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Case ID: CISW3Y4C68

Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Cod:
(except black Iung beneft trust or private foundahon)

OMB No 1545-1150

> Sponsoring E d tunds a as d 512()(13) must fite Form
990 All other org- anzatnnsmmgrossvecelpts lesslhanSl OOOWOawtohlasseislessthanQSOOWOawwemotﬂw

Oepartment of the Treasuy year may use thrs form.
Interna! Revenue Sernce * The organization may have o use a copy of thrs retum to satisty state reporting requirements
A For the 2008 calendar year, or tax yearbeginning  7/01 , 2008, and ending _ 6/30 , 2009
B Check if apphcable: C D Employer identificati (2

Address change  |catms |UNITED HOSPICE FOUNDATION, INC. 58-2431520

Name change L'éfg «|1626 JEURGENS COURT E Tetophons number

Initial retum e. NORCROSS, GA 30093 - -

Termmation $50 e - 678-533-6663

Amended return  (Ifstru F Group Exemption

| Apphication pending Number... .. ...

® Section 501(cX3) organizations and 4947(3& nonexempt charitable trusts G Accounting method' E] Cash Accrual
must attach a completed Schedule A {Form 990 or 990-EZ). Other (specify) *
H Check » If the organization 1s not

1  Website: » N/A re%unred to attach Schedule B (Form 950,
J__ Orpanization type (check only one) — 501() (3 ) < (nsertno) | Jasanayior | 1527 EZ, or 990-P
K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. Ateturn 1s not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines Sb, 6b, and 7b, to line 9 to determine gross rece:pts 1f $1,000,000 or more, file Form 990

instead Of FOrM 990-EZ ... .o v ininninn oo T >3 677,644,
jPart [&| Revenue, Expenses and Cha inges in Net Assets or Fund Balances LSee the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts receved . ... . ... ... ... . it e 1 603, 315.
2 Program service revenue including government fees and contracts. ... .. e e e 2
3 Membership dues and assessments..... . .. .ooovvinn o eriann.... e e e e .. 3
4 f(nvestment ncome.. ........... . . ....c.... e e e e e B 440.
_|. 5a Gross amount from sale of assets other than mventory . e+ .iii....| Ba 73,889. ;
b Less: cost or other basis and sales expenses . .. .. ... ..... ... 5b) 88,827.
R € Gain or (loss) from sale of assets other than inventory (Subtract In 5b fmm In 5a) (att sch) . SEE STATEMENT. 1 ...| Se¢ -14,938.
\é 6  Special events and actvities (complete applicable parts of Schedule 6). If any amount is from gaming, check here. . .. » i
5 a Gross revenue (not including § _ of contributions
E reported on line 1).. 6a
b Less: direct expenses olher than IR‘S RECVD 02/1 8/2010 6b
€ Net income or (loss) from special events and actvities (Subtract line 65 From Tine 6a) P e e e e 6¢c
7a Gross sales of inventory, less returns and allowances .......... . .. ... 7a
b Less: costofgoodssold....... . .. ........ 7b
¢ Gross profit or (loss) from sales of inventory (Subtract hne 7b from hne 7a) ...... . R I £
8 Other revenue (descnbe > }..1 8
9 Total revenue (add lines 1,2, 3,4,5¢,6¢,7c,and8)  .... ..... . . ....... e i . > 9 588,817.
10 Grants and similar amounts paid (attach schedule) .. . ... ... ... . . e . 110
€ 11 Benefits paid to or for members....... e e e ve e . .M
X 12 Salaries, other compensation, and employee beneflts .............. e e i 12 72,845,
£ | 13 Professional fees and other payments to independent contractors. . ... .. .  ........ e 13 5,770.
's‘ 14 Occupancy, rent, utiities, and maintenance ... .. .. . . .o i, e e . 14
g 15 Printing, publications, postage, andshipping.. . .. .. . . .. . ..... e e e e 15 35,080.
16  Other expenses (describe » SEE STATEMENT 2 )....[ 18 273,926.
17 _Total expenses (add hines 10through 16) ... ........ .. . .c.ove o oiuvininn.n. e i iaieaaaas > 17 387,621.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) ........... e e e 18 201,196.
A
9 1
B3| 17 Reire reporied on pror year o revarmy 9. of vear (from e 27, calumn (A)) (must agree with end-of.year |2 S 196, 950.
; 20 Other changes in net assets or fund balances (attach explanation).........  ........... e ... | 20
21 _Net assets or fund balances at end of year. Combine lines 18through20 . .......... ............. » 398,146.
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year | (B) End of year
Cash, savings, and investments. .. . . .. ..... ... C e e e e 325,448.|22 467,523.
Landand bulldings ....... ........ . .. ..., e e 23
Other assets (describe » SEE STATEMENT 3 ) e 237.[24 199.
Total assets e e e e . 325,685.]25 467,722.
Total liabllities (describe » SEE STATEMENT 4. ) T . 128,735.26 69,576.
Net assets or fund balances (ine 27 of column (B) must agree withline 21) . ....... 196, 950.(27 398,146.
BRA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008) 7() np
TEEACSO3L 09/18/08 (3 %

/%




Form 990-EZ UNITED HOSPICE FOUNDATION, INC. 58-2431520 Page 2
[Part liiE] Statement of Program Service Accomplishments (See the instructions.) Expenses

What 15 the orgamzation’s primary exempt purpose? EDUCATION REGARDING END OF LIFE CARE

Describe what was achieved in carrying out the organization's exempt Rurposes. In a clear and concise manner,
gescnat;% ?Efé services prowided, the number aof persons benefited, ot other relevant information for each
rogr .

(Requiired for 501(c)(3)
and_(4) organizations and
4947(a)(1) trusts; optional
for others.)

e e e e e e e e e e e e e e e o e e e e e e e e e e e S Y e Y e e e -

FACILITIES

(Grants $ ) if this amount includes foreign grants, check here » rT 28a 56,106.
29 SEE STATEMENT 5 _ _ _ _ _ _ ]

Z(jranls $ ) If this amount includes foreign grants,-::h_ea( here.. ....... .. > r] 29a 166,883.
30 PROVIDING RESOURCES AND STAFF_TO ALLOW_OPPORTUNITY FOR PARTNERS AND |

RESIDENTS AT BUSINESS UNITS OF UHS_PRUITT TQ EXPLORE AND EXPRESS _ _

SPIRITUAL NEEDS. _ _ __ _ _ _ _ __ _ _ o _______

(Grants $ ) If this amount includes foreign grants, check here ... ... . .. » 30a 59,757.
31 Other program services (attach schedule). SEE- STATEMENT - 6 + -« - <+ rov coreerr o o rereenn, .

{Grants $ ) If this amount includes foreign grants, checkhere . .. ......... » r] 3a 104, 875.
32 Total program service expenses (add Iines 28a through 31a) . > 32 387,621.

{Part IVE| List of Officers, Directors, Trustees, and Key Em onéés'. _@t each'or.Ie ev;sn- if not compens

sated. See the instrs.)

(b) Title and average hours | (c) Compensation Qf (d) Contnbutions to

(e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position eferred compensation

CHRIS BRYSON _ _ __ _ | DIRECTOR| 0. 0. 0.
1626 JEURGENS COURT ___~ I 0

NORCROSS, GA 30093

GEQRGE _TROGDON_ _ _4 TREASURER 0. 0. 0.
POBOX 263__ __ 7777 0

LAKEMONT, GA 30552

JAMES_NEAL, SR. __ | DIRECTOR| 0. 0. 0.
342 S_ALEXANDER STREET ___ 0

TOCCOA, GA 30577
NEIL L. PRUITT, JR. ___ | DIRECTOR| 0. 0. 0.
162 JEURGENS COURT____ """ 0

NORCROSS, GA 30093 i
ANDY HATCHER _ _ _________ PRESIDENT 0. 0. 0.
PO BOX 1373 _ _____ """ ] 0

CLARKESVILLE, GA 30523
CLAY HERSHEY __ SECRETAR 0. 0. 0.

51 STATE STREET SUITE 101 0

[ = et — e e e N

- — e — e e e - .- — e

AA TEEADBIZL 01/14/09

Form 990-EZ (2008)




Form 990-EZ (2008) UNITED HOSPICE FOUNDATION, INC. 58-2431520 Page 3
[Part V&| OtHer Information (Note the statement requirement in General Instruction V)

Yes

33 Did the organlzatron engage In any activity not previously reported to the IRS7 If 'Yes, attach a detalled descrlptron of
eachactivily . . ... .. . . L e e 33

No
X
34 Were any changes made to the orgamizing or governing documents but not reported to the IRS7 If 'Ya attach a conformed copy of the changa ....... 34 X
35 If the organizabon had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 980-T, . . .
X

attach a statement explaining your reason for not reportlng the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notlce reportmg. and

proxy tax reqUIrements? .. ... . L. i i il iiiis ee e e e e e e e 35a
b if "Yes,' has it filed a tax return on Form 980-T for this year7 ..................... e e e e e 35b
36 Was there a liguidation, dissolution, termlnatlon or substantlal contraction during the year”
If 'Yes," complete applicable parts of Schedule N. ...  vvoeererr on e .| 36 X
37a Enter amount of pohitical expenditures, direct or indirect, as descnbed n the instructions. . . .. ........ . >I 37a' 0. me
b Did the organization file Form 1120-POL for this year?,. .... ......... e e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were b m[m
any such loans made in a prior year and still unpaid at the start of the period covered by this return?. . ..., 38a X
b if 'Yes,’ complete Schedule L, Part W and enter the total
amountinvolved...... . . .. . ....... e . . ..138b
39 501(c)(7) organizations. Enter. |
a Initration fees and capital contributions includedon ne 9. . . ... . . ... ... .1 39a
b Gross receipts, included on line 9, for public use of club facilites . ....... . | .39%9b
40a 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 » 0. ; section 4912 » 0. : section 4955 »

b 501(c)(3) and (4) organizalions. Did the organization engage In any section 4958 excess benefit transaction during the
ear or did it become aware of an excess beneflt transachon from a pnor year
rf ‘Yes,' complete Schedule L, Part ... .... vee ..

“=“CEnter amount of tax imposed on orgamzahon managers or drsqualmed persons dunng the
year under sections 4912, 4955, and 4958 . ...... . = ..., ..

d Enter amount of tax on line 40c reimbursed by the organization........... e e >

e All organizations, At any time dwring the tax year, was the orgamzatron a party to a prohlbrted lax
shelter transacton? If 'Yes,' complete Form g886 ..... ..

41 List the states with which a copy of this return 1s filed » NONE

42 a The books are in care of » GREG WREN Telephone no. » 678-533-6663

e e W = e o e o e > — - — ———— —— —— — — —— ——— —— —— o = T T — =

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?.. . ... | 42b X

If ‘'Yes,' enter the name of the foreign country ..

Seg the instructmns for exceptions and filng requirements for Form TD F 90-22 1, Report of a Foreiun Bank and Financial Accounts.

If *Yes,' enter the name of the foreign country.. . >

43  Sechion 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in fieu of Form 1041 — Check here.  ...... ...... R o D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year... . . ... ......... >L43 I N/A
Yes) No

44 Dfu;: the o 9gamzahon mamtam any donor advnsed funds’ If 'Yes Form 990 must be completed mstead
ot Form

45 |s z2ny related organization a controlled entity of the organrzahon within the meamng of section S)Z(b)(13)7 If Yes
Form 990 must be completed instead of Form 990-EZ . . . ... .. . L. 00 e e ... 145 X

AA TEEAOSI2L 01/18/09 Form 990-EZ (2008)




Form 990-EZ (2008) UNITED HOSPICE FOUNDATION, INC.

58-2431520

3649

[Part.Vis] = Page 4
Part.VIBj Section 501(c)3) organizations only. All section 501(c)(3) organizations must answer questions

and complete the tables for lines 50 and 51.

SEE STATEMENT 7

46 Did the organization engage in direct or indirect polttical campaign activities on behalf of or in opposition to candidates Yes] No
for public office? If 'Yes,' complete Schedule C, Part [...... ... . ... . e e e e e 46 X
47 Dud the organization engage m lobbying activities? If 'Yes,' complete Schedule C, Part I .. . ... ....... .... .. 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(11)? If "Yes,' complete Schedule E ... ... . 43 X
49a Dud the organization make any transfers to an exempt non-charitable related orgamizaton?.. ... .......... ... .. .... 493 X
b If 'Yes,' was the related organization(s) a section 527 orgamization? . _........ . . ... ..., . o il i 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there is none, enter ‘None.’
g .
(a) Name and address of each employes paid @)ht;u“&m aveeerfge {e) Compensation @ Cogg:\bet{i%mgnlg ngf loyee &Eﬁn"fﬁ
more than $100,000 devoted to position deferred compensation other allowances
NONE _ _ _ _ .
1
________________________ ]
Total number of other employees paid over $100,000.. .. .. >

51 ?omplete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

rom the organization. If there is none, enter 'None.'

(a) Name and address of each independent contractor paid mare than $100,000 (b) Type of service {c) Compensation
Nowe T 4
Total number of other iIndependent contractors receiving over $100,000.. . .. " . ... ™
Under penalies of penury, | @ p

true, correct, and complete laratio ¢34

Sign /(/ /

r (ol ofncer) 15 based on all information of which preparer has any knawledge
4

1 2-3-10

rgd Bus return, includng accompanying schedules and stalements, and to the best of my knowtedge and bebef, 11 1s

Here Srgnature of offrcer
NEIL L. PRUITT, JR. DIRECTOR
Type or piint name and tle
. Pr . Date Check if l(’ggepammsrt"sugﬁ,r:‘lsn?mg Number
;?g sotawe > 7 SAM JOHNSON, CPA Sioyes * [1P00117357

arer's Firm's name (or J. SAM JOHNSON CPA PC
yours i seli-
se employed), ® 161 EAST DOYLE ST

EIN » 58-1132981

Only Seve > TOCCOA, GA 30577-2105 Proneno > (706)

886-3173

May the IRS discuss this return with the preparer shown above? See Instructions

e e vaeacneiass ..ﬂYes[ﬂNo
BAA

CIS CASE - DO NOT CORRESPOND FOR A SIGNATURE

TEEAOS1Z. 01/14/09

Form 990-EZ (2008)




SCHEDULE A
(Form 990 or 930:£2)

Department of the Treaswy
lntgrahal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501 (cX3) organizations and section 4947(aX(V)
nonexempt charnitable trusts.

* Attach to Form 990 or Form 990-EZ. > See separate Instructions.

| omB M. 1545-0047

Name of the orgamzation

UNITED HOSPICE FOUNDATION, INC.

Employer identification mmber
58-2431520

{ Part 1] Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it is. (Please check only one organization.)

1

&S WN

o ® ~N O (4}

10
n

e By checking this box,
D than'foundgtion mana

|

£

An organization that normall
in section 170(b)(1 XAXVI).

A church, convention of churches or association of churches described in section 170(b)(IXAX)-
A school described in section 170(b)(1XA)i). (Attach Schedule E.)
A haspilal or cooperative hospital service organization described in section 170(b)1)XAXiil). (Attach Schedule H.)

A medical research organization operated In conjunction with a hospital described In section 170(bY1XAXGi). Enter the hospital’s
name, city, and state:

An organization operated for the benefit of a college or uruversity
170X XAXIV). {Complete Pari 11)
A federal, state, or local government or governmental unit described in section 170(b)1XAXv)-

receives a substantial part of its support from a governmental unit or from the general public described
Complete Part ii.)

A community trust described in section 170(b)1XAXvi). (Complete Part 11.)
An organization that normally receives: (1) more than 33-1/3 % of its support from contnbutions, membersh;P fees, and gross receipts
(]

from activires related to its exempt funchions ~ subject to certain exceptions, and (2) no more than 33-1/3

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organmization after

June 30, 1975. See section 50%a)2). (Complete Part 1l1.)
An organization organized and operated exclusively to test for public safely. See section 50%(a)4). (see instructions)

An organization organized and operated exclusively for the benefit of, to p
more ggbllcly supported organizations described in section 509(a)(1) or s
s {he type of supporting organization and complete ines 11e through 11h.

descn

a DTypeI

b [:]Type i

ection 509(a)(2). See section

c D Type Il — Functionally integrated

of its support from gross

erform the functions of, or carsr% out the purposes of one or

Ka)3). Check the box that
d[ ] Type lll— Other

| certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
gers 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 @ written determination from the IRS that 1s a Type 1, Type 1 or Type IHl supporting organization, D
checkthisbox....... . .......... A e et e rereeies
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| No
@ 2 person who directly or indirectly controls, either alone or together with persons described in (i) and ()
below, the governing body of the supported organization?. ... .. . et e e ieeraaes e 11gQ)
@ii) afamily member of a persondescribed in () above?.... . ... i e e 11g ()
(i) a 35% controlled entity of a person described in (i) or (ii) above? e e e e e e 11 g @ii)
h Provide the following information about the organizations the organization supports.
O @ TR ST g SIS | WSS | SISy | Amunt of Suon
above or IRC section fisted i your col. (i) of () organzed in the
(soe instructions)) overrin your suppon? us.?
ocument?
Yes No Yes No Yes No
Total :

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.

TEEAD401L 12/17/08

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008 UNITED HOSPICE FOUNDATION, INC. 58-2431520 Page 2
- Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)1XAXv1)

"(Complete only if you checked the box on fine 5, 7, or 8 of Part 1)
Section A. Public Support

scal
S g iy Lor fiscal year (a) 2004 (b) 2005 (c) 2006 () 2007 ©) 2008 @) Total
1 Gifts,_grants, contributions and
mler?lb%rshlp fees received. g)o
not include 'unusual grants.). ..

2 Tax revenues levied for the
organization’s benefit and
et rggld to it or expended
onitsbehalt . . . ... . ..

3 The value of services or
facilitres furnished to the
organizaton by a governmental
unit without charge. Do not
include the value of services or
faciities generally furnished to
the public without charge. .. ... 4]

4 Total. Add tnes 1-3......... 221, 389. 321,480.] 321,881. 603,315.! 1,694,137.

5 The portion of total
contrnibutions by each person
(other than a governmental
unit or pubiicly supported
organization) included on line 1§
that exceeds 2% of the amount |

226,072. 221,389. 321, 480. 321,881. 603,315.| 1,694,137,

; S R AT
2 Ko k S
%3 F
& s
VAL R,
X S

shown on line 11, column (f) . . . |EarRbraniiss R RS W | 56,322.
6 Publi 1. Subtract hine 5 |Eoeiat oAb %ﬁﬂ v@ﬁ AR | s
from ting A0 o act N 3 BT ?%; = 1%@’ Sl 1,637,815,
Section B. Total Support
Cagimning tny v fiscal year (2) 2004 () 2005 (c) 2006 (d) 2007 (e) 2008 ® Total
T 77 Amounts from ne 4 . ...... 226,072.] 221,389.| 321,480.f 321,881.] 603,315.| 1,694,137.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources. ... ..... o 3. 2,365. 6,484. 168. 440, 9,460.

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carmedon.. ........... .. 0.

10 Other income. Do not include
gain or loss form the sale of
capial assets (Explamn in ’
PartIV). . ... .0 L 0.

A P e
s
5| R e

11 Total suggort. Add hnes 7 '

through 10. .. ... TR 1,703,597,
12 Gross receipts from related activities, etc (see instructions)....... . . . 0.
13 First five years. If the Form 990 is for the organuzation's first, second, thied, fourth, o fifth tax year as a section 501(c)(3)
grganization, check this box andstop here. ... ... ..... .. B T P Rl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column () divided by line 11, column (... . . ... v....... . . 114 96.1%
15 Public support percentage for 2007 Schedule A, Part IV-A, Ine 26f.......... .. voveiionon.. e e 15 89.3%

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. .,.... e i e . > @

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrganIZation.. .. .. .... ... . o v oeerrieirien i " D

17 a 10%-facts-and-circumstances test — 2008. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organizalion 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 qualfies as a publicly supported organization. ........ > D

b 10%-facts-and-circumstances test — 2007, 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 organizalion qualifies as a publicly supported organization. .......... Lg H

18 Prvate foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructrons. . ™

BAA Schedute A (Form 990 or 990-EZ) 2008

TEEAO402L 12/17/08




Schedule A 2008 UNITED HQSPICE FOUNDATION, INC.
Part llimj Support Schedule for Organizations Described in Section 509(aX2)

' (Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (D) Total
Gifts, grants contnbullons and
membersh Ip fees received.
not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihihes furnished in a activity
that is related to the
organlzatlon s tax- exempl
purpose . ..

3 Gross recel from achwtm that are
not an unrelated trade or business
under section 513. A

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ...... . .. .. ....

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Addlines 155 . .....

7 a Amounts included on lines 1,
2, 3 received from dlsqualmed

58-2431520

b Amounts included on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total ot lines 9, 10c¢, 11,

__.2and 12 for the year or $5,000 .

cAddlines7aand 7b... ..... .
8 Public support (Subtract tine
7¢ fromine 6)....... ...
Section B. Total Support
Calendar year (or fiscal yr beginning (n) ™ (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 () Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments recewed
on secunties oans, rents,
royalties and income form
simidar sources.... . .. ...

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

¢ Add lines 10a and 10b. . ..

11 Netincome from unrefated business
activities not included infine 10b,
whether or not the business 1s
regularly carned on R

12 Other income. Do not mclude

gamn or loss from the sale of
gapn!'a\l/ a)ssets (Explain in

13 Total support. (sddins 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second thurd, f rth orffth tax year as a sectuon 501 C
orgamzatn"t’)n check this box and stop here 9 .. ' ........... ". ou ...... n e y .............. ( )(3) L. . >J_—|

Section C. Computation of Public Support Percentag_

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (D) .... ....... i 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine27g .... .... . . .. ...... ... . ... 1 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (H) ... . . . ...... .. | 17 Y%
18 Investment iIncome percentage from 2007 Schedule A, Part IV-A, hne 27h . e 18 Y%

19a 33-1/3 support tests — 2008. f the organization did not check the box on line 14, and hne 15 Is more than 33 1/3% and Ilne 17 1s not
more than 33-1/3%, check this box and stop here. The orgarization qualifies as a publicly supported orgamzahon

b 33-1/3 support tests — 2007, If the organization did not check a box on line 14 or 19a, and line 16 15 more than 33-1/3%, and line 18 H

»

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .......
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ........... >
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2008 - FEDERAL STATEMENTS PAGE 1
UNITED HOSPICE FOUNDATION, INC. 58-2431520

STATEMENT 1
FORM 990-EZ, PART i, LINE 5C
NET GAIN (LOSS) FROM NONINVENTORY SALES

LICLY ED SECURITIE
GROSS SALES PRICE: 73,889,
COST OR OTHER BASIS: 88,827.

TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES § ~-14,938.

TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES § -14,938.

STATEMENT 2

FORM 990-EZ, PART |, LINE 16

OTHER EXPENSES

BACKGRQUND CHECKS... ..... c e N $ 183.

BANK SERVICE CHARGES ..... ... oo it it o ciis i i e 850.

BUILDING & EQUIPMENT ceee e e e e e e e e e e e e e e 4,519.

COMMUNICATION . e e e e e 307.
—COMPUTER == ... . ... ... T 277.

CONFERENCES, CONVENTIONS, AND MEETINGS.. ..... e e e e . 2,554,

CONTRACT SERVICES. .. e e e e e e e e e . 15,995,

DUES & SUBSCRIPTIONS. .. ... . oo i ot i i e s cie e e 190.

FUNDRAISER-GOLF . ..... e e e e e e i e e e 48,458.

INSURANCE... . .. ... ... it ciie e i e, G e e e . 1,697.

MARKETING... .. ... .... e e i e e e e 10,443.

MEALS. ..o i s i i i e e e e e e e e 544.

MISCELLANEQUS... . ....... . .. iiiiiiin e i v e e e e 908.

PROGRAM SVC-PRUITT CARES/CAMP.. .. ... .. P 111,521.

RELATED PARTY TRANSFERS. .... ..... ...... e e s e e e 3,984,

SUPPLIES. ................ ... .ol e e e e e e e 67, 911.

TAXES & LICENSES .. . .. ... i ot it ciie e e i i i e

TRAVEL.... .......... ..... e e e e Cre e e e

TOTAL § 273, 926.

STATEMENT 3

FORM 990-EZ, PART I, LINE 24

OTHER ASSETS

GINNIN
ACCOUNTS RECEIVABLE . .. .. . ... . ..., ... ool ool i o, .8 237.

TOTAL § 237.




2008, FEDERAL STATEMENTS PAGE 2
UNITED HOSPICE FOUNDATION, INC. 58-2431520
STATEMENT 4
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES ..... C ... 8 128,735. § 69,576.
TOTAL §__128,735. § 69,576.

STATEMENT 5
FORM 990-EZ, PART i, LINE 29

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PRUITT CARES PROVIDES FINANCIAL ASSISTANCE TO PARTNERS AND COMMUNITY MEMBERS WHO
ARE EXPERIENCING FINANCIAL HARDSHIP DUE TO NATURAL DISASTER, SERTOUS ILLNESS OR

DEATH OF IMMEDIATE FAMILY MEMBERS.

STATEMENT 6
-==-FORM-990-EZ;-PART Ill, LINE 31

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

DESCRIPTION

PROGRAM
SERVICE

GM’LS_ — EXPENSES

DISTRIBUTION OF BROCHURES AND INFORMATION ON END OF LIFE
CARE AND PLANNING. SPONSOR GRIEF SUPPORT GROUPS FOR
INDIVIDUALS, SPONSOR CAMP COCOON A CAPM PROVIDING GRIEF

SUPPORT FOR CHILDREN WHO HAVE LOST A LOVED ONE. 104,875.
INCLUDES FOREIGN GRANTS: NO

TOTAL $ 0. § 104,875.
STATEMENT 7
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?........oot oo o cevvnnns NO

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?.. ... ..

NO




