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SCANNED JuN 2 9 2010

~
Y

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)

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

Department of the Treasury

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

07/01 » 2008, and ending

06/30, 2009

B _check it epptcable | Please |C Name of organizaton PAT.M HEALTHCARE FOUNDATION, INC.

D Empioyer identification number

|| Amenced | tons. | wpST PATM BEACH, FL 33401

G Gross receipts $

use IRS
Q::,:;:' label or Doing Business As 59-2391119
Name change | Pntor| Number and street (or P O box if mail is not delivered to street address) Room/suite § E Telephone number
] type.
| |mweivenn | See | 1016 NORTH DIXIE HIGHWAY (561)833-6333
Termination ﬁ"’;:\"'l‘_: City or town, state or country, and ZIP + 4

19,711,786.

Application F Name and address of principal officer

H(a) Is this a group retum for

L] pending aHilates? ‘j Yes E No
H{(b) Are all affiiates included? Yes No
|  Tax-exempt status |x I 501(c)(3 ) «d (insertno) | l 4947(a)(1) or I I 527 If "No," attach a list (see instructions)
J Website: > WWW.PALMHEALTHCAREFOUNDATION.ORG H(c) Group exemption number P>
K Type of organization I X I Corporation l I Trust‘ l Association ] JOther » L Year of formation 1934] M State of legal domicile FL
Summary
1 Brnefly describe the organization's mission or most significant actwtes' _ _ _ _ _ _ _ _ _ _ _ _ _ _ e
@ TO SUPPORT HEALTHCARE FOR THE CITIZENS OF PALM BEACH COUNTY AND ITS ________________
§ SURROUNDING AREAS THROUGH GRANTS, GIFTS, DONATIONS, AND CHARITABLE __________________
5 CONTRIBUTIONS TO ORGANIZATIONS AND_PROGRAMS PERFORMING THESE_SERVICES. _____________
é 2 Check this box p I:] if the organization discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voting members of the governingbody (Part VI, line1a) = . . ... .. 3 14
2| 4 Number of independent voting members of the governing body (Part Vi, lme 16) . 4 14
2|5 Total number of employees (PartV.Ine2a) | . . ... ... ... 5 21
;-‘:" 6 Total number of volunteers (estimate If necessary) | . . L L L L e e e e e e e e e 6 15
7a Total gross unrelated business revenue from Part VIll, ine 12, coumn(¢y 7a NONE
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . e e+t s s s s 4 s e e s e s e s 7b
Prior Year Current Year
o| 8 Contribution and grants (Part VIll, ine 1h) 1 IRIE\L =) e 7,483,024, 1,109,376.
g 9 Program service revenue (Part Vill, ine29) Y\ .. ... .. 294,095, 219,308.
é 10 Investment income (Part VI, column (A), lines 3 &y nd\ 1,988,181. -3,264,035.
11 Other revenue (Part ViII, column (A), ines 5, 6d, ,10c, and 11e) 77,458. -156,363.
12 Total revenue - add lines 8 through 11 (must equpl l' ipg12) 9,842,758. -2,091,714.
13 Grants and similar amounts paid (Part IX, columan 2,323,770. 2,518,336,
14 Benefits paid to or for members (Part IX, column (Af-fmed) . NONE
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) = . ., | 1,365,435. 1,381,496.
g 16 a Professional fundraising fees (Part IX, column (A), ne 11€) ... .. .. NONE
2| b Total fundraising expenses, Part IX, column (D), ine 25) p ¢ 463,360. ________
“147 Other expenses (Part IX, column (A), nes 11a-11d, 11249y 2,466,726, 2,244,750,
18 Total expenses Add Iines 13-17 (must equal Part IX, column (A), ine 25) = . . .. 6,155,931, 6,144,582,
19 Revenue less expenses Subtractiine 18fromline 12, . . . | . . . . . . . . v v v v v 3,686,827. ~-8,236,296.
53 Beginning of Year End of Year
8520 Totalassets (PartX,Ine16) | ... 91,228,090. 72,043,387,
<5121 Total iabilites (PartX, hne 26) L. 1,305,283. 482,111.
§§ 22 Net assets or fund balances Subtractline21fromhne20. . . . . . . . v v v v v v v v v . 89,922,807. 71,561,276.

Part Il Signature Block
Under penalties perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1g/4rue, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign M | ¥ ﬁ Ved / /10
Date * 7

L o SE
Here } Sfﬁ@wr
4 Lette L0 Nexnen

Type or pnnt name and tltle7

Date Check if
—
e (2N M gn B 1 0 am|o

Preparer's dentifying number
(see instructions)

Preparer's employed > P00039693
Firm: o ) EIN _
Use Only ,,';’:”fe',‘;‘;‘:ygd')_y°“'s CALER, DONTEN, LEVINE ET AL, P.A. » 59-2831281
address, and ZIP +4 ¥ 505 soUTH FLAGLER DRIVE, SUITE 900 WEST PAIM BEACH, FL 33401 Phoneno P  561-832-9292
May the IRS discuss this return with the preparer shown above? (Seenstructions) , . . . . . . . . . v v v v v v e v o v o 0 o X I Yes l | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

ggﬁ(ﬂo 2 000
1JS36F H073 03/15/2010 14:20:03 V08-8.3

Form 990 (2008)
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Form 999 (2008) 59-2391119 Page 2

Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission
SEE_ STATEMENT 1

Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 08 980-E27 . . . . .. ... [Ives [x]no
If "Yes" describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SEIVICES? | [ves [xIno
If "Yes," describe these changes on Schedule O

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 $ 2,102,237. Including grants of $ NONE ) (Revenue $ NONE )
HEALTHCARE WORKFORCE PARTNERSHIP, NOVICE NURSE LEADERSHIP

INSTITUTE, APARTMENT FOR CAREGIVER EDUCATION, AND THE PAVILION

HEALTHY KITCHEN,

4b (Code ) (Expenses $ 287,845, Including grants of § 79,466, ) (Revenue $ 291,595, )
HRSA NURSING WORKFORCE PROGRAM INTRODUCES ELEMENTARY AND MIDDLE

SCHOOL STUDENTS TO HEALTHCARE CAREERS AND STRENGTHENS ACADEMIC

SKILLS THROUGH IN SCHOOL AND AFTER SCHOOL CURRICULUM AS WELL AS

SUMMER CAMPS.

4c (Code ) (Expenses $ 2,518,336, Including grants of $ 2,518,336. ) (Revenue $ NONE )

RESPONSIVE GRANTMAKING FOCUSES ON ACCESS TO HEALTHCARE, AS WELL AS
HEALTHCARE QUALITY, SAFETY AND TECHNOLOGY. IN ADDITION,
GRANTMAKING ALSO FOCUSES ON POLICY AND HEALTHCARE WORKFORCE WHICH
IS DESIGNED TO EMPOWER NON-PROFIT HEALTHCARE ORGANIZATIONS AND
PROFESSIONALS TO CREATE PROGRAMS AND SERVICES THAT IMPROVE THE
QUALITY OF LIFE FOR PALM BEACH COUNTY'S UNDERSERVED CITIZENS.

4d Other program services (Describe in Schedule O )

{Expenses $ 52,141, Including grants of $ NONE ) (Revenue $ 198,925. )

4e Total program service expenses b $ 4,960, 559, (Must equal Part IX, Line 25, column (B) )

JSA
8E1020 1 000

Form 990 (2008)

1JS36F HO73 03/15/2010 14:20:03 v08-8.3 6



Form 996 (2008) 59-239111°9

10
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12
13
14a
15
16
17
18
19
20
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22
23

24a

25a

26

27

Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"” complete Schedule C, Part! . ... ... ... ...
Section 501(c)(3) organizations. Did the organization engage in lobbying actvities? /f "Yes,"” complete

SChedU/G C' Part I/ ....................................................
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlli . . . ... ....
Did the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete
Schedule D, Part] |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Partll = . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part lll | e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"

complete Schedule D, Part IV e e
Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes," complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,

Parts VI, VIl VIll, IX, or X as applicable | | | . ... ...
Did the organization receive an audited financial statement for the year for which it 1Is completing this return

that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, X!, and XilI
Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside ofthe US.?2 . . ... .. ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actvities outside the U S ? If "Yes," complete Schedule F, Part! . |
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part!l = . ..
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, Part il -~ . . . . .. ..
Did the organization report more than $15,000 on Part IX, column (A), ine 11e? ¥ "Yes,” complete Schedule G, Part |
Did the organization report more than $15,000 total on Part VIII, ines 1¢ and 8a? if "Yes," complete Schedule G, Part Il
Did the organization report more than $15,000 on Part VIl line 9a? If "Yes," complete Schedule G, Part Il
Did the organization operate one or more hospttals? If “Yes," complete Schedule H .. ... ....
Did the organization report more than $5,000 on Part 1X, column (A), line 1? i "Yes," complete Schedule I, Parts | and Il .
Did the organization report more than $5,000 on Part IX, column (A), ine 2? # "Yes,” complete Schedule /, Parts land it |
Did the organization answer "Yes" to Part Vi, Section A, questions 3, 4, or 5,? If "Yes," complete

SChedUIe J --------------------------------------------------------
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 1ssued after December 31, 200272 /f “Yes, " answer questions
24b-24d and complete Schedule K If “No," go to question 25

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? L
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? == |
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! = . . .. .. .....
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part! . . . ...
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes,” complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indmdual? If "Yes," complete Schedule L, Part lll , . . . .

Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11 X
12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X

SA

J
8E1021 1 000

1Js36F HO073 03/15/2010 14:20:03 v08-8.3

Form 990 (2008)



Form 996 (2008) 59-2391119 Page 4
Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organmization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes," complete Schedule L,
L 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f “Yes,"
complete Schedule L, Part1V . . . . . . . . . . e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part1V , . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M , . . . | 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . . . . . . . . . . . e e e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- O 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Partil . . . . . . it e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! ., . . . . .. ... .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Ii,
VA T e I 2 - 34 X
35 Is any related organization a controiled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, lIN@ 2 . . . . . . @ i et et i it e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? Iif "Yes,”" complete Schedule R, Part V, ine 2 . , . . . . . . . @ i i i i i i i i it e st s ne e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part
|/ R T I S S e 37 X

Form 990 (2008)

JSA

8E1030 1 000
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Form 9990 (2008) 59-2391119

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

2a

3Ja

4a

12a

Statements Regarding Other IRS Filings and Tax Compliance

U S Information Returns Enter-O-ifnotapplicable. . . . . . .. .. . o v v v v v v vt v v 1a 40
Enter the number of Forms W-2G included in ine 1a Enter -0- if notapplicable . .. ... ... 1ib NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to Prize WiNNErs? . . . . . v« v v v v e v et e e e e e s e e s e e e e

1c

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . |_2a 21

2b

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LTI = (1 T 1 1

3a

3b

If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . . . .. ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

= o7 111 11 1

4a

If “Yes,” enter the name of the foreign country ».
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... ..

5a

5b

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

5¢

Prohibited Tax Shelter Transaction? . . . . . . & o i i i i ittt e bt e e e et s i e e e e e e
Did the organization solicit any contributions that were not taxdeductible?. . . . . ... ... ... ... ... ..

6a

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . . L L e e e e e e e e e e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 .

7a

7b

If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

7c

requu'ed tofile FOrmM 82827 + ¢ ¢ ¢+ ¢ ¢ v v o 4 o 4 o 4 o st a s 8 & s s e v s s e e s s s s e e s e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. .. ... ... .. .. L&J—

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? . . . . . . . i e e e e e e e e e et e e e e e e e e e e e s

7e

7f

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

=T o =T

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any tme duringtheyear?. . . . . . . .. ... .. ... ... ...

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under secton4966?. . . . . . ... ... ... ... . ...

9a

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . .. .. ... ...

9b

Section 501(c)(7) organizations. Enter
Imtiation fees and capital contributions included on Part Vi, line12 . . . . .. . ... ...

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facites . . . 10D

Section 501(c)(12) organizations. Enter

Gross income from members or Shareholders . « . v v v v v v v v e e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themM ) . . .« v v v v v i e e e e e e e e 11b

J

Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lleu of Form 10417 . . .

12a

If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year . . ., . |12b

\

JSA

8E1040 2 000

1JS36F HO73 03/15/2010 14:20:03 v08-8.3

Form 990 (2008)



Form 990 (2008) 59-2391119 Page 6
Part V! Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governingbody , . . . ... ... .. ....... 1a 14
b Enter the number of voting members that are independent . _ . . . .. .. ... ...... 1ib 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? | . . . .. ... ... ... . e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , ., .| 3 X
4 Did the organmization make any significant changes to its organizational documents since the prior Form 990 was filed?, , |, | . 4 X
5 Dud the organization become aware during the year of a material diversion of the organization's assets?, , ., . . . 5 X
6 Does the organization have members or stockholders? |, . . . . . . . . . . i i i v i i e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? 8a| X
b Each committee with authority to act on behalf of the goverming body? . . . . .. . ... ... ... gb | X
9a Does the organization have local chapters, branches, or affliates? _ . . . . . . . . ... .. .. ... ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affllates, and branches to ensure their operations are consistent with those of the organization? =~ . . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe In Schedule O the process, If any, the organization uses to review the Form990 = . = = . .. 10| X
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . ... ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No," gotolne 13 . . . . ... ... ... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to ConflCtS? e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how thisisdone | . . ... ... ... 12¢| X
13 Does the organization have a written whistieblower policy? . L, 13| X
14 Does the organization have a written document retention and destructionpolicy? . . . . . . ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? .~ . . .. ... . ... .. ... 16a] X
b Other officers or key employees of the organization? . L L, 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or smilar arrangement
with a taxable entity during the year? L e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? | | _ . . . . . ... ... ... . .0l 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be fled » ¢1,, ~~~ _ ____

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only)

available for public inspection indicate how you make these available Check all that apply
Own website |:] Another's website E Upon request

19 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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » JOHN_PETERS_1016 N._ DIXIE_HGWY, WEST PALM BEACH, FL , _ 33401

561-833-6333

JSA

8E1042 1 000
1JS36F HO073 03/15/2010 14:20:03 v08-8.3

Form 990 (2008)
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Form 990 (2008)
Part Vil

59-2391119 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Section A.

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed.

& List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) f no compensation was paid

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

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

¢ 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

D Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) ) (D) (€) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [2 5] 5 g P g Il compensation compensation amount of
week (282 2ls 5513 from from related other

g | 5|2 32|8 the organizations compensation

ez 2 e|°® 8 organization (W-2/1099-MISC) from the

g3 2 ‘v?, (W-2/1098-MISC) organization

2le 2 and related
o § organizations

—— e, e, —, e e, ——— e ———

Form 990 (2008)
JSA
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Form 990 (2008)

58-2391119

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ) (D) (€) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 25| 5| Q| & gzl compensation compensation amount of
week al| 2 5l % %% 3 from from related other
Sg 51352 ® the orgamizations compensation
2zl 8 g "§ organization (W-2/1099-MISC) from the
g5 3l 2 (W-2/1099-MISC) organization
2 2 2 and related
o g, organizations
Q
_________________________________ 4
Ab Total . . . . . .. e e e e e e e e e e e » 765,953. NONH NONE
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 3
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . ... ... ... ........... 3 X
4 For any individual listed on line 1a, i1s 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 .
7T {4 Lo 3 - 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for |
services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . ... ...... 5 X

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) (B)
Name and business address Description of services

©)
Compensation

SEE STATEMENT 2

2  Total number of independent contractors (including those in 1) who received more than $100,000 In
compensation from the organization » 1

JSA
8E1050 1 000
1JS36F HO073 03/15/2010 14:20:03 Vv08-8.3

Form 990 (2008)
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Form 990 (2008)
URUll Statement of Revenue

Page 9

59-2391119

(A)

Total revenue

(B)
Related or
exempt
function
revenue

()
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

- 0 a o T e

Contributions, gifts, grants
and other similar amounts

 Q

Federated campaigns . . . . . . . . 1a
Membership dues ib
Fundraisingevents . .. ... ... 1c 114,539,
Related organizatons . . . . . . . . 1d
Government grants (contributions) . . | 1e
All other contnbutions, gifts, grants,

291,590.

and similar amounts not included above . {1f 703,247,

Noncash contributions included in lines 1a-1f $

Total.l Add lines 1a-1f . . . . & v v i i v i i e e e e e »

1,109, 376.

Program Service Revenue
@ - ® & 0o T o

Business Code

CONFERENCES/EVENTS

219,308,

219,308,

All other program service revenue . . . . .

Total. Addhines 2a-2f . . . . . . . . i i e e he e e >

219,308.

6a

ao o

7a

Other Revenue

9a

10a

Investment income (including dividends, interest, and
other similar amounts) . . . « . . . .. . . STMT, 3. .0
Income from investment of tax-exempt bond proceeds . . . >

1,463,260.

1,463,260,

NONE

NONE

Royames ......................... | 2
() Real () Personal

Gross Rents 194,983,

320,276.

Less rental expenses . . .

Rental income or (loss) -125,293.

Net rental income or (loss) .

-125,293,

-125,293.

(1) Securities (n) Other

Gross amount from sales of

assets other than inventory 16,697,384,

Less cost or other basis

and sales expenses . . . . 21,424,679,
Ganor(loss) . .« . .. .. -4,727,295.

Netganor(loss) . « « + v v v o v v v v o o s o o o v o >

-4,727,285.

-4,727,295.

Gross i1ncome from fundraising
events (not including $ 114,539,
of contributions reported on line 1¢)

SeePartIV,ne18 . . . . .. ... .. a 15,475,

Less directexpenses . . . . . . . . . . b 58,543,

N

Net income or (loss) from fundraising events . STMT 8. . b

-43,070.

-43,070.

Gross iIncome from gaming activities
See Part IV, line 19

Less directexpenses . . . . . .. ... b

Net income or (loss) from gaming activities . .

NONE

Gross sales of nventory, less
returns and allowances a

Less costofgoodssold. . . .. .. .. b

Net income or (loss) from sales of inventory. .

NONE

Miscellaneous Revenue Business Code

11a

o Qa o

12

MANAGEMENT FEE REVENUE

12,000.

12,000.

Allotherrevenue . . . . . . . . .. ...

Total. Add lines 11a-11d

12,000.

R

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

OC,10c, and 11€ + v ¢ ¢ v v v 4 e v 4w e e e e e s »

-2,091,714,

231,308,

NONE

-3,432,398,

JSA
8E1051 1 000

1Js36F HO073 03/15/2010 14:20:03 Vv08-8.3

Form 990 (2008)
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Form 990 (2008)

Statement of Functional Expenses

59-2391119

Page10

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, Total égenses Progra(g)servnce Managt(a‘r:rzent and Func(ilr‘)a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21 2,518,336. 2,518,336.
2 Grants and other assistance to individuals In
theUS SeePartIV,line22 ., . ........ NONE;
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and16 _ . . ., .. NONE]
Benefits paid to or formembers , |, . . . . ... NONE
Compensation of current officers, directors,
trustees, and key employees , | STMT. 9. . . 240,304. 132,167. 60,076, 48,061.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(¢c)(3)(B) . . . NON
Other salanesandwages . ., . ... ... ... 1,019,460, 552,477. 285,550. 171,433,
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions), . 34,678. 34,678.
9 Other employeebenefits . . . . ... ... .. NONE]
10 Payrolltaxes . . . + « v v v v v v e e e 87,054. 55,434. 15,140. 16,480.
11 Fees for services (non-employees).
a Management _ . . .. ........... NONE;
blegal ... ....... . 95,700. 57,465. 38,235,
CACCOUNIING & v v v v v v v v o o s e o e e s 22,250. 132. 22,118,
dlobbying - « v« v o vttt e e NONE
€ Professional fundraising services See Part IV, line 17 NONE;
f Investment managementfees , ., . .. .. .. 227,654. 182,122, 22,766. 22,766,
goOther . . . v . v v i i i vt e 139,228. 100,678, 5,079. 33,471,
12 Advertisingandpromotion . . . . . . . . . . . 344,934. 324,243. 20,691,
13 Officeexpenses . . . v . v v v v v v v v v n 67,026. 11,157. 11,371. 44,498,
14 Informationtechnology. . . . . . v « v v v v . 39,102. 9,492. 23,542. 6,068.
15 Royalties, . . . . . . . v v v i i v o s nn NONE
16 OCCUPANCY « v v v & v vt v b st e s v s v s 273,108. 186, 366. 86,128. 614.
17 Travel . . . L o e s e e e 36,721. 28,243. 2,425. 6,053.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE;
19 Conferences, conventions, and meetings . . . . 290,143. 243,749. 2,461. 43,933.
20 Interest ., . .. . ... .00 e NONE;
21 Paymentstoaffilates . . .. ......... NONE
22 Depreciation, depletion, and amortization . . . . 206,393. 197,467, 3,464. 5,462,
23 INSUrANCe |, | . . e e e e e e e 72,400. 72,400.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)
a CONTRACT LABOR__ . ___________ 195,154. 180,249. 2,886. 12,0189.
b SUPPLIES _ o o ___ 111,122, 92,204. 12,146. 6,772.
¢ MEMBERSHIP _DUES/SUBS________ 30,880. 24,026. 1,240. 5,614.
d PRINTING _ _ _ _ . ____ 27,857, 23,840. 120. 3,887,
e TRATINING AND_EDUCATION.__._._.__ 24,473, 19,634, 3,380, 1,459,
f All otherexpenses _ _ _ _ _ _ _ _ __ _______ 40,605, 21,078, 5,458, 14,069.
25 Total functional expenses. Add lines 1 through 24f 6,144,582, 4,960,559, 720,663. 463, 360.
26 Joint Costs. Check here B | | If following
SOP 98-2 Complete this line only If the organization
reported in  column (B) Jjoint costs from a
combined educational campagn and fundraising
SOCHAtoON . . . W v v s e e s e e e e s s e
JSA

8E1052 1 000

1JS36F HO073 03/15/2010 14:20:

03 v08-8.3

Form 990 (2008)
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Form 990 (2008) 59-2391119 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . ... ... ... . 1
2 Savings and temporary cashinvestments . . . .. ... ... ... ..... 1,167,460.] 2 288,840.
3 Pledges andgrantsreceivable net . . . .. ... ... ... ... 0. 1,464,688. 3 1,154,967.
4 Accountsrecelivable, net . . . . . ... e s e e e e e e e 9,372,730. 4 3,370,183.
§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . .. .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part ||
of Schedule L . . . . . . . . i i e e e e e e e e e e e e 6
£ 7 Notesandloansrecewvable,net . ... ... ... ... e 7
§ '8 INVENtores forSaleS OrUSE « » v v v v v v v v v v e e e e e 8
<| 9 Prepadexpensesanddeferredcharges . .. .. ... ...t n.nn 9
10a Land, bulldings, and equipment’ costbasis. . . . [10a 9,992,169.
b Less accumulated depreciation Complete
Part Vlof ScheduleD. . . . ... ......... 10b 799,110, 7,577,136./10¢ 9,193,059,
11 Investments - publicly traded securites. - . . . . . .. ... STEMT- 10 - 65,256,463, 11 53,114,574,
12 Investments - other securittles See PartIV,lne11. . . . . . . . oo vt 12
13 Investments - program-related See PartIV,lne11 . . . . .. .. ... ... 13
14 Intangbleassets. . . .« . . L e e e e 14
15 Other assets SeePartiV,lne11 . . . . . . o oo v o v v i v i oo n o 6,389,613.] 15 4,921,764.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ... ... .. 91,228,090. 16 72,043,387.
17 Accounts payable and accrued expenses. . . . . . . . .00 c o0 270,644. 17 128,815.
18 Grantspayable. . . . . . . . o L e e e e e e 579,143.[ 18 106, 959.
19 Deferredrevenue . . .« « « v v v vt ot e e e e e e e e e e e e e 19
20 Tax-exemptbond habiliies « . . . v v v v vt i e e e e e 20
@|21 Escrow account iability Complete Part IV of ScheduleD - . . . . . . .. ot 21
£|22 Payables to current and former officers, directors, trustees, key empioyees,
E highest compensated employees, and disqualified persons Complete Part Il
- OF SCREAUIBL « « v o e v et e e e e e e . 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . . . . . o 0o oo e e 24
25 Other habilities Complete Part X of ScheduleD . . . . . . . . oo v v o 455,496.] 25 246, 337.
26 _ Total liabilities. Add lines 17 through25. . . . . .. ... ... ... .. .. 1,305,283, 26 482,111.
Organizations that follow SFAS 117, check here » l X| and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . - ¢ . . o o v i s s e e e e e e e e 56,017,468.] 27 49,067,495,
T.‘,’ 28 Temporarilyrestrictednetassets . . . . . .. .. L 0 oo e e e, 19,712,018.] 28 11,217,807.
2|29 Permanently restrictednetassets. . . . . .. ... . oo oo 14,193,321./ 29 11,275,974.
Z Organizations that do not follow SFAS 117, check here > |___| and
5 complete lines 30 through 34.
,3 30 Capital stock or trust principal, or currentfunds . . . . . . . ... oo, 30
2131 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
§ 33 Totalnetassetsorfundbalances . . . . . . . .« L c it i i e e e 89,922,807.] 33 71,561,276.
34 Total habilities and net assets/fundbalances. . . . . . ... ... ... ... 91,228,090. 34 72,043,387,
Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 990 ‘:] Cash Accrual i:l Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . ... . .. 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . ¢ o000 a0 s 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... ... ... 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . L L 0 o it i it e s s e e e e e e e e e e e e e e e e 3a X
b 1f "Yes,” did the organization undergo the required audit or @UAItS? . . . o« v« v v e e e h e v e e a e e e e e e e e e s e e 3b

Form 990 (2008)

321:053 1000
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SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
Department of the Treasury nonexempt charitable trusts. . ‘ Open to Pgblic
Interal Revenue Senvice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer Identification number
PAIM HEALTHCARE FOUNDATION, INC. 59-2391119

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

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

1

~N o [,] b wnN

w o

10

-
-

o

L 0 O &L 0O L

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

A school described In section 170(b)(1)(A)(ii)- (Attach Schedule E )

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

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 stater
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 )

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

An organization that normally recewves 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 Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part |l )

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

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 D Type | b D Type Il c D Type Il - Functionally Integrated d [:’ Type Il - Other

By checking this box, | certify that the organization i1s 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 Il or Type Ul supporting
organization, check thiSBOX, e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? . .. .. ... ... ... 11g0) X
(i) A family member of a persondescribed n () above? L 11g() X
(iii) A 35% controlled entity of a person described in (1)) or (uy above? . . .. 1gfiil) X
" h Provide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN (ili) Type of organization| (iv) Is the orgamization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col () isted in your | the organization in | organization in col support
above or IRC section | governing document? col (l) of your (i) organized n the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

JSA
8E1210 4 000
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JSA

Scheduls A (Form 990 or 990-E2Z) 2008

59-

2391119

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 boxon line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 {c) 2006 (d} 2007 (e) 2008 (N Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") . . . . . . 861,916, 1,460,883, 1,153,926. 3,719,294. 1,109,376, 8,305,395,
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . .............
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
Total. Addlines 1-3 . . . . . . . . . . . 861,916, 1,460,883. 1,153,926, 3,719,294, 1,109,376, 8,305,395,
§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, coumn(f) . , . . . . 316,183,
6 _Public support. Subtract line 5 from line 4 7,989,212,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlned. . . .« . « « v . « . 861,916, 1,460,883. 1,153,926, 3,719,294, 1,109,376, 8,305,395,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES « « « o o v » o o o o o o o o o & 1,685,262. 1,670,699, 1,589,929, 1,639,212, 1,658,243, 8,243,345,
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carmnedon . . . . . . .. . ..
10  Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartIV) . v . . v v v oL, 10,142, 44,778, 12,000. 66,920,
11 Total support. Add lines 7 through 10 . . 16,615, 660.
12 Gross receipts from related activities, etc (Se@INSIUCIONS ) .+« « & v« v v v v v v it v et e e e e e 12 1,287,478,
13  Firstfive years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxand stop here . . . .« . o v i i e 4 e e e e 4 e e e e 4 4 e e e 4 e e e s e e e e e 4. »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . ... .. .. 14 48.08 %
15 Publc support percentage from 2007 Schedule A, Part IV-A,lme 26f . . . . . . . . ... ... ... .. 15 35.05 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . ¢ . v o v v 0 v v o v v v v o > X
b 33 1/3% support test - 2007. If the organization did not check a box on ltne 13 or 16a, and line 151s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. ... o0 >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1Is 10% or more, and If the organization meets the "fact-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
oo -2 172 1 (1o o > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine
151s 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 organzation meets the "facts-and-circumstances'” test The organization qualifies as a publicly
SUPPOMEd OFGaNIZAtION . + v« v v v v e e e e e e e e e e e e e e e e e et e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1 Q00
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Schedule A (Form 990 or 990-E2) 2008 59-2391119 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

’ (Complete only If you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include .

any“unusualgrants )y , . ... ...
2  Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that I1s related to the
organization’s tax-exempt purpose

3  Gross recempts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf ., .. ...
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge ’
6 Total.Addlnes1-5_, , ... .....
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 1% of
the total of ines 9, 10c, 11, and 12 for the
year or $5'000 .............

¢ Addhnes7aand7b, . .. .. ... ..
8 Public support (Subtract line 7c from

N6 ) o v v v c v v v v e e e
Section B. Total Support
Calendar year (or fiscat year beginning in) » {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

9 Amounts fromline6, ., ., ..., ...
10a Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES . & v v « o o v s & s = o & s o o

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

¢ Addlines 10aand10b . . . . ...

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s regularly
carriedOn  + + s v v e s v s e s e e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . . ... ....

13 Total support. (Add lines 9, 10c, 11,

and12) L.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand Stop here. . .« . . v« v v v v e o o o v v o s o o o v o o s 8 o o & 8 8 8 4t a4 s e s e e e e »
Section C. Computation of Public Support Percentage
15  Pubhc support percentage for 2008 (ine 8, column (f) dvided by ine 13, column (f)) . . . . . . . .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lne27g . . . . . . & & v v v v v v v v v v u u . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column(f)) . = . . . . . . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . .. 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton .~ = | > D

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

hine 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton =~ | » ’:{

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand see instructions . . . . . . . .. . »

Schedule A (Form 990 or 990-EZ) 2008
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Part ll, line 17a or 17b, or Part lll, ine 12. Provide any other additional information (see instructions)
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SCHEDULE D I OMB No 1545-0047

(Form 990) Supplemental Financial Statements
» Attach to Form 990. To be completed by organizations that Open to Public
D ! e areasuy answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization Employer identification number
PALM HEALTHCARE FOUNDATION, INC. 59-2391119
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  Totalnumberatendofyear . .......... 7
2 Aggregate contributions to (during year) . . . . 215,012,
3  Aggregate grants from (during year) ... ... 180,640.
4  Aggregate value atendofyear . ........ 1,221,606.
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 legalcontrol? . . . . . . ... .. Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for chartable purposes and not for the benefit of the donor or donor adwvisor or other
impermissible private benefit? ., , . . . . . .. L. e e e e e e e s e e e Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically mportantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . .« . st i it e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . .. . .0 o oo 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements inciuded in (c) acquired after 8/17/06 . .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable 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, violations, and

enforcement of the conservation easementsitholds? . . . . . . . . . ot v it it ittt it D Yes D No
6 Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year p §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(N)(4XBY(1) and 170(h)AXB)(IN? « « « v v v o o et e e e e e e e e e e e e e e e e l:] Yes D No
9 In Part X1V, 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

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 [f the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, PartVIILlIine 1 . . . . . .« i v i i i i i e et e e e e e e e s >3
(ii) Assets included in Form 990, Part X . . . . . . . o . 0t e e e e e > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included In Form 990, Part VIILIINE 1 .« + + v vttt e v v i e e e e e s ot e e vt e e s >3
b Assetsincluded in FOrm 990, Part X . . . v v i i i it e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 59-2391119 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e B Other
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? . . . . . . [ Jves [ [No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e |___| Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . . .. . i e e e e e e 1c
d Additionsduringtheyear . . .. .. . . .. . it e 1d
e Distributionsduringtheyear. . . . . . .. . . . . .. o e i e 1e
f Endingbalance . . . . . . . . .. L e e e e e e e e 1f
2a Dud the organization include an amount on Form 890, Part X, lNe 217 . . . . . . . o v v o v e | [ves | [No
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10
(a) Current Year (b) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance . . . . 11,364,573,
b Contrbutions . . .. ....... 25,272,
¢ Investment earnings or losses . . -1,890,299,
d Grants or scholarships . . .. ..
e Other expenditures for facilities .
andprograms. . . . . . . .. ..
f Administrative expenses . . . . . 487,094,
g Endof yearbalance. . . ... .. 9,012,452.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment » 100.0000 %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZatioNS . .« & v v v v o v v i h e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related OrganIZations . . . . v v v v v it e e e e e e e e e e e e e e e e e e e e e e e e e Jaii) X
b If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . .. .. ... ... ... .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . . . . o o oo e
b Buldings . ................. 8,513,920. 270,866, 8,243,054,
¢ Leasehold improvements . ........ 117,359. 117,358. 1.
d Equpment .. ...............
e Other . . ... .. .......... ... 1,360,890. 410,886. 950, 004.
Total. Add hnes 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c)) . . . ... ... » 9,193,059.

Schedule D (Form 990) 2008
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59-2391119 Page 3

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

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

{b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) hne 12) P

CET(AVIIIR 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

Total, (Column (b) should equal Form 990, Part X, col (B) ine 13) P

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

(a) Description (b) Book value
BENEFICIAL INTEREST IN TRUSTS 4,617,696.
ACCRUED INCOME RECEIVABLE 210,266,
OTHER ASSETS 93,802.
CONSTRUCTION IN PROGRESS NONE
INTANGIBLE ASSETS NONE
Total. (Column (b) should equal Form 990, Part X, col (B)IN@ 15) . . . . . . v v v o o o &« v v o o s o o 4 o o o o o o o o o o s » 4,921,764,

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

(a) Description of hability {b) Amount
Federal income taxes
ACCRUED LIABILITIES 246,337
CONTRACTS PAYABRLE NONE
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) 246,337

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

JSA
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Schedule D (Form 990) 2008 59-2391119 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VI, column (A), line 12) 1 -2,091,714.

Total expenses (Form 990, Part (X, column (A), line 25) 2 6,144,582,

Excess or (deficit) for the year Subtract line 2 from line 1 3 ~-8,236,296.

Net unrealized gains (losses) on investments 4 -6,147,627,

Donated services and use of facilities 5

Other (Describe nPart XIV) . . e 8 ~3,977,608.
.................................. -10,125,235,
10 Excess or (deficit) for the year per financial statements Combinelines3and9. . ... ... .. .. 10 -18,361,531.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements , , , . . . . ... ....... 1 1,482,597,
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

........................... P | 1,492,597,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b 4a

Other (Describe in Part XiV) 4b ~-3,584,311.

¢ Add lines 4a and 4b 4c ~3,584,311.

5 Total revenue Add lines 3 and 4¢. (This should equal Form 990, PartlL line12) , . . . . . . ... ... 5 ~2,091,714.
iEliPAl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 19,854,128,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, ine 25 2¢

Other (Describe in Part XIV) 2d 13,709,546.

Add lines 2a through 2d 2e 13,708,546.

3 Subtract line 2e from hne 1 3 6,144,582,

4 Amounts included on Form 990, Part I1X, line 25, but not on line 1
Investment expenses not inciuded on Form 990, Part VIII, ine 7b 4a

Other (Describe in Part XIV) 4b

c Add hnes 4a and 4b --------------------------------------------- 4c
5  Total expenses Add lines 3 and 4c. (This should equal Form 990, Partb ine18) . . . . ... ... .. 5 6,144,582,
Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lI}, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8; Part XII, ines 2d and 4b, and Part Xlil, ines 2d and 4b

SEE PAGE_ 5
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@ 0 8
(Form 990 or 990-E2) Fundraising or Gaming Activities
Department of the Treasury » Attach to Form 890 or Form 990-EZ Must be completed by organizations that "Yes" to Form 890, Part IV, lines 17, Open To Public
Intemal Revenue Service 18, or 19, and by organlzations that enter more than $45,000 on Form 990-E2, [Ine 6a. Inspection
Name of the organization Employer identification number
PALM HEALTHCARE FOUNDATION, INC. 59-2391119
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
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 Emall solicitations f Solicitation of government grants

¢ Phone solicitations g Special fundraising events

d In-person solicitations
2a D the organization have a wntten 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 activities? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table
() Name of indwvidual (ii) Activity (lil) Did fundraiser have |  (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No

L 7 T S S »

3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule .G (Form 930 or 990-EZ) 2008

59-2391119

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other Events (d) Total Events (Add col
HOW NONE NONE | (a) through col (c))
(event type) (event type) (total number)
g
% 1 Grossrecepts , .. ........ 130,014. NONEK NONE, 130,014.
& | 2 Less Chantable
contributions , | _ . .. ... .. .. 114,539. 114,539.
3 Gross revenue (line 1
minusline2). . . ... ....... 15,475. NONH NONE 15,475.
4 Cashprizes . .. . . . .....
[
§ 5 Non-cashprizes , . . .. ... . .
[y
g
W | 6 Rent/facitycosts = . . . . .. ..
8
a | 7 Otherdirectexpenses 58,545. NON NONE| 58,545,
8 Drrect expense summary Add lines 4 through 7 incolumn(d) _ . . . . .. ... ... ... . ..... > (( 58,545.)
9 Net income summary Combinelines3and8incolumn{d). . . . . . . . v v v v v v v v v v et o v o » -43,070.

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.

o (a) Bingo (b} Pull tabs/Instant {c) Other gaming (d) Total gaming (Add
:c’ bingo/progressive bingo col (a) through col (c}))
2
&

1 Grossrevenue . . . . .. .. ....
| 2 Cashprizes |, .. ., ., ......
2| 3 Non-cashprzes ...........
W
B
@ | 4 Rent/facitycosts = . .,
(=)

5§ Otherdirectexpenses . . . ... ..

|| Yes % | _|Yes % ||__[Yes %
6 Volunteerlabor . . = . ... . . No No No

9 Enter the state(s) in which the organization operates gaming actvities
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," Explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," Explain

11 Does the organization operate gaming activittes with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitablegaming? . . . . . . ... ... o0 e e e e 12

Yes | No

9a

10a

11
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Schedule G (Form 990 or 990-EZ) 2008 59-2391119 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . . . . . . .. i i i it e e e e e 13a %
b Anoutside factlity . . . . . . . . i s e e e e e e e e e e e e 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVBNUB? | . . L . i i it i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party p $
c If "Yes," enter name and address

16  Gaming manager information

D Director/officer D Employee D 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?. . . . . . . . . . i i it i e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information |_om8 No 1545-0047

(Form 990) . . . 2@08
or certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Department of the Treasury P Attach to Form 990. To be completed by organizations Open to Public
Intemal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
PALM HEALTHCARE FOUNDATION, INC. 59-2391119
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 VII, Section A, hne 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 inttiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partllitoexplan , ., ... ....... 1b
2 Did the orgamzation require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEOQ/Executive Director, regarding the items checked inlne 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
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a
a Recelve a severance payment or change of control payment? . . . . . . . ... L. e e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualfied retrementplan? ., .. ... .... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?, | | |, . . e e e e e e e e Sa X
b Anyrelated organization? | L L e e 5b X
If "Yes" to line 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?, | | | . e e e e 6a X
b Any related organization? . . . L L 6b X
If "Yes" to line 6a or 6b, describe In Part (il
7 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"describe nPartll |, . . ... ... ... ... . ... .. 7 X
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 Regs section 53 4958-4(a)(3)? If "Yes," describe
T = T U e 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JSA
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1JS36F HO073 03/15/2010 14:20:03 v08-8.3 42
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization
PALM HEALTHCARE FOUNDATION,

INC.

59-2391119

2008

Open to Public

Inspection

Employer |dentification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) © (D) € F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|(sf{olxleax| compensation compensation amount of
;.'_ g 2 g E ,3 & g from from related other
o a 1= @ 3 _C<> 3 9; the organlzatlons compensation
g s ] 2 [ ’8’ organization (W-2/1099-MISC) from the
= s 8 3 3 (W-2/1099-MISC) organization
6|5 o ° and related
2la 2 organizations
& 3
a
DR. ANNE_J. BOYKIN_ __________|
SECRETARY 1. X NONE NONEH NONE
MRS. JOAN K. EIGEN___________/|
TRUSTEE 1. X NONE NONE NONE
MRS._BARBARA_H. JACOBOWITZ, MS
TRUSTEE 1. X NONE NONEH NONE
REVEREND_GERALD _KISNER_______|
CHAIR 1. X X NONE NONEH NONE
DR._DAVID DODSON_____________|
TRUSTEE 1., X NONE NONE| NONE
MR._PHILIPPE_JECK, ESQUIRE __ | J
TREASURER 1, X X NONE NON NONE
DR. MARK_RUBENSTEIN_ _________/|
TRUSTEE 1. X NONE NONE| NONE
MR. JORGE_DOMINICIS _________ |
TRUSTEE 1. X NONE NON NONE
MS. SANDRA_TURNQUEST ________ |
TRUSTEE 1. X NONE NONE NONE
MR. JOHN LACY_ _______________/|
VICE CHAIR 1. X X NONE NONEH NONE
MRS. FRAN_HATHAWAY __________|
TRUSTEE 1. X NONE NONE NONE
MR. MARK_COOK________________/]
TRUSTEE 1. X NONE NONE NONE
STANTON_COLLEMER_____________/|
DIRECTOR OF MAJOR GIFT DEVELOQE 40. X 90,271. NONEF NONE
DR._ALINA ALONSO_____________/|
TRUSTEE 1. X NONE NONE NONE
MS. PAMELA DEAN______________.|
TRUSTEE 1. X NONE NONE NONE
MR. PETER MARTINEZ __________|
TRUSTEE 1. X NONE NONE NONE
BRUCE_PRRSONS________________.|
DIRECTOR OF SPECIAL PROJECTS 40. X 93,689. NON NONE
SUZETTE WEXNER_______________|
PRESTDENT 40. X 227,559, NONE NONE
JOBN PETERS _________________ ]
CFO 40. X 143,060. NONE! NONE
MARGE_SULLIVAN ______________ |
VP OF COMMUNICATIONS 40. X 113,582. NON NONE
AMY DEAN . _]
DIRECTOR 40. X 97,782, NONH NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

JSA
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SCHEDULE O
(Form 990)

Supplementa| Information to Form 990 | omB No 1545-0047

P Attach to Form 990. To be completed by organizations to provide 2©0 8
Depariment of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Servce Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

PALM HEALTHCARE FOUNDATION, INC. 59-2391119

PROCESS_USED TO REVIEW THE FORM 990

BOARD OF_ TRUSTEES PRIOR TO FILING WITH _THE_IRS. _THE BOARD REVIEWS_ THE

CONTENT AND DISCUSSES AT A REGULARLY SCHEDULED BOARD MEETING. _A_MOTION

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E1300 1 000
1JS36F HO073 03/15/2010 14:20:03 v08-8.3 46




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
PAIM HEALTHCARE FQUNDATION, INC. 59-2391119

-BY THE OTHER ATTENDEES. _TRUSTEES, EMPLOYEES, AND VOLUNTEERS WHO HAVE ____________________
~THE ROOM IS TAKEN AND RETURN AFTER THE_VOTE_HAS BEEN DECIDED._ _THE ACTION ________________

JSA Schedule O (Form 990) 2008
8E1301 1 000

1Js36F HO073 03/15/2010 14:20:03 v08-8.3 47



Schedule O (Form 990) 2008 Page 2

Name of the organization

PAILM HEALTHCARE FOUNDATION, INC.

Employer identification number
59-23981119

JSA Schedule O (Form 990) 2008

8E1301 1 000

1JS36F HO073 03/15/2010 14:20:03 Vv08-8.3 48




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer Identification number

PALM HEALTHCARE FOUNDATION, INC. 59-2391119

JSA Schedule O (Form 990) 2008
BE1301 1 000
1JS36F HO073 03/15/2010 14:20:03 Vv08-8.3 49




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer ldentification number
PATM HEALTHCARE FOUNDATION, INC. 59-2391119

JSA Scheduie O (Form 990) 2008
8E 1301 1 000

1JS36F HO073 03/15/2010 14:20:03 v08-8.3 50
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SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury > Attach to Form 1041, Form §227, or Form 990-T. See the separate

Internal Revenue Service

instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2008

Name of estate or trust
PATM HEALTHCARE FOUNDATION, INC.

Employer identification number
59-2391119

Note: Form 5227 filers need to complete only Parts | and Il

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(e) Cost or other basis (f) Gain or (loss) for
(a) Description of property (b) Date acquired c) Date sold
(Example 100 shares 7% preferred of "2" Co ) ({mo, da;,qyr) ((m)o , day, yr) (d) Sales price (se:z&fg;lgnosf)the Sut:t?a?:t(]er;’f!oer:r(d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,ne1b |, . . . . . . ... . ... ... ..... 1b
2 Short-term capital gan or (loss) from Forms 4684, 6252, 6781, and 8824 _ , . . . . ... ... ...... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ ., . . ... .. 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2007 Capital Loss
Carryover WOrKSNEE | | | . . . . . it e e e 4 { )
§ Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3) ontheback . . . . . . . . . . . . . e e e e e e e e e e e e a4 » | 5

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(e) Cost or other basis (f} Gain or (loss) for
(a) Description of property (b) Date acquired {c) Date sold
(Example 100 shares 7% preferred of “Z" Co ) {mo, day, yr) (mo, day, yr) (d) Sales price (sﬁ:‘,ﬁfgguz:;;he Sutg:::c?t(]g#:;r(d)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,line6b, , . . . . .. ... ... ... .. .... 6b| -4,727,295.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . ... ....... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | | , . . . ... . 8
9 Capitalgaindistributions | L e e e 9
10 Gainfrom Form 4797, Partl . | . L e e e e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2007 Capital Loss
Carryover WOrKShEBY | | . . . . . L e 11 |( )
12 Net long-term gain or (loss). Combine Iines 6a through 11 in column (f) Enter here and on Iine 14a,
column(3)onthe back . . . . . . . . .. e e e e e e e e e e e e e e e o e e e e e e e a4 » |12 | -4,727,295.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

8F.‘;§1AO 2 000
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Schedule D {(Form 1041) 2008 Page 2

Summary of Parts | and Il (1) Beneficiares' (2) Estate's
Caution: Read the instructions before completing this part (see page 5) or trust's (3) Total
13 Netshort-term gainor(loss) _ . . . ... ... ........... 13
14 Net long-term gain or (loss):
a Totalforyear . ., . . ... .. ... . ... 14a -4,727,285.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), . . | . 14b
€ 2%rategan . L e 14c
16 Total net gain or (loss). Combine lines 13 and 142 _ ., . . . _ . » (15 -4,727,295.

Note: if ine 15, column (3), 1s a net gain, enter the gain on Form 1041, hne 4 (or Form 990-T, Part |, line 4a) If nes 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part v Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of
a The loss on line 15, column (3)or b $3,000 16 [( 3,000.)

Note: If the loss on lIine 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Canyover Worksheet on page 7 of the instructions to figure your capital loss camyover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount Is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e FEither line 14b, col (2) or ne 14c, col (2) 1s more than zero, or

® Both Form 1041, ine 2b(1), and Form 4952, ne 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gans, or qualified dividends are included in income In Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col (2) or line 14c, col. (2) 1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34) _ , [ 17
18 Enter the smaller of line 14a or 15 in column (2)
butnotlessthanzero, . . . . ... . ....... 18

19 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) .  { 19

20 Addlnes18and19 . ., ... .......... 20
21 If the estate or trust s fiing Form 4952, enter the

amount from line 4g, otherwise, enter-0- ., , » | 21
22 Subtract ine 21 from line 20 If zeroorless,enter-0- , ., . ... ....... 22
23 Subtract ine 22 from ine 17 If zero orless,enter-0- , ., . ... ... ... 23
24 Enter the smaller of the amountonline 17 0r $2,200 ., . . ... ...... 24

25 |s the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enter the amount fromhne 23, . . . . . ... ... ........ 25
26 Subtractline 25 from Ine 24 . . . . .. e e e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip fines 27 thru 30, go to fine 31 D NO. Enter the smaller of iine 17 or tine 22 27
28 Enter the amount from lne 26 (If ine 26 1s blank, enter-0-) _ . . . ... ... 28
29 Subtractine 28 from line 27 L L e e e e e e 29
30 Multiplyine 29 by 15% ((15), | . . . . . . . i i e e e e e 30
31 Figure the tax on the amount on line 23. Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstructions) | . . . . ., .. ... . ... e 31
32 Addiines 30 and 31 | | L e e e e e 32
33 Figure the tax on the amount on line 17 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule GINStructions) | | . ., . . . . . ... e e e 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on line 1a of
Schedule G, Form 1041 (orhne 36 of Form 990-T). . . . . . . . . . o i e et e et e o o o s o o s 34

Schedule D (Form 1041) 2008

JSA

8F 1220 2 000
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Schedule D-3 (Form 1041) 2008

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

PALM HEALTHCARE FOUNDATION,

INC.

59-2391119

Employer identification number

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property (Example (b) Date (c) Date sold (d) Sales prce {e) Cost or other basis (H Gai loss)
100 sh 7% prefen?ed ofr'%"(Co) P (mzi;‘g"ﬂ o (mo, day, yr) (Sﬁf‘sﬁfg&g :sf)the (Sﬁﬁsp(fg:“g :sf)"'e Subtrac?(:)r f(rgr:s(d)
6a
NORTHERN TRUST SECURITIES VARIOUS VARIOUS 16,697,384. 21,424,679. -4,727,295.

6b Total. Combine the amounts in column (f) Enter here and on Schedule D, line 6b

-4,727,295.

JSA
8F1222 2 000

1Js36F H073 03/15/2010 14:20:03 Vv08-8.3

Schedule D-1 (Form 1041) 2008
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4562

Department of the Treasury
Intemna!l Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) P> See separate Instructions. > Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on retum

PALM HEALTHCARE FOUNDATION, INC.

Identifying number

59-2391119

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part .

1 Maximum amount See the instructions for a higher limit for cetan businesses | . . . . . . ... ...... 1

2 Total cost of section 179 property placed in service (seenstructions), . . . . . . . . . .. ... 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . ... ... 3

4 Reduction in imitation Subtract line 3 from fine 2 If zero or less, enter -0- 4

5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter O- | mamed flng T T Tttt

separately, SEOINSIMUCHONS + = = « s o o s & & s s o o o s s s a & o s o & o s s s o s s v s v = 8 u e s e o s 4 o v u s 5
(a) Description of property {b) Cost (business use only) (c) Elected cost

6

7 Listed property Enter the amountfromlne29 = . . . . . ... .......... u

8 Total elected cost of section 179 property. Add amounts in column (¢), lnes6and7 . . . .. ....... 8

9 Tentative deduction EnterthesmalleroflineSorline8 . . . . . . . .. 9
10 Carryover of disallowed deduction from line 13 of your 2007 Formd4562 _ . . . . . . . . .. ... .. ... 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see Instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanine 11 _ . . | . . ... . ... 12

13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, lesshne 12 . . . . . >

Note: Do not use Part Il or Part Ilf below for listed property Instead, use Part V

Y0 Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualfied property (other than listed property) placed in service

during the tax year (see INSIruCtionS) |, . . . . . . . . L . e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election | | . | . . .. .. ... ... e e e e e 15
16 Other depreciation (INCIUAINGACRS) . |, . . . .t v o v v i e i v v oot et o e e m ot oo ua v s aas 16 312,895,
m MACRS Depreciation (Do not include listed property ) {See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2008 , , . . . . .. . ... ..... 17 l

18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, checkhere . . . . . . . . . L i i e i e i e e e e e 4 e e e e s e e e s >
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed in (business/investment use (e) Convention (f) Method | (g) Depreciation deduction
service only - see instructions) pericd
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residentsal rental 27 5yrs MM S/L
property 27 5yrs MM S/L
| Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class hfe S/L
b 12-year 12 yrs S/L
€ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromine28 . ... ... ... e e 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and fine 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr . . . . . 22 312,895,
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section263Acosts . . . . ... .. .. .. 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
8X2300 3 000
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- 59-2391119

Form 4562 (2008) Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use clalmed'?—L ] Yes I [No ] 24b If "Yes," 15 the ewidence written? Yes I ] No
@) (b) Business/ @ Basis for ) 4 () (h) o
Type of property (st Date placed in Investment Cost or other asis for deprecialion | pecoyery Method/ Depreciation Elected
vehicles first) service use basis (businessfinvestment | * oo g Convention deduction section 179
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% In a qualified business use (see INStructions) ., . . . v . v v v v e v e v .. 25
26 Property used more than 50% n a qualified business use
%i
%j
%
27 Property used 50% or less in a qualified business use
% SiL -
%] S/L -
% SiL -
28 Add amounts in column (h), lines 25 through 27 Enterhereandonline21,paget, . . . . . . ... . . ... Lza
29 Add amounts In column (1), line 26 Enterhereandonline 7, page 1 . . . . . v v v v i v i v v v v et e e e e e l 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

(a) (b) (c) (d) (e) ]

Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

during the year (do not include commuting
MIES) & L e e e
Total commuting miles driven during the year , | | |
Total other personal (noncommuting)
m"es d”ven --------------------

Total miles driven during the year Add

hnes 30 through 32 . . .. ......
Was the vehicle avallable for personal Yes No | Yes | No | Yes No | Yes No | Yes | No | Yes No

use during off-duty hours® .. ..
Was the vehicle used primanly by a
more than 5% owner or related person? | , . . . . .
Is another vehicle avallable for personal
USE? . . . . e e e e e e e e a4 e s s

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see instructions)

37 Do you maintan a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No

Dy your employeeS? | L L L e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . . . . . ... . e
39 Do you treat all use of vehicles by employees as personal use? L e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See mstructions ) . . . . ... ... ..

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles

Amortization
(b) () (d) (e )
Desc rlpl(I:r)1 of costs Date amortization Amortizable Code A?:rrlgza:rcm Amaortization for
begins amount section percentage this year

42 Amortization of costs that begins during your 2008 tax year (see instructions)
43 Amortization of costs that began before your 2008 taxyear 43
44 Total. Add amounts in column (f) See the instructions forwheretoreport . . . . . . . . . . . v i v e 44
#%2310 3 000 Form 4562 (2008)
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'PALM HEALTHCARE FOUNDATION, INC. 59-2391119

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THROUGH COLLABORATIVE PROGRAMS, WHICH INCLUDE NEIGHBORHOOD AND
COMMUNITY-BASED PRIMARY CARE, NURSING ADVOCACY, AND HEALTHCARE
EDUCATION, THE ORGANIZATION PROMOTES AND SUPPORTS THE HEALTHCARE

OF THE CITIZENS OF PALM BEACH COUNTY AND SURROUNDING COMMUNITIES

BY REMOVING BARRIERS TO HEALTHCARE ACCESS FOR UNDERSERVED POPULATIONS

STATEMENT

1JS36F H073 03/15/2010 14:20:03 V08-8.3
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"PALM HEALTHCARE FOUNDATION, INC. 59-2391119

990, PART VII~ COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
GUNSTER, YOAKLEY & STEWART, PA LEGAL 161, 565.

777 SOUTH FLAGLER DRIVE
WEST PALM BEACH, FL 33401

TOTAL COMPENSATION 161, 565.

STATEMENT 2

1JS36F HO073 vog-8.3 56
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BE7000 1000 _ . RENT AND ROYALTY INCOME

Taxpayer's Name

PALM HEALTHCARE FOUNDATION, INC,

fdentifying Number
59-2391119

DESCRIPTION OF PROPERTY
5205 BUILDING

I [Yesi | No 1 Did you actively participate in the operation of the activity during the tax year?

REAL RENTAL INCOME ..

OTHER INCOME

194,983.

TOTALGROSSINCOME - « -« v v 4 o v e v e e v o v o o o o o s o o s s o s o s s 5 8 o o s s o o

..... 194,983.

OTHER EXPENSES:

DEPRECIATION (SHOWNBELOW) . = . . . .........
LESS: Beneficlary's Portion
’ AMORTIZATION

TOTAL RENT OR ROYALTYINCOME (LOSS) = » ¢ = = ¢ o+t v e s o o vt s s o s o s s o o o o s o s o s o s o oo o oo 194,983,

[o]
o
A
o

=
o

3

Deductible Rental Loss (if Applicable) . . . . . v« ¢ v v v v v v i e e i v e e et e e e e s et e s e e e e s

194, 983.

| SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or (c) Date ACRS

(a) Description of property unadjusted basis acquired

(f) Basis for
depreciation

(g) Depreciation
n
prior years

(h) or (1) Depreciation
Method for this year

Jsa Totals . « . . . oo ool e e e s e e e e e e e e e e e e e e e e s e e e e e e e e

1JS36F H073 03/15/2010 14:20:03 v08-8.3
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"PALM HEALTHCARE FOUNDATION, INC. 59-2391119

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

194,983.

STATEMENT 5
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'PALM HEALTHCARE FOUNDATION, INC. 59-2391119

RENT AND ROYALTY SUMMARY

====

ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
5205 BUILDING 194,983. 194,983.
TOTALS 194, 983. 194,983.

|

STATEMENT 6

1JS36F HO73 03/15/2010 14:20:03 Vv08-8.3 60




"PALM HEALTHCARE FOUNDATION, INC. 59-2391119

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
HOW EVENT 114, 539.
TOTAL 114,539.

STATEMENT 7
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'PALM HEALTHCARE FOUNDATION, INC.

FORM 990, PART IX - COMPENSATION

59-2391119

OF OFFICERS, DIRECTORS, ETC.

NAME

SUZETTE WEXNER
COMPENSATION:

TOTALS

PROGRAM MANAGEMENT

SERVICES AND GENERAL FUNDRAISING
132,167. 60,076 48,061
132,167. 60,076 48,061

STATEMENT 9
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"PALM HEALTHCARE FOUNDATION, INC.

FORM 990, PART X -

INVESTMENTS -

59-2391119

PUBLICLY TRADED SECURITIES

DESCRIPTION

MARKETABLE EQUITY SECURITIES
U.S. GOVERNMENT AND AGENCY SEC
MUNICIPAL BONDS

INTERNATIONAL BONDS

CORPORATE BONDS

MUTUAL FUNDS

MORTGAGE AND ASSET BACK SECUR
HEDGE FUNDS

TOTALS

1JS36F H073 03/15/2010 14:20:03 Vv08-8.3

ENDING COST
BOOK VALUE OR FMV
20,897,764. FMV
2,526,913. FMV

NONE FMV
21,000. FMV
8,604,063. FMV
5,792,829. FMV
10,357,572. FMV
4,914,433. FMV

53,114,574.

STATEMENT
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"PALM HEALTHCARE FOUNDATION, INC. 59-2391119

SCHEDULE A, PART II - ORGANIZATIONS RECEIVING ANY UNUSUAL GRANTS FOR 2004

—_—_————— e — — = =

NAME OF CONTRIBUTOR DATE AMOUNT EXPLANATION
ESTATE MOLLIE WILMOT 3,475,000.
TOTAL 3,475,000.
STATEMENT

1Js36F HO73 03/15/2010 14:20:03 Vv08-8.3 65
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'PALM HEALTHCARE FOUNDATION, INC. 59-2391119

NAME OF CONTRIBUTOR DATE AMOUNT EXPLANATION
INTRACOASTAL HEALTH 18,865,000.
TOTAL 18,865,000.

STATEMENT

1JS36F HO073 03/15/2010 14:20:03 Vv08-8.3 66
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'PALM HEALTHCARE FOUNDATION, INC. 59-2391119

SCHEDULE A, PART II - ORGANIZATIONS RECEIVING ANY UNUSUAL GRANTS FOR 2007

NAME OF CONTRIBUTOR DATE AMOUNT EXPLANATION

INTRACOASTAL HEALTH SYST 03/31/2008 3,763,730.

TOTAL 3,763,730.

STATEMENT

1JS36F H073 03/15/2010 14:20:03 v08-8.3 67
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Form BQSBF‘(Rev 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox _ . . . . | & IL,
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization @f’f&”@ﬁi Employer identification number
4 P
print PATLM HEATL.THCARE FOUNDATION, INC. R 59-2391118
File by the Number, street, and room or suite no If a P O. box, see Iinstructions. For IRS use only
Sended o | 1016 NORTH DIXIE HIGHWAY
t;ltle;ng thée City, town or post office, state, and ZIP code. For a foreign address, see instructions.
um See

instructions WEST PAIM BEACH, FL 33401
Check type of return to be filed (File a separate application for each return):

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

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

e The books are inthecare of » __JOHN PETERS
Telephone No p» 561 840-6702 FAX No. »
® [fthe organization does not have an office or place of business in the United States, checkthisbox _ . . .. .. ... ..... > L__]
o [f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this s
for the whole group, check thisbox , . | » D If it is for part of the group, check thisbox , . . » I ]and attach a
hist with the names and EINs of ali members the extension is for
4 |request an additional 3-month extension of time until 05/15/2010 .
5 For calendar year , or other tax year beginning 07/01/2008 ,and ending _ 06/30/2009 .
6 If this tax year is for less than 12 months, check reason: |_] Initial return [_J Final return u Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER ALL
DOCUMENTATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions |8¢|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature > ﬂ . g Q‘ Title P C’/?% Date p 2-\‘- 10

CALER, DONTEN, LEVINE ET AL, P.A. Form 8868 (Rev 4-2009)
505 SOUTH FLAGLER DRIVE, SUITE 900
WEST PALM BEACH, FL 33401

NONE

JSA
8F8055 3 000
1JS36F HO73 02/04/2010 08:43:47 V08-8.3 1



Fm 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No. 15451709
ﬁ::ep;r;:n::\:eifutgesl'f;ury P File a separate application for each return.
e |f you are filing for an Automatic 3-Month Extension, complete only Partland check tisbox . .. . . > X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Mtomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

T 0 R 1 2SS > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1l) of Form
8868 For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print PALM HEALTHCARE FOUNDATION, INC. 59-2391119

File by the Number, street, and room or suite no. If a P O. box, see instructions

e 1T 1016 NORTH DIXIE HIGHWAY

retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions

WEST PALM BEACH, FIL 33401
Check type of return to be filed (file a separate application for each return)’

Form 980 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthecare of » VINCE FAGA

Telephone No. » _561 840-6702 FAXNo »
e |f the organization does not have an office or place of business in the United States, check thisbox , , , .. ... ...... > D
e |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthis is

for the whole group, check this box . > D . If it 1s for part of the group, check this box. . > |_| and attach a list with the

names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untii 02/15 ,2010 _ ,to file the exempt organization return for the organization named above. The extension is
for the organization's return for

» - calendar year or
» tax year beginning 07/01.2008 , and ending 06/30.2009

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

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. . 3a|$ NONE
b |If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3b| $ NONE

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit K
with FTD coupon or, if required, by using EFTPS (Eiectronic Federai Tax Payment System) See |
instructions 3c]s NONE

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
8F8054 3 000

HO73 10/20/2009 09:11:52 V08-5.5 1



