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SCANNED JUL 3 0 2010

v 3333
Return of Organization Exempt From Income Tax

e 980

Department of the Treasury
NI REVEMUO Serwed

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

benefit trust or private foundation)
B> The organeaton may have to use a copy of thrs returm to sabisfy state reporting requrernents

OMB Nao, 1545.0047

A For the 2008 calendar year, or tax year heginning 16/01 « 2008, and ending

09/302009 ‘

B creck wuppicatio | Please [C Name of organzaton HOSPICE OF PALM BEACH CCUNTY FOUNDATI D Employer Identification number

Adaress use RS

hengs 1abel or| __DoIng Business As

20-3974070

Nama charge [ P OF

Numbrer and street for P O box if mvait 15 not defivered to sireet addressy
type
- intal cakizn Sae

5300 BEAST AVENUE

Ruomifsurte | € Tetephone aumber
£561)424-6888

Specific
nstruc-

hmomasd | Uons. | WRST PALM BEACH,

City or town, state or country, and ZIP + 4

FL 33407

To munation

G Gross receipts $

37,9901, 204.

Appheoben F Name amd address of pnmapat officer nayr D FTELDI NG

ponding

Hfa) 15 thrs @ group retoyn for

Yes No
5300 EAST AVENUZ, WEST PALM BEACY, FL 33407 H(b) ‘:\T;h;l?:ﬂ'ﬂmtes W?H Yos E;
{  Tax-exempt siatusJ X 1501c} (03 ) € (nserino) J 4947(a)(1) or | ]527 If *No,” attach a (ist (see instructions)
J Webslte p WWW. HPBCF. ORG H(c} Group exemplion number P»
K Type of organizalion Ix ]| Corporation i }I’Tmsd 1Assoc\dﬁon 1 ibﬂ\er > 1LY‘ear of formation 200511’[ Stale of legal domicile o7,
Summary el
1 Brietly describe the organizaton’s mussiQn of most significant actvities. - - -
@ THE ORGANIZATION' S MISSION 15 _TQ RALSE AND MANAGE FUNDS TOQ_SUPPORT __________________
e TEE MISSION OF SPECTRUM HEALTH, INC, A RELATED TAX-EXEMPT ORGANIZATION ______________
% AND_ITS SUBSI IARIES THROUGH A COMPREHEZNSIVE FUMDRAISING PROGRAM. . __________________
é 2 Check thisbox p- D if the organization discontinued its operations or disposed of more than 25% of its assets
o[ 3 Number of voting members of the governing bedy (Part Vi, tne1a) . ... .._ ... e 3 10
3 4  Number of independent voting members of the governing body (Part VI, hne 1b) | e 4 10
3|6 Total number of empioyees (Part V, lne 28) | e e .5 11
E 6  Total number of volunteers {estimate if NECESSANY) | L L L. i e e e i et ereee.ib 50
7 a Total gross unrelated business revenue from Part VI, ine 12, column (C) e e e e 7a NONE
b Net unrelated business taxable income from Form 990-T ne34 . . . . . . . . . s e s eas e e e e e s 7b NONE
Prior Year Current Year
a} 8 Contribution and grants (Part VIIi, line 1h)  rr e e e ettt e 3,540, 387, 7,124,959.
E 9 Program service revenue (PantVIll, ine 2g) . . . . .. . ... ... L. N()Nd NONE
E 10 Investment income (Part VIIl, column (A), fines 3,4, and7d), = | e . 1,143,476, 714,982.
11 Other revenue (Part VN, column (A), ines 5, 6d, 8¢, 90, 10c, and 1%e) . 70, 333. -257,136.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl_column (A}, ine 12), . . . . ... 4, 754, 204, 1, 582,805.
13 Grants and similar amounts pad (Part IX, column (A), hines 1-3) . s L., 5,013, 008. 4,620,083,
14 Benefits paid to or for members (Part IX, column (A), line 4) e e e e e e NONH NONE
z 15 Geterrea, other compensation, employee benefits (Part IX, column (A), lines 8-10), | 462, 427, 750,568.
£ | 16a Professional fundraising fees (PartiX, column (A), me 11e) |, . . . . . .. ... v ... NONH NONE
§ b Total fundraising expenses, Part I1X, colu e25) p ________NONE ________
“117 Other expedses (PWF@@Q‘%}J@ Ma-19d 11240 .. e e e 963,007, 1,196,982,
18 Total expenbes.Add mes 13-17 (mlz_st-equei‘ipa.‘ X, coturm (A}, ire 253 . . ) . 6,438,442, 6,608,032.
19 Revenue less ekpenses Sub;(actllne18fron'))lﬂe 12 o h s s n s a a ot s s aanemnen -1,684, 236 974,773,
55 \oqﬂ JUL U }l, ZUTU l&i' Leghinmg oi rear End of vear
gg 20 Total assets/(Pa{tX, Ine 16) . | .__._!‘.'\ ...................... 78,186,192.| 78,608,424,
<0l 21 Totalh-aunués (ParCX T 26Y.. _‘TT“'Q‘J ______________________ 3,720, 369. 5,056,041,
25022 Net assetséxfmd,ém@B?M«Mz WNE20, , v 4 s snssecss oo o] 74, ,465,823.0 73,552,383

<

Signature Block

Sign

|

Under penalles of perury, | declare that | have exammed this retum, including accompanying schedules and staterments, and to the best of my knowiedge
and belief, it is true, comect, and complete. Declaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge,

Here } Signature of oficer Date

’ Type o printnamt and tale

) ) Dat Check if Preparers idenufying number
Pald Preparer's b e ” [6\ c ; =
3 signature \/\L/ ‘Q sem:lployed > J:l see 0
Preparer's T

Firm's name {of yours \ "R OWE HORWATH LLP EIN >

Use Only | if setf-emgl:zed s
address, end 240 +4 ¥ 0 gEST MAS(SOR STRETI, SUITE 708 SRTCAGU, T E0607-¢9%) Phenero. $  312-899-8B705
May the IRS discuss this return with the preparer shown above? (See instructions) , , , . . . ... e e s ite s lXiYﬁ l J Na

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