRED TO BE
FILED

AZ, AR, CA, CO, DC, FL, GA, IL, IN, KS, KY, ME, MD, MA, MN, MS, NH, NJ, NM, NY, ND, OH, OK, OR, PA, SC, TN, VA, WA, WI

FORM 990, PART VI,
SECTION C, LINE 19

PUBLIC DISCLOSURE

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 TIME.

FORM 990, PART VII,
SECTION A

COMPENSATION OF
OFFICERS AND
DIRECTORS

RICHARD CALCOTE, VICE PRESIDENT & CFO, 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., 1 HOUR A WEEK TO HOSPICE
PARTNERS ON CALL, INC. AND 1 HOUR A WEEK TO SOUTH FLORIDA PALLIATIVE MEDICINE SPECIALISTS, INC.

FORM 990, PART XI,
LINE 5

OTHER CHANGES IN
NET ASSETS OR FUND
BALANCES

(a) Description (b) Amount

NET UNREALIZED GAINS (LOSSES) ON INVESTMENTS - 9,115,385

1/5/2012 6:43:07 AM
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| omB No. 1545-0047
;‘(’)‘;‘rﬁgg(';)'i R Related Organizations and Unrelated Partnerships 2010

» Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Department of the Treasury
Internal Revenue Service

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

Identification of Disregarded Entities (Complete if the organization answered “Yes” to Form 990, Part IV, line 33.)

P Attach to Form 990. P See separate instructions. Inspection

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1)

()

()

(4)

()

(6)

m Identification of Related Tax-Exempt Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

Name, address, and El(l?l)of related organization Primatgl/))activity Legal dor!r?i)cile (state | Exempt C(gt):ie section| Public ch(:zity status Direct controlling SECtiOH(g%Z(b)ﬁ 3)
or foreign country) (if section 501(c)(3)) entity C%fr‘]tt'i%');d
Yes | No
(1) HOSPICE OF PALM BEACH COUNTY, INC. (59-1825937)|HOSPICE CARE SPECTRUM
5300 EAST AVENUE, WEST PALM BEACH, FL 33407 FL S0LOE) o HEALTH, INC. O
(2 SPECTRUM HEALTH, INC. (20-3974015) MANAGEMENT N/A
5300 EAST AVENUE, WEST PALM BEACH, FL 33407 FL 501(C)(3) 11-TYPEI O
(3) THE MEDICAL STORE OF PALM BEACH COUNTY, INC. (20-2835810) | SUPPLIER 501(C)(3 0 SPECTRUM
5300 EAST AVENUE, WEST PALM BEACH, FL 33407 FL ©0E) HEALTH, INC. 0
(4) HOSPICE PARTNERS ON CALL, INC. (26-3595560) CALL CENTER 501(C)(3 ° SPECTRUM
5300 EAST AVENUE, WEST PALM BEACH, FL 33407 FL ©0E) HEALTH, INC. 0
(5) SOUTH FLORIDA PALLIATIVE MEDICINE SPECIALISTS, INC. (80-0674849) | PALLIATIVE SERVICES 501(C)(3) 9 azicl_i_mulll\\l/l
5300 EAST AVENUE, WEST PALM BEACH, FL 33407 FL + INC. O
(6)
(7)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2010
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Schedule R (Form 990) 2010

Page 2

Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(a) (b) (c) (d) (e) g (h) (i) (0] (k)
Name, address, and EIN Primary activity Legal Direct controlling ~ Predominant Share of total income Share of end-of-year | Disproportionate Code V—UBI General or | Percentage
of domicile entity income (related, assets allocations? amount in box 20 of managing | ownership
related organization (state or exz?Jgfgiefgém Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1)
(2
()
4)
(5)
(6)
(7)

year.)

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered “Yes” to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)

Legal domicile
(state or
foreign country)

(d)

entity

Direct controlling

(e)
Type of entity
(C corp, S corp,
or trust)

f) (9)
Share of total income Share of
end-of-year assets

(h)
Percentage
ownership

(1

@

(©)]

(]

®)

(6)

()

1/5/2012 6:43:07 AM
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Schedule R (Form 990) 2010 Page 3

Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-I1V?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity . . . . . . . . . . . . . . . . . . . . . . L. 1a O
b Gift, grant, or capital contribution to other organization(s) . . . . . . . . . . . L . L L L L Lo ib | O
¢ Gift, grant, or capital contribution from other organization(s) . . . . . . . . . . . . . . L L L L Lo ic | O
d Loans or loan guarantees to or for other organization(s) . . . . . . . . . . . L L oL L Lo 1d 0
e Loans orloan guarantees by other organization(s) . . . . . . . . L L L L L Lo L e 1e 0
f Sale of assets to other organization(s) . . . . . . . . . L L L L L e 1f 0
g Purchase of assets from other organization(s) . . . . . . . . . . L L L L L oL e 1g 0
h Exchange ofassets . . . e e e e e s e e 1h ]
i Lease of facilities, equipment, or other assets to other orgamzatron( 3 I 1i 0
j Lease of facilities, equipment, or other assets from other organization(s) . . . . . C e e e e 1j ]
k Performance of services or membership or fundraising solicitations for other organrzatron( ) e 1k 0
I Performance of services or membership or fundraising solicitations by other organization(s) . . . . . . . . . . . . . . . . . . . . 1 | O
m Sharing of facilities, equipment, mailing lists, or otherassets . . . . . . . . . . . . . L . L L L L Lo im | O
n Sharing of paid employees . . . . . . L L L L Lo e e e e e e e 1n O
o Reimbursement paid to other organization for expenses . . . . . . . . . L L L oL L0 e e 10 ]
p Reimbursement paid by other organization for expenses . . . . . . . . L L L L L L L L oL o oo 1p O
q Other transfer of cash or property to other organization(s) . . . . . . . . . . . . . . . L L L Lo 1q ]
r Other transfer of cash or property from other organization(s) . . . . . . . . 1r O
2 If the answer to any of the above is “Yes,” see the instructions for |nformat|on on who must complete thls I|ne |ncIud|ng covered relatlonshlps and transaction thresholds.
(a) (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-1) amount involved
(1)
(2)
(3
(4
()
(6)

Schedule R (Form 990) 2010
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Schedule R (Form 990) 2010 Page 4

1@l Unrelated Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) (e) ® (9) (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all partners Share of Disproportionate Code V—UBI General or
(state or foreign section end-of-year allocations? amount in box 20 managing
country) 501(c)(3) assets of Schedule K-1 partner?
organizations? (Form 1065)

Yes| No Yes| No Yes| No

(1)

()

()

(4)

()

(6)

()

()

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2010
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