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Form QQO-EZ

hort Form

OMB No 1545-1150

S
Return of Organization Exempt From Income Tax 2008

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

private foundation)

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 860 All

Department of the Treasury | qther organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning OoCT 1, 2008 andending SEP 30, 2009
B ek itie |Piease |C Name of organization D Employer identification number
E]I\?dress use IRS
C;I’#W label or
[_1%m% [ormte HOSPICE CARING, INC. 52-1591455
ial - [YPe Number and street (or P.0. box, 1f mail 1 not delivered to street address) Room/suite |E Telephone number
oo |SPecfcl518 SOUTH FREDERICK AVENUE 301-869-4673
;;rtrmded tions City or town, state or country, and ZIP + 4 F Group Exemption
[ Tobgtezrr GAITHERSBURG, MD 20877 Number B>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Fo

G Accounting method: [___J Cash [ X Accrual

rm 990 or 990-EZ). Other (specify) >

I Website: > WWW . HOSPICECARING.ORG

H Check P D if the organization I1s not

J__Organization type (check only one}— IE 501(c) ( 3 ) <« (insertno.) !:] 4947(a)(1) or |:| 527 required to attach Schedule B (rorm 990, 930-£7 or 990-PF)

K Check p l:] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return I1s not
required, but If the organtzation chooses to file a return, be sure to file a complete return.

L _Add hnes 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ $ 795,128.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received 1 215,626.
2 Program service revenue including government fees and contracts 2 2,700.
3 Membership dues and assessments 3
4  Investment income 4 40,588.
5a Gross arfjount It i han invkntory STMT 4 5a 41.,680.
b Less: cogtor pthﬁEEE STMT 5 5b 56,023.
¢ Gain or (jot®)|from sale of assets other thal @ ntory (Subtract ing 5b from line 5a) (attach schedule) 5¢ <14,343.>
$ | 6 Special eléyts and abfivijeS(@nP@toplicadlk parts of Schedule G). If any amount 1s from gaming, check here »[ |
§ a Grossre eﬁ‘m (notincluding $ ((Q of contributions
& reported bn Ii - 6a 494 ,534.
b Less: dirdct ex . nses 6b 256,946,
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢ 237,588.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
= Gross profit or (loss) from sales of inventory (Subtract line 7b from hne 7a) 7c
c% 8  Other revenue (describe P> )L 8
r~ 9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6c, 7¢,and 8 » |9 482,159.
(3] 10 Grants and simifar amounts paid (attach schedule) 10
= 11 Benefits paid to or for members 11
S @ (12  Salares, other compensation, and employee benefits 12 381,084.
& g 13 Professional fees and other payments to independent contractors 13 22,867.
UJ 2 |14 Occupancy, rent, utiities, and maintenance SEE STATEMENT 6 14 61,846.
% W 145 Pnnting, publications, postage, and shipping 15 26,382.
<€ 16  Other expenses (describe p> SEE STATEMENT 1 )| 16 68,132.
% 17 Total expenses. Add lines 10 through 16 > | 17 560,311.
» |18 Excess or (defictt) for the year (Subtract line 17 from line 9) 18 <78,152.>
§ 19  Netassets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year’s return) 19 1,105,284.
'26 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 P | 21 1,027,132,
| Part lI | Balance Sheets. |fTotal assets on line 25, column (B) are $2,500,000 or mare, file Form 990 mnstead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year I (B) End of year
22  Cash, savings, and investments 882,243.|22 830,530.
23 Land and buildings 23
24  Other assets (describe p» SEE STATEMENT 2 ) 302,479.|24 286,313.
25 Total assets 1,184,722.|25 1,116,843.
26  Total liabilities (describe P> SEE STATEMENT 3 ) 79,438.(26 89,711.
27 _ Net assets or fund balances (Iine 27 of column (B) must agree with ling 21) 1,105,284.]27 1,027,132,

832171

12-17-08  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

11401218 795695 5267-001

2
2008.05020 HOSPICE CARING,

Form 990-EZ (2008)

INC. 5207-001




Form 990-EZ (2008) HOSPICE CARING, INC. 52-1591455 Page 2
" | Part Il | Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses

What Is the organization’s primary exempt purpose? SEE _STATEMENT 11 gﬁﬁq('i')r%drégﬁggﬂé?s(sa)na
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)
28 _SEE STATEMENT 8

(Grants $ ) If this amount includes foreign grants, check here . » [ 1|28a 68,787.
29 SEE STATEMENT 9

(Grants $ ) If this amount includes foreign grants, check here » [ 1l20a 189, 755.
30 _SEE STATEMENT 10

(Grants $ ) If this amount includes foreign grants, check here | D 30a 250,004.
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here | 2 D 318‘&7
32 Total program service expenses (add lines 28a through 31a) |32 508,546.
| Part IV I List of O'fﬁcers, DiFGCtOI'S, Tl’ustees, and Key EmployeeS- Ltst each one even If not compensated (See the instructions for Part IV)

(d) Contributions
(b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
SHIRLEY KAY, 518 S. FREDERICK CHAIR
AVENUE, GAITHERSBURG, MD 20877 4.00 0. 0. 0.
JEANNE H. PARKER, 518 S. FREDERICK VICE CHAIR
AVENUE, GAITHERSBURG, MD 20877 1.00 0. 0. 0.
WILLIAM HARD, 518 S. FREDERICK TREASURER
AVENUE, GAITHERSBURG, MD 20877 1.00 0. 0. 0.
ROBERTSON LAOQ, 518 S. FREDERICK SECRETARY
AVENUE, GAITHERSBURG, MD 20877 1.00 0. 0. 0.
GERAILD K. GIMMEL, 518 S. FREDERICK DIRECTOR
AVENUE, GAITHERSBURG, MD 20877 1.00 0. 0. 0.
LISA M. MCKILLOP, 518 S. FREDERICK DIRECTOR
AVENUE, GAITHERSBURG, MD 20877 1.00 0. 0. 0.
ROBBIE N. MCNATIRY, 518 S. FREDERICK DIRECTOR
AVENUE, GAITHERSBURG, MD 20877 1.00 0. 0. 0.
NANCY RICHARDSON, 518 S. FREDERICK DIRECTOR
AVENUE, GAITHERSBURG, MD 20877 1.00 0. 0 0.
THOMAS J. KELLER, 518 S. FREDERICK DIRECTOR
AVENUE, GAITHERSBURG, MD 20877 1.00 0. 0. 0.
RICK PETERSON, 518 S. FREDERICK DIRECTOR
AVENUE, GAITHERSBURG, MD 20877 1.00 0. 0. 0.
GARY D. THORUD, 518 S. FREDERICK PRESIDENT
AVENUE, GAITHERSBURG, MD 20877 40.00 90,000. 0. 0.
Soca708 Form 990-EZ (2008)
3
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~ Form 990-E7 (2008) HOSPICE CARING, INC. 52-1591455 Page 3
[Part V| Other information (Note the statement requirements in the instructions for Part Vi )
: ' Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or goverming documents but not reported to the IRS? it "yes," attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements® 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? asb | N/A
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” complete applicable parts of Sch. N 36 X
37a Enter amount of pohtical expenditures, direct or indirect, as described in the instructions. > | 37a 0.
b Did the orgamzation file Form 1120-POL for this year? 37b X
38a Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still unpaid at the start of the period covered by this return? 38a X
b If“Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initration fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under;
section 4911 p 0. :section 4912 p 0. ;section 4955 p 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X

41  List the states with which a copy of this return is filed. p» MD

42a The books are in care of p» THE ORGANIZATION

Telephone no.p> 301 -869-4673

Locatedat > 518 SOUTH FREDERICK AVENUE, GAITHERSBURG, MD ZP+4 » 20877

b Atany time during the calendar year, did the orgamization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
if "Yes,” enter the name of the foreign country: P

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country: P>

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year bl 43 |

44 Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of
Form 990-E2

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes,’ Form 990 must be
completed instead of Form 990-EZ

Yes| No
42b X
42¢ X
» [ ]

N/A
Yes| No
44 X
45 X

832173
12-17-08
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Form

990-EZ (2008)

HOSPICE CARTNG, INC.

52-1591455

Part VI | Section 501(c)(3) organizations only. Ail section 501(c)(3) organizations must answer questions 4648 and complete the

' tabies for ines 50 and 51.

46
47
48
49a

50

Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to canddates for public

office? If "Yes," complete Schedule C, Part |

Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part !i

Is the organization operating a schoo! as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E

Did the organization make any transfers to an exempt non-charitable related organization?

If Yes," was the related organization(s) a section 527 organization?

Page 4
Yes| No
46 X
47 X
48 X
49a X
49b

Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000

of compensation from the organization. If there Is none, enter "None."

{D) Contributions
(b) Title and average hours | (c) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
NONE compensation

Total number of other employees paid over $100,000

>

51

Complete this table for the five lighest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there

IS none, enter "None.”

NONE

(a) Name and address of each independent contractor paid more than $100,000

{b) Type of service

(¢) Compensation

Total number of other independent contractors

ch receving over $100,000

>

Undertp:;\‘altl'es of per| ey e::la:‘mat ave g:(hagltr:‘e o t:f;_sczt)l.:;nblarggc‘j;:% ﬁmrprﬁ:{:&ngfs\z:ﬁ;u;’ﬁ :;c; srt‘aat:ran:;}(sn 0a.nld :13 ;ha best of my knowledge and belief, 1t ts true,
Sign ' dﬁﬁ; l; [ | \/H/,O
Here Signature of officd | &~ v v Date
) CAR D THORUY  presineyt—
Type or print namd and hitle ! 4
Paid Preparer's signaturep»> Date Check If self- Preparer's Identifying Number (Ses instr )
Preparer's NEIL E. BERGER 12/18/09[employed p [ ]
SeOMY | msmmeoiyos . METRO METRO AND ASSOCIATES EIN D>
if sett-employed), 3311 OLNEY SANDY SPRING ROAD Phonep>
wdess.andZP+4 ~ OLNEY, MARYLAND 20832-1411 no. (301)929-9700
May the IRS discuss this return with the preparer shown above? See instructions » Yes |:| No
Form 990-EZ (2008)
832174
12-17-08
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SCHEDULE A Public Charity Status and Public Support OB Mo Toasoow

Form 990 or 990-EZ
( . 1 ) To be completed by all section 501(c)({3) organizations and section 4947(a)(1) 2008
bepart o nonexempt charitable trusts. Open to Public
t Of e treasu
o R anue Servce. P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
HOSPICE CARING, INC. 52-1591455

|Part1 | Reason for Public Charity Status (Al organizations must complete this part ) (see nstructions)

The organization i1s not a private foundation because it 1s (Please check only one organization )

1
2 []
s []
a [

s []

6 [
7 X
8 [ ]
o [
10 [
11 ]

el ]

A church, convention of churches, or association of churches descnbed 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)(ii). (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 state-
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b){1)(A)}{vi). (Complete Part I )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 the Part IIl.)

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 descrnibed 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 [:| Type | b D Type Il c |:] Type Il - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualrfied 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 1s a Type 1, Type I, or Type IlI
supporting organization, check this box . . I:l
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, ether alone or together writh persons described In (ii) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (1)) above? 11g(ii)
(iii) A 35% controlled entity of a person described In (1) or (1) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
. . iii) Type of (iv) Is the organization| (v) Did you notify the i) Is th .
Name of supported EIN (i) iv) g (v) Did you {vi) Is the vii) Amount of
N ot (i oscaSEpmaton, ol i) sted i your| organczaton m o, |erganzston n col oot
escrt INES 1-3 \gaverning document?| (i) of your support?
above or IRC sectton 9 9 (1) of your supp us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A {Form 990 or 990-£2) 2008 HOSPICE CARING, INC. 52-1591455 Page2

’ [Part 11| Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1){A)(vi)

' (Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year begmning 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 "unusual grants ") 227,671.] 394,978.] 237,602.] 307,132.] 215,626. 1,383 009
2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behatf
8 The value of services or facilities
furnished by a governmental unit to
the organization without charge 36,000. 36,000.
4 Total. Add ines 1-3 227,671.] 394,978.| 237,602.| 307,132.| 251,626. 1,419 009,
5 The portion of total contrnibutions
by each person (other than a
governmental unit or publicly
supported organization) included
on hine 1 that exceeds 2% of the
amount shown on line 11,

column (f) ) )
6 Public Support. Subtract tine 5 from line 4 1 419 009
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 Amounts from line 4 227,671, 394,978.| 237,602.| 307,132.] 251,626.] 1 419 009,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 55,348. 38,716. 42,716. 48,266. 40,588.] 225,634.

9 Net income from unrelated business
activities, whether or not the
business is regularly carmed on

10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10 1,644 643,
12 Gross recelpts from related activities, etc. (see instructions) 12 | 1,509,346.
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (iine 6, column (f) divided by line 11, column (f)) 14 86.28 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f o 15 88.48 %
16a 33 1/3% support test - 2008, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . > @

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualrfies as a publicly supported organization > |:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . » D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publcly supported organization > |:!
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 » D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
[ Part lll | 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 "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines1-5 .
7a Amounts included on hnes 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disgualified persons that
exceed the greater of 1% of the total of lines 8,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtractiing 7¢ from line )
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularty carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Expiain in Part iV)

13 Total support (add tines 6, 10c, 11, and 12)

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 this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (iine 8, column (f) divided by line 13, column (f)) 15 %
16 Pubiic support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 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 organization . > I__—]

b 33 1/3% support tests - 2007. If the organization did not check a box on iine 14 or line 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E]

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » l:]

Schedule A (Form 980 or 990-EZ) 2008

832023 12-17-08
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. SCHEDULE G Supplemental Information Regarding OB o 1etsooa
(Form 950 or 990-E2) Fundraising or Gaming Activities 2008
P> Attach to Form 990 or Form 930-EZ. Must be completed by organizations that answer "Yes" to Form 990, -
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a Open To Public
nternal Revenue Service Inspection
Name of the organization Employer identification number
HOSPICE CARING, INC. 52-1591455

[Part | | 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 I:l Mail solicitations e D Solicitation of non-government grants
b D Email solicrtations f D Solicitation of government grants
¢ [_] Phone solictations 9 x] Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes '.Tﬂ No
b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

. . {v) Amount paid .
(i) Name of individual (i) Activity h(.llr:lral?slgr {iv) Gross receipts | to (or retatned by) tg"()o'??;?;gég%d)
or entity (fundraiser) e eontior o from activity fundraiser organization Y
contributtons? listed In col (i)
Yes | No
Total >

3 Lst all states in which the organization 1s registered or licensed to sclict funds or has been notified it is exempt from registration or hicensing.

MD

LHA 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 990 or $90-EZ) 2008

HOSPICE CARING,

INC.

52-

1591455 page2

Part Il | 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
GOLF {Add col (a) through
GALA TOURNAMENT 8 col (o))
° (event type) (event type) (total number)
é 1 Gross receipts 410,315, 26,738. 57,.481. 494,534,
2 Less' Chartable contributions
3 Gross revenue (Iine 1 minus fine 2) 410,315. 26 ,738. 57.,481. 494 ,534.
4 Cash prizes
8 | 5 Non-cash prizes
g
[+13
L% 6 Rent/facility costs
°
g 7 Other direct expenses 219,049. 13,489. 24,408. 256,946.
8 Drrect expense summary Add lines 4 through 7 in column (d) » [ 256 ; 946 o
9 Net income summary Combine hines 3 and 8 in column (d) | 3 237,588.
Part lll | 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 Bingo (b) Pull tabs/Instant Other garmin (d) Total gaming (Add
2 (a) Bing bingo/progressive bingo ) gaming col. (a) through col (c))
3
i
1__Gross revenue
» | 2 Cash pnzes
&
5
g3 Non-cash pnzes
w
°
2 1 4 Rent/facility costs
[a)
5 Other direct expenses
L] ves % [ ves % |1 ves %
6 Volunteer labor No EI No D No
7 Direct expense summary Add lines 2 through 5 in column (d) ( )
__ 1 8 Netgaming income summary Combine ines 1 and 7 in column (d)
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization icensed to operate gaming activities in each of these states? 9a
b If "No," Explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? _ 10a
b If "Yes," Explan
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chartable gaming? 12

832082 03-18-09
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. Schedule G (Form 990 or 990-E7) 2008 HOSPICE CARING, INC. 52-1591455 Pages

) Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

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

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address

Name P>

Address P

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer D Employee I:\ Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chartable distnibutions from the gaming proceeds to
retain the state gaming license? i 17a
b Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008
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HOSPICE CARING, INC. 52-1591455

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
INSURANCE - GENERAL 8,685.
ADVERTISING/MARKETING 2,256.
BANK CREDIT CARD AND OTHER CHARGES 5,742.
BACKGROUND INVESTIGATION 1,551.
COMPUTER EXPENSES 5,593.
DUES AND SUBSCRIPTIONS 6,316.
EVENT VENUE 7,299.
MEETINGS AND CONFERENCES 1,658.
MISCELLANEOUS 99.
OFFICE EXPENSES 5,978.
PATIENT SUPPORT EXPENSES 2,849.
PAYROLL SERVICE 2,035.
PUBLIC RELATIONS 100.
SUPPLIES 8,667.
TELEPHONE 7,459.
TRAVEL AND LODGING 1,845.
TOTAL TO FORM 990-EZ, LINE 16 68,132.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 11,475. 47,551.
PREPAID EXPENSES 17,058. 710.
CASH SURRENDER VALUE - LIFE INSURANCE 4,198. 5,030.
ACCRUED INTEREST RECEIVABLE 675. 0.
OTHER DEPRECIABLE ASSETS 269,073. 233,022.
TOTAL TO FORM 990-EZ, LINE 24 302,479. 286,313.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 28,638. 86,966.
DEFERRED REVENUE 50,800. 2,745.
TOTAL TO FORM 990-EZ, LINE 26 79,438. 89,711.
14 STATEMENT(S) 1, 2, 3
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HOSPICE CARING,

-

52-1591455

FORM 990-EZ’ GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 4
GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)

1,187.188

ALLIANCEBERNSTEIN

INTL VALUE FUND 11,563. 22,907. 0. <11,344.>

885.74 HARBOR BOND

FUND 10,018. 10,886. 0. <868.>

889.68 TEMPLETON

GLOBAL BOND FUND

ADVISOR CLASS 10,053. 10,372. 0. <319.>

1,150.748 WESTERN

ASSET CORE PLUS

PORTFOLIO INSTL 10,046. 11,737. 0. <1,691.>

TO FORM 990-EZ, LINE 5 41,680. 55,902. 0. <14,222.>

15 STATEMENT(S) 4
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HOSPICE CARING, INC. 52-1591455

A')

FORM 990-EZ GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 5
DATE DATE METHOD

DESCRIPTION ACQUIRED SOLD ACQUIRED
DISPOSAL OF FIXED VARIOUS 09/30/09 PURCHASED
ASSETS NO LONGER IN
SERVICE

GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
N/A 0. 82,426. 0. 82,305. <121.>
TO FORM 990-EZ, LINE 5 82,426. 0. 82,305. <121.>
FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 6
DESCRIPTION AMOUNT
DEPRECIATION 39,756.
OTHER EXPENSES 22,090.
TOTAL TO FORM 990-EZ, LINE 14 61,846.

16 STATEMENT(S) 5, 6
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HOSPICE CARING, INC. 52-1591455

v

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 7
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . &« o o o o o o o o o o o o o o [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

17 STATEMENT(S) 7
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" HOSPICE CARING, INC. 52-1591455

]

990-EZ PG 2 STATEMENT 8

COMMUNITY OUTREACH STRIVES TO CREATE AWARENESS OF HOSPICE CARING'S PROGRAMS
AND SERVICES THROUGH PRESS COVERAGE, PUBLICATIONS, MAILINGS, SPEAKING
ENGAGEMENTS, HEALTH/EMPLOYEE/COMMUNITY FAIRS, AND NETWORKING OPPORTUNITIES.
BOTH VOLUNTEERS AND PATIENTS ARE RECRUITED THROUGH THESE EFFORTS.

18 STATEMENT(S) 8
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* HOSPICE CARING, INC. 52-1591455

~/

990-EZ PG 2 STATEMENT 9

THE PATIENT & FAMILY PROGRAM, BEGUN IN 1989, FOCUSES ON THE TERMINALLY ILL
AND THEIR FAMILIES. TRAINED VOLUNTEERS HELP PATIENTS LIVE EACH DAY MORE
FULLY BY PROVIDING SUPPORT AND ADVOCACY, RESPITE CARE, ASSISTANCE WITH
HOUSEHOLD TASKS AND ERRANDS, TRANSPORTATION AND COMPANIONSHIP.

19 STATEMENT(S) 9
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* HOSPICE CARING, INC. 52-1591455

2]

990-EZ PG 2 STATEMENT 10

THE BEREAVEMENT PROGRAM INCLUDES SERVICES, MOST OFTEN PROVIDED SEPARATELY,
FOR ADULTS AND CHILDREN. ADULT BEREAVEMENT, BEGUN IN 1990, OFFERS
BEREAVEMENT SUPPORT GROUPS, INDIVIDUAL TELEPHONE SUPPORT AND PROGRAMS FOR
ANY ADULT WHO HAS EXPERIENCED THE DEATH OF A LOVED ONE.

CHILDREN'S BEREAVEMENT, THROUGH ITS GOOD GRIEF CLUB BEGUN IN 1998, OFFERS
STUDENTS A SAFE AND COMFORTABLE ENVIRONMENT IN WHICH TO EXPLORE THEIR
EMOTIONS AND ISSURES RELATED TO DEATH.

CAMP CARING, FIRST OFFERED IN 2001, IS A WEEKEND RETREAT WHERE CHILDREN AGES
EIGHT TO TWELVE WHO HAVE EXPERIENCED THE DEATH OF A LOVED ONE ARE PAIRED
WITH A TRAINED ADULT TO EXPLORE THEIR FEELINGS THROUGH AGE-APPROPRIATE
CRAFTS, ACTIVITIES, DISCUSSIONS AND ONE-ON-ONE TIME.

20 STATEMENT(S) 10
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52-1591455

990-EZ PG 2 STATEMENT 11

TO OFFER CARING PROGRAMS AND SERVICES TO MONTGOMERY COUNTY ADULTS AND
CHILDREN WHO ARE FACING A LIFE THREATENING ILLNESS OR GRIEVING THE DEATH OF
A LOVED ONE; TO PROVIDE COMPASSIONATE, PRACTICAL AND HIGH QUALITY SUPPORT
THAT IS GUIDED BY AND RESPONSIVE TO THE COMMUNITY'S NEEDS.

21 STATEMENT(S) 11
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