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SCANNED SEP 17 2010

OMB No 1545-0047

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

o 990 Return of Organization Exempt From Income Tax

Open to Public
Department of the Treasury

Intemal Revenue Service »_The.organization_may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 10/01 » 2008, and ending 09/3052009——
B Gneck s appicatie | Please |C Name of organzation THE HOSPICE FOUNDATION OF THE FLORIDA|P Employerdentification number
Maross [use ®o| Dong BusnessAs  SUNCOAST HOSPICE FOUNDATION 59-2252045
Name changs | PAtor|  Number and street (or P O box if mail 1s not dehvered to street address) Room/suite | E Telephone number
Irutial return zgz 5771 ROQOSEVELT BOULEVARD 701 (727)586-4432
Termnation f;‘ps‘::"lt‘ City or town, state or country, and ZIP + 4
foeed | tons | CLEARWATER, FL 33760 G Grossrecepts $ _ 11,993,905.
:zagf::“ F Name and address of principal officer MaRY J. LABYAK, H(a) ffél?;févgrww retum for B Yes No
5771 ROOSEVELT BLVD, CLEARWATER, FL 33760 H(b} Are al afiiiates included? Yes No
| Tax-exempt status X | 501(c)(3 ) 4 (insetno )§| l 4947(a)(1) or | | 527 If *No," attach a hist (see instructions)
J_Website P WWW.SUNCOASTHOSPICEFOUNDATION.ORG H(c) Group exemption number P>
K Type of organization |x I Corporation | | TrustI | Association | Other P l L Year of formation 1982| M State of legal domicile FL
Part | Summary
1 Briefly describe the organization's mission or most significant activives _ _ _ _ _ _ _ _ _ _ _ _ _ _ L _ e
@ THE_ HOSPICE FOUNDATION OF THE FLORIDA SUNCOAST, INC. (HFFS) RAISES _________________
€ AND DISTRIBUTES_ FUNDS IN SUPPORT_OF SUNCOAST CARING COMMUNITY, INC. ________________
5 AND ITS FAMILY OF PROGRAMS. CONT. ON FOOTNOTE 1, P6 56. _____________________________
é 2 Check thisbox p D if the organization discontinued its operations or disposed of more than 25% of its assets
o3| 3 Number of voting members of the governing body (Part VI, line 1a) = . . . . .. .. . v i 3 20
§ 4 Number of independent voting members of the governing body (Part V), lime 1b) . 4 19
3|5 Total number of employees (Part V, N6 2a), | . . . ... L. 5 NONE
E 6 Total number of volunteers (estimate If NeCESSANY) L L L L e e e e e e e e e e e 6 1,318
7a Total gross unrelated business revenue from Part VIIl, line 12, column (C) ... ... .. T7a NONE
b_Net unrelated business taxable ncome from Form990-T, Ine34 . . . . . . . o o+ o s v v o v 0 v e v v v oo 7b NONE
| R E C EIVED Prior Year Current Year
o»| 8 Contribution and grants (Part VIl ine 1h) | — e | (OF I 5,183,078. 8,598,992.
g 9 Program service revenue (Part VIIl, ine 2g) . | | | %m! _____ 06 - . g L. NONE 547,584.
E 10 Investment income (Part VI, column (A), lines 3, 4, a '3\7d)_ AUG z 6 2010 . Lf') .. 1,550,803. 775,254.
11 Other revenue (Part VIII, column (A), lines 5, &d, 8c, 9c, 1|0c. andtte) = .. xl .. 1,128,510. 1,132,689.
12 Total revenue - add lines 8 through 11 (must equal Pért Villzgolumn (AL e 12y aam & ol . -« 7,862,391, 11,054,519.
13 Grants and similar amounts paid (Part IX, column (A), V!mes 5-3)EH_C|‘ ! U 1 . 4,390,000. 4,581,709.
14 Benefits paid to or for members (Part IX, column (A), ined)} ..., NONE NONE
@ 15 Salares, other compensation, employee benefits (Part 1X, column (A), ines 5-10) . . | . 1,268,141. 1,222,219.
% 16 a Professional fundraising fees (Part IX, column (A), ine t1e) . . .. .. ...... NO! NONE
4 b Total fundraising expenses, Part IX, column (D), ine 25) p ¢ 812,356._ ________
“117 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24f) ... 1,612,0789. 1,995,505,
18 Total expenses Add hines 13-17 (must equal Part IX, column (A),ine25) = ... ... 7,270,220. 7,799,433,
19 Revenue less expenses Subtracthne 18fromhne 12, | | , . . . v v v v v o ¢ o o o o o v s 592,171. 3,255,086.
58 Beginning of Year End of Year
8520 Totalassets (PartX. e 16) | . . . 45,227,631.] 49,863,052.
28121 Total habilities (Part X, INe26) | . . . . . ... .. e 13,537,218.] 16,334,842
25 22 Net assets or fund balances Subtractline21fromine20. . . . v v« v v s 0 e 0 o 0 o o o 31,690,413. 33,528,210.

Part ll Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it ¢ e, correct, and conye Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
-

32-: = ofvcer : | 2//4//0
¥ A. O/d‘-n‘.E'; \f‘P %“p/dnh'hd/

Daty/ 4
Type or pnnt nam#end title

Preparer's Date q \ Check if Preparer's identifying number
self- (see Iinstructions)
Pad signature ’ Ladn \/W \1. 10 | empioyed »

Preparer's

Firm's name (or rs EIN
Use Onty | If self—employed),you ’CROWE HORﬁTH LLP >

address, and ZIP +4 ¥ 70 wWRST MADISON STREET?, SUITE 700, CHICAGO, IL 60602-4903 Phoneno B 312-899-7000
May the IRS discuss this return with the preparer shown above? (Seenstructions) . . . . . . . . . . v v v v v v 0 v e v v v u X I Yes | I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. é/[ (p Form 990 (2008)
JSA
8E1010 2 000

748620 LO73 07/14/2010 15:31:21 VvV08-8.3 4 /];)\



Form 990 (2008) 59-2252045 Page 2
mtatement of Program Service Accomplishments (see Iinstructions)
1 Briefly describe the organization's mission
THE HOSPICE FOUNDATION OF THE FLORIDA SUNCOAST, INC. (HFFS) RAISES
AND DISTRIBUTES FUNDS IN—SUPPORT-OF-SUNCOAST CARING _COMMUNITY, INC.

[y

AND ITS FAMILY OF PROGRAMS. CONT. ON FOOTNOTE 1, PG 56.

2 Did the organization undertake any significant program services during the year which were not hsted on
the prior FOrm 990 0r 990-EZ7 . . . .0 e e [Ives [x]No
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program
SEIVICES? [Cves [xIno
If "Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a(Code ) (Expenses $ 5,624,241, Including grants of $ noNe ) (Revenue $ 596,043. )
SUNCOAST HOSPICE FOUNDATION WORKS TO ADVANCE UNDERSTANDING,
PARTICIPATION AND SUPPORT OF THE MISSION AND PROGRAMS OF SUNCOAST
HOSPICE AND ITS AFFILIATED ORGANIZATIONS, HONORING OUR COMMUNITY'S
SACRED TRUST THROUGH SOUND STEWARDSHIP. IN ADDITION TO
FUNDRAISING INITIATIVES, PROGRAMS AND SERVICES TO POSITION
SUNCOAST HOSPICE AND ITS AFFILIATES AS OUR COMMUNITY'S PREMIER
PHILANTHROPIC ORGANIZATION INCLUDE: CONT. ON FOOTNOTE 2, PG 57.

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b $ 5,624,241 . (Must equal Part IX, Line 25, column (B) )
é'rss’}ozo 1000 Form 990 (2008)

748620 LO73 07/14/2010 15:31:21 Vv08-8.3 5




Form 990 (2008) 59-2252045 Page 3
Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "ves,”
complete-Schedule A ____ SR X
2 Is the organization required to complete Schedule B, Schedule of Contributors? - ———————++————1-2. |_X
3 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! = . . . . . . . .. .. .. e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes," complete
Schedule C, Partll | e e e 4 X
5 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, Parttil ... 5
6 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 1n such funds or accounts? If "Yes," complete
Schedule D, Partl | e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Part !l . =~ . | 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll | . . . ... ... 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? if "Yes,”
complete Schedule D, Part IV | e e e 9 X
10 Did the organization hold assets in term, permanent, or quas-endowments? If "Yes,"” complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If "Yes,” complete Schedule D,
Parts VI, VI, VIIl, IX, or X as applicable | . 1] x
12 D the orgamzation receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xi, XIl, and Xilt == . | 12 | X
13 Is the organization a school described in section 170(b)(1)}A)(n)? if "Yes," complete Schedule E_ . . 13 X
14a D the organization maintain an office, employees, or agents outside of the US? . . .. ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S.? If "Yes,” complete Schedule F, Part! = . .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Partil = . . . . 15 X
16 Did the orgamzation report on Part 1X, 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, Partill .~ . . ... .... 16 X
17  Dud the organization report more than $15,000 on Part IX, column (A), line 11e? K "Yes," complete Schedule G, Part!1 . 17 X
18  Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? if "Yes,” complete Schedule G, Partll | 18 X
19 D the organization report more than $15,000 on Part VI, Iine 9a? Iif "Yes,” complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? i "Yes,"” complete Schedule H . . .. .. ..... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? I "Yes,” complete Schedule |, Parts land Il = | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), hne 27 i "Yes," complete Schedule |, Parts land lll =~ | 22 X
23 D the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,2 If "Yes," complete
SChETUIE J | . . L e e e 23| x
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f "Yes,” answer questions
24b-24d and complete Schedule K. If "No," go to queshon 25 & . .. e e e e e e e e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ==~ | 24b X
¢ Did the organization maintamn an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? L 24c x
d Dud the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? = | 24d X
25a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! = . ... ... ....... 25a X
b 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! . . . ... ... e 25b X
26 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? If "Yes," complete Schedule L, Part Il | 26 X
27 Dud 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 individual? Iif "Yes,” complete Schedule L, Part il . . ., . . 27 X

JSA
8E1021 1 000

748620 L073 07/14/2010 15:31:21 VvV08-8.3
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Form 990 (2008) 59-2252045 Page 4
Checklist of Required Schedules (continued)
. . Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
T a Have-a-direct-business.relationship_with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship mf more than 35% in-another-entity. I .
(indwidually or collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L,
= T 0 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,"
complete Schedule L, Part 1V | . . . . i i v i i i it e e et s et sttt e s et 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, Part IV . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . .. .| 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualffied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . i it it et e e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete
Schedule N, Partll . . . . . . . i i i i i i it i i s s s st ts s et e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organzation under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . . @ . ¢ v i v i v v e v . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Parts I,
L VAo T IRV - 34| x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V,lIne 2 . . . . . . . . . i i it it e i i i i it e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, Ilne 2 . . . . . . . . i i i i i i i it i i et e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part
I I R T T R A A S AT A ST AT ST AT A ST 37 X
Form 990 (2008)
JSA
8E1030 1 000
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Form 990 (2008) 59-2252045

1a

Statements Regarding Other IRS Filings and Tax Compliance

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

U.S. Information Returns. Enter-0-fn6t applicable >~ v v s —-1a 25

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . ... ... 1b NONE

2a

3a

4a

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winNINgs t0 Pr1ZE WINNEIS? . . o v o v v v v i it i i s v e s s st s s st s a oo s an
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 . . . LZa

1c

If at least one Is reported on line 2a, did the organization file all required federal employment taxreturns? . . . . .
Note: If the sum of lines 1a and 2a Is 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

L0 1T = (U 12
If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanationin Schedule O . . . . . . . .. . ...
At any time during the calendar year, did the organization have an interest n, or a signature or other authorty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial

=TT 1111 T
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? . ... .. ..
Did any taxable party notify the organization that it was or 1s 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
Prohibited Tax Shelter Transaction? . « & v v v v v v v v o o e s o @t s s v s o ot o o s o nn s on o s o esnsos
Did the organization solicit any contributions that were nottaxdeductible?. . . . . . . . v o v c oo
If "Yes,"” did the organization include with every solicitation an express statement that such contributions or

gifts were nottaxdeductible? . . . . . o i it it i e e e e e e e e e e e e e e
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 $75? .
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

requ“'ed tofle FOrM 82827 - + + o« « o & & @ a5 s s s 5 o s a 2 2 « o 5 5 s s o n o s 2 s 2 2 s o 5« a 5 8 o a5 o s

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .« v i v v v v o n s w___

Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONTaCt? . . . & . v i i it e e v ot s s e e e e s e e e s e e e e e e e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

12a

For all contributions of qualfied intellectual property, did the organization file Form 8899 as requrred?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=0 111 =
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 atany tmeduringtheyear?. . . . .. . .. .. oo vt a o n s
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Section 501(c)(7) organizations. Enter
Intiation fees and capital contributions included on Part Vil lne12 . . . . . .. ... ... 10a

2b

3a

3b

4a

5a

5b

LRt »

5¢c

6a

6b

(S

7a

7b

7¢

Te

7f

7h

9a

9b

Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club faciities . . . 10b

Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . ¢ . i it it ih i n s e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved fIOMtNEM ) « « v v v v v o v v e o et e e e mn e et e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 . . .
If "Yes,” enter the amount of tax-exempt interest receved or accrued during the year . . . . |12b

12a

i
l
A

JSA

8E1040 2 000
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Form 990 (2008) 59-2252045 Page 6

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 20
b Enter the number of voting members that are independent . . . ... ......... ib 19
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? _ |, . . . . . ... ... e 2 X
3 Did the organization delegate contro! 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 organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , , , | 4 X
5 Did 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 i it i it e et 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 OVerNINg body? . . . L . . i it it s ittt ettt 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 Dud the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? L 8al| x
b Each committee with authority to act on behalf of the governingbody? 8b | X
9a Does the organization have local chapters, branches, or affillates? . . .. . ... ... . .. .. .. ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure therr operations are consistent with those of the organizaton? =~ =~ . . 8b
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 revew the Form990 = .. . .. 10 | x
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addressesin Schedule O ., . .. .. . ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? if "No," gotoine 13 . . . ... ... .. 12a| x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSe 0 CONMICIS? | L e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule O how this ISAONE | | | . . .. ...t 12¢| x
13 Does the organization have a written whistleblower 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 deltberation and decision’
a The organization's CEO, Executive Director, or top managementofficial? . . . ... ... ... ..... 15a| x
b Other officers or key employees of the orgamization? . . . . L e e, 15b| X
Describe the process in Schedule O. (see Instructions)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar 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 tosucharrangements? . . . . ... .. ... ... ..0v...... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be fled » NoNg
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply
D Own website D 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. » ANNE _HOCHSPRUNG, 5771 _ROOSEVELT BLVD, CLEARWATER, FL 33760 __________________
727-586-4432
JSA Form 990 (2008)
8E1042 1 000
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Form 990 (2008) 59-2252045 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

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

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

® | st 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

E{] Check this box if the organization did not compensate any officer, director, trustee, or key employee
(A) (8) (€} (D) (€) ]

Name and Title Average | Positton (check all that apply) Reportable Reportable Estimated
hoursper [25[3[ Q| ZF[8Z[&]| compensation compensation amount of
week az| 2|55 E‘% 3 from from related other

ae % 3 E| 2|2 the organizations compensation

g2z g8 organization (W-2/1099-MISC) from the

S 8l 3 (W-2/1099-MISC) organization

3 2 z and related
o g organizations

15A Form 990 (2008)
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Form 990 (2008) 59-2252045 Page 8
F1Z8YIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © (D) (E) (]
Name and titie Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ STST QT X[ S T[ | compensation compensation amount of
week N §' s 273 from —from.related other
IR EIREIR the organizations compensation
g2l 2 g|°®8 organization (W-2/1099-MISC) from the

§ls 3 3 (W-2/1099-MISC) organization

2 2 ,z and related
3 & organizations

ib Total . . . .. . . . . it ee e e e e e e e e » NONE| 684,182. 67,958.

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization b NONE

Yes| No

3 Did the organizaton list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for suchindividual , . . . . . .. .. ... . nn 3 X

4 For any ndividual hsted on Iine 1a, 1s 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
7o 12T Lo 1 - 4 X

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for |
services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of
compensation from the organization

(A) (8) ©)
Name and business address Description of services Compensation

SEE STATEMENT 1

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

- Form 990 (2008)

8E1050 1 000
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Form 990 (2008) Page 9
Statement of Revenue 59-2252045
. (A) (B} () (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
- . oo _ _ . o revenue 512, 513, or 514
2 2 1a Federatedcampaigns « « « « « « + 1a
g 3| b Membershipdues . ........ ib
g E| ¢ Fundrasingevents . . ....... ic 198,267.
8| d Related organizations . . . . . . .. 1d
g% e Government grants (contributions). . | 1€
A f All other contnbuttons, gifis, grants,
g B and similar amounts not included above . L1f 8,400,725.
§ E g Noncash contributions included wn lines 1a-1f $ 187,338.
h Total. Addhnesta-1f . . . « . .. ..  a e e aaaas » 8,598,992.
§ Business Code
% | 2a RENTAL INCOME YROM AFFILIATES 547,584. 547,584.
E b
> c
o | d
g e
4 f All other program service revenue . . . . .
& | o Total AddInes2a-2f . . e s oo oo uuuunn... > 547,584, |
3 Investment income (including dividends, interest, and
other sIMIlar amounts) = « « « v « v o + « « & R & 775,254. NONE| NONE 715,254.
Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalties « + + v+ = = o v 4 e s et veu v aa e e » NONB
(1) Real (n) Personal
6a GrossRents ... ....
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalmcomeor(loss). o « « « « o ¢ ¢ v 0 0 0 0w - » NONE
(1) Secunties (n) Other |
7a Gross amount from sales of \
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « « « « . .. L
d Netgamnor(loss) « « « v « a2 v v v s v v v o o s 0 o | 2 NONE
8a Gross ncome from fundraising
15 events (notincludng $ 198,267,
§ of contnibutions reported on ling 1c)
z See PartIV,ne18 - « « « <+« « - . . a 301,689,
E b Less directexpenses « « « « « « + - . . b 136,599.
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 165,090. NONE| HONE 165,090.
9a Gross income from gaming activities
See PartIV,line19 , , ... ... ... a
b Less directexpenses . « « + o « 2 o . . b
¢ Netincome or (loss) fromgamingactivities . « « . « . . o . P NONE
10a Gross sales of nventory, less 1
returns and allowances , , , ... .. . a 1,721,9217. !
b Less costofgoodssold. « . o + v v « b go2,787. . | o ,_,__J
¢ _Net income or (loss) from sales of inventory. . . « . . . . . » 919,140. NON_EJ HOHE 919,140.
Miscellaneous Revenue Business Code e o ]
11a OTHER REVENUE 48,459. 48,459. HONE NONE
b
c
d Allotherrevenue . . « « « v ¢ v 0 ¢ o vt HORE nong
e Total.lAddlnes 11a-11d « + v v v v v v v v v v v s . > 48,459. :
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 74, 8¢,
9c,10c,and 11e = - » » + ¢ « o - . s e e s e w e aess | 2 11,054,519. 596,043. HONE 1,859,484,
JSA Form 990 (2008)
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Form 990 (2008) 59-2252045 Page 10
Statement of Functional Expenses
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 é:éenses Prog ra(:)semce Manag gF:n)enl and Fu_nc(!%)@mg
7b, 8b, 9b, and 10b of Part Viii. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21 4,581,709. 4,581,7089.
2 Grants and other assistance to individuals 1n
the US SeePartlV,lne22 ., ......... NONE:!
3 Grants and other assistance to governments, —{
organizations, and ndividuals outside the
US SeePartIV,lines15and16 _ , ., ... NONE|
Benefits paid toor formembers | |, _ , . . ... NONE!
5 Compensation of current officers, directors,
trustees, and keyemployees , ., , ... .... 176,921. 86,951. 47,039. 42,931.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONEJ
Othersalariesandwages. . . . v+ v ¢« o o « « 819,086. 397,195. 309,651. 112,240.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 21,065. 9,932, 7.317. 3,816.
9 Other employeebenefits . + « « v v ¢« v v v & 140,913. 69,586. 51,267. 20,060,
10 Payrolltaxes » « » « s o s o o o 0 o 0 s 8 00 64,234. 36,556. 26,932. '+ 746.
11 Fees for services (non-employees)
a Management ., .. .............. NONE
blegal . .....u e NONE:,:
C ACCOUNLING & « 2 v o v s o o a v o o o n oo 25,800. NONE 25,800. NONE
dLlobbying « « ¢ v v v v vttt s NONE|
e Professional fundraising services See Part IV, line 17 NONE
f Investment managementfees ., ... ... .. 50,200. NONE 50,200. NONE
goOther . . .. ittt i i ettt nnaas 40,215. NONE NONE 40,215.
12 Advertising and promotion + « = « « . . 4« . . 22,865. NONE NONE 22,865.
13 Officeexpenses . . « c v v v v v v n o o s s s 385,616. 12,586. 178,835. 194,195,
14 Informationtechnology. . . . . . . . . . . . . NONE|
16 Royaltles. . . . ..o v v vt v i e e enn NONE‘
16 OCCUPANCY + » « o v s v s s = s+ a8 s s o s n s 16,179. NONE 12,679. 3,500.
17 Travel @ o v v vttt e e e e 7,572. NONE 7.572. NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . 47, 434‘j 956. 20,537. 25,941.
20 Interest . . . v v v v v v e e e e e e s e 267,571. NONE 267,571. NONE
21 Paymentstoaffilates ., ........... NONE|
22 Depreciation, depletion, and amortizaton . . . . 419,158. 392,2009. 12,157. 14,792.
23 INSUMANCe | . . . . et e e e e e e e e e 30,615. NONE 30,615. NONE
24 Other expenses ltemize  expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a ADMINISTRATION QVERHEAD ____ 261,390, NONE 261,390. NONE
b SOCIAL_RESPONSIBILITY_ ______ 137,245. NONE NONE 137,245,
¢ PLEDGE_WRITE-QFFS___________ 122,301. NONE NONE 122,301.
d MISCELLANEQUS _ ______________ 158,294. 36,561. 50.,224. 71,509.
e REPAIRS _AND MAINTENANCE _____ 3,050. NONE 3,050. NONE
f Allotherexpenses _ _ _ _ _ _ _ __ _ _ _ . _ o~
25 Total functional expenses Add lines 1 through 24f 7,799,433. 5,624 ,241. 1,362,836. 812,356.
26 Joint Costs. Check here p D If following
SOP 98-2 Complete this line only if the organization
reported in  column (B) joint costs from a
combined educational campaign and fundraising
solicalion  « o v v v e v v v e e e et e e a s
;2:‘052 1 000 Fom 990 (2008)
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Form 990 (2008) 59-2252045 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash=non=interest-bearng————.——s—e—smsmmememee e e e e e e s s e s e e 405,979.| 1 571,156.
2 Savings and temporary cashinvestments . . . . . . . . 0000 s e e 10,870, 05?, 2 9,816,391.
3 Pledgesandgrantsreceivable,net . . . . .. ... . o o i oo 1,544,989, 3 3,850,689.
4 Accountsreceivable,net . .. ... L o e h il e s e e e e 34,455. 4 853.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . .. .. 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3}(B) Complete Part Il
of Schedulel . . .. . o i it it i it it et e e e e e, 6
81 7 Notesandloansrecewvable,net . .. .......c. i 7
§ 8 Inventoriesforsalesoruse . . ... .o v v v v ot it ot e 8
<[ 9 Prepaid expenses anddeferredcharges . . ... ... ... 206,222.] 9 156,737.
10a Land, builldings, and equipment costbasis. . . . [10a 22,962,027
b Less: accumulated depreciation Complete
PartVlofScheduleD. . . . . . . v o v e v v v o 10b 2,459,242, 13,688,532./10¢c 20,502,785.
11 Investments - publicly traded securities- - « - « = - ¢ v o0 il o 15,569,096. 11 12,661,470.
12 Investments - other securities SeePartIlV,lne11. . . « . . . . o oo oo 12
13 Investments - program-related See Part IV, lne11 . . .« . - o o v o0 n s 13
14 Intangible assetS« « « + v o v o ¢ v vttt e e e e e e e 124.,884. 14 117,179.
15 Otherassets SeePartlV,line11 . . . « + + c o v i i i v e i s v oo v ot 2,783,420. 15 2,185,792.
16 Total assets. Add lines 1 through 15 (must equallne 34) . « « « « . .« - . 45,227,631./ 16 49.,863,052.
17 Accounts payable and accrued expenses- « « « « - s . 0 i s et e e e ... 474,919, 17 684,396,
18 Grantspayable. . « « « v o o vt i e e e e e e e e e s e 18
19 Deferfed reVENUE - « « = = = o s s & & &t o o s s o o st o s o n s v s s o oae 41,300.19 133,750.
20 Tax-exemptbondhabilities . . .« « . « c . v o it i e 11,325,942.] 20 10,848,549.
@ 21 Escrow account hability. Complete Part IV of ScheduleD . . . . . . v . . .. 21
E(22 Payables to current and former officers, drectors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Il
- OF SChEAUIEL « + v « v e v e e et e e et e e e ne e e e 22
23 Secured mortgages and notes payable to unrelated third partes - - . . . . . 23
24 Unsecured notes andloanspayable. « . . - « < v v o v o s i i h oo el 24
25 Other habilities. Complete Part X of ScheduleD . . . . . . . . .o o0 0 v vt 1,695,057. 25 4,668,147.
26 Total liabilities. Add lines 17 through25. . . . . . « . . . ¢ . ¢ o0 oo u .. 13,537,218, 26 16,334,842,
Organizations that follow SFAS 117, check here » l_}ﬂ and complete
o lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted Netassets . « « v v v v v h e e et e e i e e e 22,415,778.| 27 23,730,506.
g 28 Temporarlyrestrictednetassets . . . . . . . oo ool e 4,814,809, 28 5,418,490,
T 29 Permanently restrictednetassets. . . . . . .. oo h o e ool 4,459,826.| 29 4,379,214.
E Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds - . . . « . . v oo o 30
2131 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . ... .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances - - « « « v v v v e i e e e 31,690,413./ 33 33,528,210.
34 Total habilities and net assets/fund balances. . . . . . .. . . ... ... .. 45,227,631.| 34 49,863,052,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash E Accrual D 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? . . . . . . .« v v o v i i it o oL 2b X
c If "Yes" to ines 2a or 2b, does the organization have a commitiee 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-1337 v v o v 4 i o vt v o o s s o s s s s o s a s o s s o s o s o s s v s s u o 3a X
b If "Yes," did the organization undergothe required audit or auditsS? . . . & @ o « @ « v ¢ s 4 4 s e m e s @ e s s e s v e e e 3b

JSA
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SCHEDULE A

. . . OMB No 1545-0047
(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)
nonexempt charitable trusts. Open to Public
E—,?Q—ﬁ%{";:‘}e?{l,‘ges;ﬁii”’y_‘ P Attach to Form 990 or Form 990-EZ. P> See separate instructions. ) Inspection |
Name of the organization pHE HOSPICE FOUNDATION OF THE FLORIDA "Employer identificaton number—M
SUNCOAST, INC. 59-2252045

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it 1s (Please check only one organization )

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital’s name, city, andstate
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 1l )

A federal, state, or local government or governmental unit described 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 Il )

A community trust described n section 170(b)(1)(A)(vi). (Complete Partll )

An organization that normally recewes (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 It c D Type Ml - Functionally Integrated d D Type Iil - Other
eD By checking this box, | certify that the organization 1s 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)

0 o

T 0D OO0

10
11

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l or Type Il supporting
organization, check thiS DOX L 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 n (n) Yes | No
and (u) below, the governing body of the supported orgamizaton? . . .. . ... ....... 11g0)
(i) Afamily member of a persondescribed in (1)) above? _ L. 11g(n)
(ii) A 35% controlled entity of a person described in (1) or (1) above? L L. ... .., 11g(ii)
h Provide the following information about the organizations the organization supports
{1) Name of supported (i) EIN (i) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vi1) Amount of
organization (described onlines 1-9 | n col (1) hsted in your | the orgamzation in | organization in col support
above or IRC section | governing document? col (1) of your (i) organized in 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 930 Schedule A (Form 990 or 990-EZ) 2008
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JSA

Schedule A (Form 990 or 890-EZ) 2008 59-2252045 Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A){(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning.n)_p_|___(2) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 {f) Total

e ——————
_
-

1 Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants ®) » . . .+ .+ . 7,255,173, 7,013,781. 4,863,159, 5,183,078, 8,598,992  32,914,183.

-

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehatf . . . .. ..o

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . « . . .

4 TotalAddlnes1-3. « ¢ v v v v v v .. 7,255,173. 7,013,781, 4,863,159. 5,183,078, 8,598,992, 32,914,183,

The portion of total contributions 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) . . .. .. 700,518,
6 Public support. Subtract hne 5 from line 4 32,213,665.
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 Amountsfrombned. . . . . .« .« .. 7,255,173. 7,013,781, 4,863,159, 5,183,078. 8,598,992, 32,914,183,
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES « = o o = o o o o o« o s s s s o « 666,134. 924,791. 1,573,721. 1,550,803. 775,254, 5,490,703.

9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarnedon « « « . . v 0 0. .

10 Other income Do not include gain or
loss from the sale of capital assets

(Explan nPat V) « v s v o v e n e no% 161,127, no% NO 48,459, 209,586.

11 Total support Add hines 7 through 10 . . 38,614,472
12  Gross receipts from related activities, etc (SeeINSIrUCHONS )+ v 4 & v v o v o s 8 s 0w o s s s v v o o v o 12 7,984,081,
13  First five 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 tisboxandstop here . . + o o o o o o s & @ o o o e o .4 e w e e .o s e oo e 2o s - - » m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . ... ... ... 14 83.42 %
15 Public support percentage from 2007 Schedule A, Part IV-A,llne 26f . . . . . . .. . ..o o v 15 90.06 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and iine 14 1s 33 1/3% or more, check this

and stop here. The organization qualifies as a publiicly supportedorganzation . . . . « . ¢ v v v v 0 v v v i v o v v v o s >

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, chec
box and stop here. The organization qualifies as a publicly supported organization . . . . . . .« v e v v v v v v o v o v ot >

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 "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

OFQANIZAYON &+ v v o v v s s e v um et o e et o e e e a e e e e e > I:l

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts and crcumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualffies as a publicly

SUPPOTtEd OFQANIZAtION « « = v v« « & o v« o o s o o o s o ot s v e s s a s oo s oe ns o ae et taae 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

INSITUCHIONS = « « = = & & o o & o o o & & s s o o o oo oo n a o o a s s o oo aaasaassasaesnesnneenneeees > D

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008

59-2252045

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hne 9 of Part |.)

‘ Section A. Public Support

Calendar year (or fiscal year beginning in).p>|__(a) 2004

(b) 2005

(cl2006

(d) 2007

(e) 2008

(f) Total

1 Gits, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")

2 Gross recelpts from admissions, merchandise
sold or semvices performed, or facilities
furnished in any activity that s related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

6 Total. Addlines1-6 , . e e e

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 $51000 .............

c Addlnes7aand7b. . . . . ... ...

8 Public support (Subtract hne 7c¢ from

Ine6) . ....... W e e e e e s s

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
SOUMCES « 4 4 4 s « s « o o = « s s s = »

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

¢ Addlines 10aand10b _ _ , . .. ...

11 Net income from unrelated business
activites not included in line 10b,
whether or not the business 1s regularly
carrtedOn - « = s e v s v e v v e ..

12 Other income Do not include gain or
loss from the sale of capital assets
(Explanin Part vy ., .

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

and 12)

14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere. . . . . . . . ...

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (Iine 8, column (f) dwded by ine 13, column (f))_ . . . . . .. 15 %
16 Public support percentage from 2007 Schedule A, PartIV-A, line27g . . . . .. ... e e ae e aaa s 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column(f)) . . ., | 17 %
18 Investment iIncome 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 organization
b 33 1/3% support tests - 2007. If the orgamization did not check a box on line 14 or line 19a, 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .
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Schedule A (Form 990 or 990-E2) 2008 56-2252045 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Partll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

_DESCRIPTION __ ______________2004 ______2005 _______ 2006 _____2007 ______ 2008 _______ TOTAL __________
_OTHER REVEWUE __ _ ________________ HONE_ ____ i61,127. _ _____NOWE ______ NOME _ _ ___ 48,459, ____209,586. _______
TOTALS NORE_____ 161,127. _______NONE _______ NONE __ ___ /¢ 48,459, ____209,586. _______

JsA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D | omB No 1545-0047

(Form 990) Supplemental Financial Statements 2008

' p Attach to Form 990. To be completed by organizations that Open to Public )
Department of the Treasury answered “Yes,” to_Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the orgamization THE HOSPICE FOUNDATION OF THE FLORIDA Employer identification number
SUNCOAST, INC. 59-2252045

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  Totalnumber atendofyear .. .........
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (during year) ... ...
4 Aggregate value atendofyear . ... .....
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . ... ... L—_J Yes |:| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? |, , . . . .. .. L. . e e a4 e e s 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 importantly land area
Protection of natura!l 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 conservation easementS « + « + v ¢ s v v s v o 0 o s s o v s o s na e 2a
b Total acreage restricted by conservationeasements . . . . . .« . ¢ . v n e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included 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 easements it holds? . . . . .« v v v v o i it it ittt e i e D Yes D No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
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(h)(4)(B)(1) and 170N} 4)B)I)? « « 4 ¢ v v v e e e e v v e e ma e e e e s e e e e e e I:! Yes I:, 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 orgamzation 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, PartVIIlLine1 . . . . . . . . o . v it i it v i v o >3
(i) Assets included In Form 990, PartX . . . . . o o vt ittt e e e e s e e e e e e >3
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 N Form 990, Part VIILIINE 1T .« . & v v v v i i b i i e e e e v et a s s e aen >3
b Assetsincluded N FOrm 990, Part X v v v v v v i e i i e e e e s s et st 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 59-2252045 Page 2
XA Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items-(check-ail-that-apply)-

Scholarly research e Other
Preservation for future generations
Provide a description of the organzation'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? . . . . . . |_| Yes D No

Public exhibition d B Loan or exchange programs

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

Part 1V, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

- ® Q O

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INcluded ONFOrm 990, Part X2 . .« v & v v v v e v et e s e s o oo s e m s au m e oo aaa e [___] Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . v i i it i et e e e e e e 1c
Additions duringtheyear . ... ... . o it i v it ot it e, 1d
Distributions duringtheyear. . .« ¢ @ v o v ot v i o it et e e 1e
Endingbalance . . o« v o v v it e e e e e e e e s e e e 1f
Did the organization include an amount on Form 990, Part X, Ine 21?7 . . . . .. ... ... .. oo |_| Yes I___J No

If "Yes," explain the arrangement in Part XIV

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

1

® a o 0o

-

b
4

(a) Current Year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . . . 2,192,040.
Contnbutions . . . . . ... ... NONE
Investment earnings or losses . . -75,640.
Grants or scholarships . . .. .. NONE
Other expenditures for faciities .
and programs. . . .. .. ... . NONE
Administrative expenses . . . . . NONE
End of year balance. . . . . ... 2,116,400,
Provide the estimated percentage of the year end balance held as.
Board designated or quasrendowment p NONE %
Permanent endowment »100.0000 %
Term endowment » NONE %
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 & &t v vt v e e e e e e e e h e s e s s s e e e e 3a(i) X
(i) related organiZations . . . . v o . it i e i e e e s e e s e e e e 3a(ii) X
If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . .. ... .... ... ... 3b

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 vt i e e e e e 264,675. 2,746,951. 3,011,626.
b Buldings . ........00nnenen NONE| 10,641,395.| 1,683,189. 8,958,206.
c Leasehold mprovements . ........ NONE NONE| NONE NONE

d Equpment ... ... NONE| 647,861. 347,906. 299,955.
e Other .« « v v v it it it i it i e NONE 8,661,145. 428,147, 8,232,998,
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) . . . . ... .. » 20,502,785.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

59-2252045 Page 3

Part Vil 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} ine 12} P

:F1A"YIIl 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) lne 13) P

Other Assets. See Form 990, Part X,

ine 15.

(a) Description

(b) Book value

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

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

(a) Description of liabilty (b) Amount I I
Federal income taxes NO
DERIVATIVE LIABILITY 998, 22:%
ANNUITIES PAYABLE 1,073,7889. l
DUE TO AFFILIATES 2,596,130. !
Total (Column (b) should equal Form 990, Part X, col (B) ine 25} P 4,668,147.

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

uncertain tax positions under FIN 48

JSA
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Schedule D (Form 990) 2008 59-2252045 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year—Subtract line-2-from-line-1

11,054,5189.
7,.799,433.
3,255,086.

Net unrealized gains (losses) on investments

1

2

3

4 -800,814.
5 Donated services and use of faciliies

6

7

8

9

Investment expenses
Prior period adjustments
Other (Describe nPart XIV) i e e -616,475.
Total adjustments (net) Addiines4-8 | | .. ... ... . ... e -1,417,289.
Excess or (deficit) for the year per financial statements Combnelnes3and9. . . . . . ... ... 10 _1,837,797.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements | , . . . . ... ........ 1 10,526,392.
2 Amounts included on hne 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on investments 2a -800,814.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d 322,911.

Addlines 2athrougha2d | . . ... ...........c.0. ... e e e e 2e -477,903.
3 Subtractline2efromline 1 . . . . .. ¢t i i it i ittt et et e e h e a e e e 3 11,004,295.
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a 50,224.

Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 50,224.

Total revenue Add lines 3 and 4¢. (This should equal Form 990, Partl,line 12 ) . . . . . .. . .. ... 5 11,054,519,
Part bAIIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 8,688,595,

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

Prior year adustments L L ... 2b
----------------- 2c
Other (Describe in Part XIV) 2d 939,386.

Add lines 2a through 2d 2e 939,386.

3 Subtract ine 2e from line 1 3 7,749,209.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part Vil}, ine 7b 4a 50,224.

Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 50,224.

5 Total expenses Add Il'nés'3'a'nd 4c (.TI.'ué éh.ofllc-i éq.u.al.F.or'm. 9'9b,.P.aFt I I.|n'e 18 ). 5 7,.799,433.
Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, iines 1b
and 2b; Part V, line 4, Part X; Part XI, line 8, Part XII, lines 2d and 4b, and Part XIll, lines 2d and 4b.
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Schedule D (Form 990) 2008 59-2252045 Page 5
EIA @A Supplemental Information (continued)

_THRIFT STORE_ EXPENSES_ - NETTED ON FORM 990____________1 $.802,787 o ___
_FUNDRAISING EVENT EXPENSES - NETTED ON _FORM 990 ______: $136,599 __________________________
_DNREALIZED LOSS_ON_INTEREST RATE SWAP AGREEMENT ______ | $(408.896) _________________________
_UNREALIZED LOSS_ON_ASSETS HELD IN TRUST ______________3 $(207,579)

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 59-2252045 Page 5
Supplemental Information (continued)

OTHER EXPENSES_NOT_INCLUDED ON FORM 990

Schedute D (Form 990) 2008
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form-990 or 990-E2) Fundraising or Gaming Activities
Open To Public

P> Attach to Form 990 or Form 990-EZ. Must be pleted by org. that answer “Yes” to Form 990, Part IV, lines 17,

« Department of the Treasury
18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a Inspection

Intemal Revenue Service
Nameof the organization

THE  HOSPICE—FOUNDATION-OF THE-FLORIDA Employer identification number

SUNCOAST, INC. 59-2252045
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 Email solicitations f Solicitation of government grants

c Phone soilicitations g Special fundraising events

d In-person solicitations

2a D the organization have a written or oral agreement with any indvidual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? |:] Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

(i) Name of indmdual (ii) Activity (m) Did fundraiser have |  (iv) Gross receipts {v) Amount paid to {v1} Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundrarser histed n organization
col {1}
Yes No
Total - -« ¢ v h i e e e ek e e e e e s e e e e e e e e m e e s e e e e e »

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 15 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 990 or 990-EZ) 2008

59-2252045

Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, ine 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
GALA 'ASHION_SHOW._ NONE (a) through col (c))
(event type) (event type) {total number)
©| 1 Grossrecepts , .. ........ 417,143. 82,813. NONE! 499, 956.
@ | 2 Less Chartable ;l
contributions ... .. 168,473. 29,794. NONE 198,267.
3 Gross revenue (line 1
minusline 2) .« o v v e v v v v 248,670. 53,019. NONE 301,689.
4 Cashprizes . . . ...... NONE| NO. NONEL NONE
w
2 5 Non-cashprzes . . . . . ... ... NONE| NONE| NONE NONE
[]
o
0i | 6 Rent/faciitycosts _ . . . . . . . .. NONE| NO NONl;l NONE
B
()
a | 7 Otherdrectexpenses , , , , . ., 109,395. 27,204. NONE| 136,599.
8 Direct expense summary Add lines 4 through 7 incolumn(d) _ . . . . .. ... ... ... 'uu... » i 136,599.)
9 Net income summary. Combime lines3and 8 incolumn(d). .+ . v v v v v v v v o v v v s v o v a » 165,090.

m 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
2 bingo/progressive bingo col (a) through col (c}))
¢
&
1 Grossrevenue . . . . . v v s v o ..
$| 2 Cashprizes |, ., ........
2
(]
2| 3 Non-cashprizes . .. ........
w
k]
2| 4 Rent/facitycosts . ...
(@)
5 Otherdirectexpenses ., . ......
|| Yes % [ [Yes % ||__|Yes %
6 Volunteer labor . ... ... No No No
7 Direct expense summary Add Iines 2 through 5incolumn(d) _ . . . ... ... ... ... ... » |{ )
8 Net gaming income summary. Combinelines1and7meolumn{d) . . .« o v v v v v v v o v v oo ns »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites  _ _ ___ _ ___ _______ ____________
a Is the organization iicensed to operate gaming activittes ineach of these states? , , . . . ... ........... 9a
b If "No," Explain.
10a \7\I-e-r<; 55; c_>f_ t?\é B;g_aal_zgt_lc;n_'s_ g;a_ral_na-h::;r;s—e_s_r;;glze_dj ;uspended Br_ t;anl;\;t;a aar_ln_g_tﬂé Ia_x_y;;r? ______ 10a
b If "Yes,” Explain
11 Does the organization operate gaming activities with nonmembers?, . . . . . . .. .. ...............|1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . ¢ v @« i v e v e v v 4 e s s s e s s s e s s s s e s s s o s 4 aaess 12
Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 59-2252045 Page 3
Yes | No

. 13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . i i i i i i it ittt et e e s 13a %

b Anoutside facility— e e e e e s re—n st . [13b %

14 Provide the name and address of the person who prepares the organlzatlons gammg/specual event books
and records’

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? . L L i i i i i e et i a e st s e s e e e e e e e e e e 15a
b If "Yes," enter the amount of gaming revenue received by the organzaton®» $ and the
amount of gaming revenue retained by the thkd party » $ _
¢ If "Yes," enter name and address-

16  Gaming manager information

Description of services provided p

I:] Director/officer D Employee D Independent contractor

17  Mandatory distributions.
a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to
retain the state gamiNg ICENSE 7. . . . . . . @ i ittt i s e ettt e e s et 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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JSA

SCHEDULE J Compensation Information
(Form 990)

OMB No 1545-0047

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

2008

—__ Departmentof the Treasury p Attach to Form 990. To be completed by organizations Open to Public
Intemal Revenue Sémée that answered "Yes” to Form 990, Part IV, line 23. Inspection

Name of the organization THE HOSPICE FOUNDATION OF THE FLORIDA | Emptoyer identification number
SUNCOAST, INC. 59-22520

45

Questions Regarding Compensation

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, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part Il to explain

2 D the organization require substantiation prior to retmbursing or allowing expenses incurred by all

officers, directors, trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a?

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  During the year, did any person listed in Form 990, Part VI, Section A, line 1a’

a Recelwve a severance payment or change of control payment? . . . . . . .. . ... . ittt
Participate in, or receive payment from, a supplemental nonqualfied retirement plan?

¢ Participate n, or receive payment from, an equity-based compensation arrangement? ... ... .. ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only 501(c)(3) and 501(c){4) organizations must complete lines 5-8.

5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any

compensation contingent on the revenues of

If "Yes" to line 5a or 5b, describe in Part lI

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of

If "Yes" to line 6a or 6b, describe in Part Ill.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organzation provide any non-fixed

payments not described in lines 5 and 67 If "Yes," describe in Part 1l

........................

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
L = 1 0 L S S

Yes | No

1ib

4a
4b
4c

LR R

5a X
5b X

6a X
6b X

8

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

8E1290 1 000

748620 L0O73 07/14/2010 15:31:21 vV08-8.3

Schedule J (Form 990) 2008
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| OMB No 1545-0047

2008

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990)

Department of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
Intemal Revenue Service—— |nspection
Name of the Organization pyE HOSPICE FOUNDATION OF THE FLORIDA Employer Identification number
SUNCOAST, INC. 59-2252045
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
G e ©) (D) €) F)
Name and Title Average hours Position {check all that apply) Reportable Reportable Estimated
per week s|ls|lo|l x|lexim compensation compensation amount of
o2l 2| =2 EL § from from related other
3a|g|® g AR the organizations compensation
g § 5} o8 oy organization (W-2/1099-MISC) from the
Sxle % g (W-2/1099-MISC) organization
al| 3 o B and related
2 2 2 organizations
© -3
2
MARY LABYAK, MSSW, LCSW______ |
PRESIDENT 6. X X NONE 320,347. 13,647.
THOMAS ABRASS _______________/|
DIRECTOR 1. X NONE NO NONE
DAVID ARCHIE _ _______________|
DIRECTOR 1. X NONE NO NONE
SUSAN BROWN_ _________________/|
CHAIR 2. X X NONE NO! NONE
ALLISON CARMEN ______________||
DIRECTOR 1. X NONE NO NONE
EMMETT D. COE_________ ______/|
DIRECTOR 1. X NONE NO NONE
TERESA CRANE _________________|
DIRECTOR 1. X NONE NO NONE
HERB W. ENG__________________|]
DIRECTOR 1. X NONE NO: NONE
JOHN_CHRIS KAMRUTIS _________||
DIRECTOR 1. X NONE NO NONE
ANN KELLY ___________________]
DIRECTOR 1. X NONE NO NONE
ELIZABETH J. ENOWLES ________||
VICE CHAIR 2. X X NONE NO NONE
JOSEPH_LO CICERO ____________||
DIRECTOR 1. X NONE NO NONE
BRUCE MARGER ________________/|
DIRECTOR 1. X NONE NO NONE
DEBORAH NICKLAUS ____________||
DIRECTOR 1. X NONE NO NONE
THOMAS W. PANREY ____________||
DIRECTOR 1. X NONE NO NONE
JOSEPH_J. SOROTA JR._________||
SECRETARY 2. X X NONE NO NONE
DAVID SYRASKI _______________|]
DIRECTOR 1. X NONE NO NONE
JOSEPH B. TREPANI ___________||
DIRECTOR 1. X NONE NO NONE
THOMAS G. WALKER ____________ |
TREASURER 2. X X NONE NO NONE
KATHY WILDER ________________|
DIRECTOR 1. X NONE NO NONE
MICHAEL BELL ________________||
EXECUTIVE DIRECTOR 40. X NONE 146,733. 27,041,
Fsor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
JSA
8E 1294 1 000

748620 LO73 07/14/2010 15:31:21 V08-8.3 36




—_

SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Sermce ——

Continuation Sheet for Form 990

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

| OMB No 1545-0047

2008

Open to Public

Name of the Organization

SUNCOAST, INC.

THE HOSPICE FOUNDATION OF THE FLORIDA

59-2252045

Inspection
Employer-Identification number.

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

Employees
(A) (B) ©) (D) €) ()
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lo|l x|lex(m compensation compensation amount of
aal®a z|2 2g § from from related other
35| 2|2 gleg|= the organizations compensation
25 ] T84 organization (W-2/1099-MISC) from the
Szl g S (W-2/1099-MISC) organization
a| g ® o and related
2la 2 organizations
[ o
T
Q
ANNE _HOCHSPRUNG _____________|
VICE_PRESIDENT OF FINANCE 3. X NONE 217,102. 27,270.

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

JSA
8E1294 1 000

748620 L073 07/14/2010 15:31:21 V08-8.3

Schedule J-2 (Form 990) 2008

37



8¢t
000 € 562138
vsr
8002 (066 Wi04) M ojnpeyss 066 W04 JOj SUO|IONJISU| 8} 89S ‘83[ION 10V Uolanpey yJomiaded pue )oY AdeAlld Jod
£, @SN ssauisnq a)eAlld Ui Jjnsal Aew yoiym Aaadoid pasueuyy
ay) o} poadsal yum sjuswabuesle ases| Aue alay) aly T
L s T R (WES T )
Aq paoueuly Ajuadosd paumo yoiym ‘977 ue jo Jequisw
ON SeA °N SeA °N SeA °N SeA °N SeA e 4o 'diysiauped e ul Jauped e uoneziuebio ay) sepy |
3 a o) =] v
(8002 40} [euoi}dQ) asn ssauisng ajeAlld E
T+ ¢5pas00Jd o Uonedo||e [euly ayj JJoddns 0} SpJodal
pue s)00q ajenbape ulejuiew uonezivebio ayl svo0q 1
T ,9peW udaq speadoid jo uonedoje [euly ay) seH L
----.------..-..-N\m:mm—u:_u:_‘d&wh
aoueApe ue jo ped se panssi Spuoq 8yl aI19pA 0L
¢, ONSSI buipunyal jualind € J0 jJed se panssi spuoq ay) 81I9pA 6
OoN SaA ON SaA OoN SIA ON S9A ON SOA
" e & s " & s v e s s . .CO;Q_QEOO_N_ucmuwnjwtvhm®> Q
T+ e+ - spaedoid woly sainypuadxe [eyde) 2L
=+ gpasdoid Woij sainypuadxs |ended BunjIopy 9
e s+ s e e 5n3a00ld WO SJSO2 8JUBNSS| §
......-.............-.mﬁOSOuQuCQQWCDhWCuO Q
T+ s s - SMOJOSS 9JUESESJSp JO buipunjal ui spaadoid ¢
e+ s+ gpun} oAJasal Ul Spaadotid sSoi9 ¢
........................w:ww_pomﬂwwoohﬂ_muol_. 1
3 a ) =] v
(8002 10j [euoiydQ) speadoid )
3
a
o
g
X X SIILITIOVA TU¥D FOIASOH FDNUNIA| “000 SLE'TC Y00Z/ST/ZT |6TEHITERL XLT9OHINV XIITIOVA HITVEH XINNOD SVTTANIA y
oN | seA oz S8A
Janssi
jo __Jﬁn paseajaq (B) asodind jo uonduasaqg (3) 9oud anss| (a) panssi ajeq (p) | # diIsn? (9) NI3 Janss| (qQ} aweu Janss| {e)
uo (u
(8002 10] paiinbay) sanss| puog E
S¥02S22-6S *ONI " LSVYOONNS
Jequinu uopBaypusp) Jekojdws YAIvoTd WHILI J0 NOILVYANNOL IDIASOH HHL uoneauebio sy} jo sweN
uonvadsu) IS anuINRY [BWS)U}
*(066 UL10d) O 8INPaYIS Uo Uoljelwloyul [euoyippe Aue pue ‘suoljeuejdxe ‘suoidiiasap aplaoid "epg aull Ainseay| ay) jo juswyedag
a1and oy uado ‘Al Med ‘066 wio4 0} ,.SaA,, paJamsue jey) suoneziuebio Aq paja|dwod aq 0] ‘066 WIo4 03 yoeny «
(066 wi04)
spuog jdwax3-xe] uo uonjewdtoju| jeyuswsjddng 31 3INQIHIS

L¥00-SPSL ON g0 _

.




8002 {066 wJod)

3 8inpeyag

6¢

000 4 962438

TT T s v+ .+ T (91eqal O] uoNdaoxs UE 10y AJI[EnD anssi puoq oyl pId 9

" o ® & &« ®» & & e e« @« » B2 & 8 & 2 3 B " & 8 @ N\UOEUQENLOQEW«U_DN__N>N
ue puoAaq pajsaaul spaadold ssoib Aue aiapy g

T T T T T T e T T T GPAISnES O] o4 10 GNEA PNIEW
ey ay) Buiysigeiss 1oy Joqiey ajes Aiojenbal ay) SEM p

e e TV

....-...-.-.......-..........th;O‘_QwONENZQ

T e s s s s s s v s s - T 5|0 € Ul pajsaAul spaaoold SS0.0 919 ey

..............-........-.....‘@UWCFOEHQFU

...........-...-.-.........uQUSO;QuO@ENZD

ZSpI093] PUE §300q SN
uo anssi puoq ay) o} 10adsal yim abpay e paijuapt
Janss! [ejuawuianch ay) Jo uoneziueblo ay) seq eg¢

TS v v v s s - s e+ 7 5nssiolel ojqeueA e onssl puoq aul S| ¢

ON

S9A

oN

SAA

ON

SOA

oN

SaA

oN

SOA

C e NES TV EM ] 192d59) qm
pail} usaq ‘aleqay abesyiqiy Jo nar ul Ajjeuad pue
uononpay PIBIA ‘1eqey ebelliqly '1-8£08 wiod e seH L

(8002 10j jeuondp) abeniqiy E
T - saliqel puoq Jdwaxa-xe) sii Jo aoueldwod
aouenssi-}sod ay) ainsua 0} sainpadsold pue
mooauma EwEmmmcmE pajdope uoijeziuebio sy} sey £

%

%

%

%

%

T T T T s e 0 T T Tt TG pue pseul Jo 101 9

%

%

%

%

%

" " ° "juswuiaaob |edo] Jo sjels e 1o ‘uoneziuebio (£)(2) 105 uonoas
Jayjoue ‘uoneziueblo ok Aq uo pauied ApAnoe ssauisng
10 apeJ} palela.Iun JO JNSaI B SB 9SN ssauisnq ayeanud

e ul pasn Auadoud pasueuly jo abejuasiad ay) J2u3 ¢

%

%

%

%

uoloas B Uey) Jayjo sainua Aq asn ssauisng ajeaud
B Ul pasn Emnoa pasueuly jo afejusssad sy 12Uz ¢

R Ry (VT Y ISERTVEITEE]
0} Bunejal sjuswaalbe |2seasal 10 S}OBIUOD 9DIAISS
10 Juawabeuew Aue maInal 0) [9SUNOD 3PISINO Jaylo 10

Jesunoo puog abebua Ajpunnos uoneziuebio syl ssoq 2

E L R R MY~ i3]

ssauisng ajeald ul Jnsal Aew yoiym Aladosd pasueuly
m..: )] Gwaww._ ypm sjuawaalbe yoseasas Aue alay) aly q

|
%

ON

SaA

ON

EENN

ON

SaA

ON

sap

ON

SaA

T T e s v T T Y v v v v v v v T 7,38 S5aUSNq S1EANd
ui ynsal Aew yoiym Ajadoad padueuly ay) o) 19adsas
YlIM S}OBIUOD 30IAISS JO Juawabeuew Aue a1ay) ay eg

(panunuo)) asn ssauisng ajeAlld E

. Z 9beq

800¢ (066 WO} 3 9INPayds

vsr




M . . | OMB No 1545-0047
(Sfoﬁ',ﬁi"g‘;'ﬁ Non-Cash Contributions 20
. » To be completed by organizations that answered | 08 _
Department of the Treasury Yes™ on Form 990, Part IV, lines 29 or 30. __ Open To Public _
Intemal Revenue Service B Attach to Form 990. { Inspection |
Name of the organization ¢pHE HOSPICE FOUNDATION OF THE FLORIDA Employer identification number
SUNCOAST, INC. 59-2252045
Types of Property
(a) (b) (c) (d)
Check If Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, ine 1g revenues
1 Art-Worksofart . . ........ X 1 114,800. |[FMV
2 Art-Historical treasures . ... ..
3 Art-Fractional interests . ... ..
4 Books and publications . . .. ..
5 Clothing and household

goods ... ... e e X 5,507. [FMV
Cars and other vehicles ., . . . ..
Boatsandplanes .........
Intellectual property . .. ... ..
Securities-Publicly traded . . . . .
Securities-Closely held stock . .
Securities-Partnership, LLC,
ortrustinterests, . . .......

- O W oo,

- -

13 Qualified conservation
contribution (historic
structures) . . . v v v v v v e .
14 Qualified conservation
contribution (other) . .. ... ..
15 Realestate-Residential . . .. ..

16 Real estate-Commercial , . . ...
17 Realestate-Other . ... ... ..
18 Collectibles .. .......... X 1 7,114. FMV

19 Foodmventory. . ... ... ...
20 Drugs and medical supples. . . .
21 Taxdermy . ... .........
22 Histoncalartifacts . . . .. ....
23 Scientficspecmens. . ... ...
24 Archeological artfacts. . . . ...

25 Otherp»(STMT 2 _________ ) 6. 59,917.
26 Other®»(___ ____________ )
27 Other»(___ ___________ )
28 Other»(___ ____________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ... 29 NONE
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the inihial contribution, and which 1s not required to be
used for exempt purposes for the entire holding Penod? . . . . . v v v v v v it vttt ittt e e 30a X
b If "Yes,"” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMTIDULIONS? . L o it i i i e e e s e v v mm e e e e e m e et e e e e e 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMITIBULIONS? . o i ittt e v o o v e v e m et e m nm e e s e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report revenues In column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
JSA
8E1298 1 000

74862Q L0733 07/14/2010 15:31:21 Vv08-8.3 40



Schedule M (Form 990) 2008 59-2252045 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008

gg’}2991000
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. | omBNo 1545-0047
(slf::i');’;'o'z)o Supplemental Information to Form 990
» Attach to Form 990. To be completed by organizations to provide 2@08
Deparniment of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Semvice Form-990-or-to-provide.any_additional.information. Inspection
Name of the organization THE HOSPICE FOUNDATION OF THE FLORIDA Employer identification number
SUNCOAST, INC. 59-2252045

J5A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
74862Q L0733 07/14/2010 15:31:21 V08-8.3 42




JSA

. | omB No 1545-0047
(chol-:iD;J;_;s)o Supplemental Information to Form 990
» Attach to Form 990. To be completed by organizations to provide 2@08
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form-990-or-to.provide.any_additional.information. . Inspection
Name of the organization Employer tdentification number

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization THE HOSPICE FOUNDATION OF THE FLORIDA Employer identification number
. SUNCOAST, INC. 59-2252045

_FORM 990, PART VI, SECTION B, LINE 12: _____________________________ . ________
_EXCESS_BENEFIT_ TRANSACTION. _IN THE EVENT OF ANY ACTUAL OR POTENTIAL _____________________

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 890) 2008 Page 2
Name of the organization THE HOSPICE FOUNDATION OF THE FLORIDA Employer identification number
. SUNCOAST, INC. 59-2252045

IS RESPONSIBLE FOR DETERMINING COMPENSATION OF HFFS'S EMPLOYEES. _BELOW

_TITLE_ INCLUDES_THE WORDS "VICE PRESIDENT", AND THE TOP EXECUTIVE OF EACH ________________

JSA Schedule O (Form 930) 2008
8E1301 1 000

74862Q LO73 07/14/2010 15:31:21 V08-8.3 45



Schedule O (Form 990) 2008 Page 2
Name of the organization THE HOSPICE FOUNDATION OF THE FLORIDA Employer identification number
. SUNCOAST, INC. 59-2252045

OF THE OTHER AFFILIATED ORGANIZATIONS

COMPENSATION OF THE_PRESIDENT AND CEQ. _THE EXECUTIVE COMMITTEE WILL_ALSO

EXECUTIVE_ WITHIN EACH OF THE OTHER AFFILIATED ORGANIZATIONS. _THE REVIEW

COMPANIES_IN ORDER TO MAKE CERTAIN THAT THESE KEY EMPLOYEES ARE PAID

WITHIN A REASONABLE AND APPROPRIATE RANGE. _THE RESULTING RECOMMENDATIONS

JSA
8E1301 1 000

748620 LO73 07/14/2010 15:31:21 VvV08-8.3
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Schedule O (Form 990) 2008 Page 2
Name of the organization THE HOSPICE FOUNDATION OF THE FLORIDA Employer identification number
. SUNCOAST, INC. 59-2252045

JSA Schedule O {(Form 990} 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization THE HOSPICE FOUNDATION OF THE FLORIDA Employer identification number
. SUNCOAST, INC. 59-2252045

_COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES, KEY EMPLOYEES, ETC: —____~_________________
_FORM 990, PART VII, SECTION A, LINE 1(A), COLUMN (B): _____________________________________
_THE_FILING ORGANIZATION IS PART OF A FAMILY OF ORGANIZATIONS UNDER A _____________________
_COMMON_PARENT, SUNCOAST CARING COMMUNITY, INC. THIS FAMILY OF ____________________________
_ORGANIZATIONS INCLUDES THE FOLLOWING NOT-FOR-PROFIT ENTITIES: SUNCOAST ___________________
_CARING COMMUNITY, INC., THE HOSPICE OF THE FLORIDA SUNCOAST, INC., THE ___________________
_HOSPICE FOUNDATION OF THE FLORIDA SUNCOAST, INC., PROJECT GRACE, INC., ___________________
_SUNCOAST_ INSTITUTE, INC., AND AIDS SERVICE ASSOCIATION OF PINELLAS, INC. _________________
_AND A FOR-PROFIT ENTITY HOSPICE SYSTEMS, INC. _____________________________________________
_PER THE_IRS' DEFINITION OF A RELATED ORGANIZATION, THE ABOVE ARE NOT ALL _________________
_CONSIDERED TO_BE_RELATED TO EACH OTHER. HOWEVER, THE ORGANIZATION HAS ____________________
_STILL_ELECTED TO DISCLOSE THE TIME SPENT AT OTHER ORGANIZATIONS BELOW. ___________________
_MARY J. LABYAK DEVOTES APPROXIMATELY 1 HR A _WEEK TO AIDS SERVICE _________________________
_ASSOCIATION OF PINELLAS, INC., 1 HR A WEER TO PROJECT GRACE, INC., 1 HERA _______________
_KWEEK_ TO_SUNCOAST INSTITUTE, INC., 25 HRS A WEEK TO THE HOSPICE OF TBE ____________________
_FLORIDA SUNCOAST, INC., 6 HRS A WEEK TO_SUNCOAST CARING COMMUNITY, INC, __________________
_AND 1 HR A WEEK TO HOSPICE SYSTEMS, INC. ____________________
_ANNE HOCHSPRUNG DEVOTES APPROXIMATELY 1 HR A WEEK TO AIDS SERVICE ________________________
_ASSOCIATION OF PINELLAS, INC., 1 HR A WEEK _TO PROJECT GRACE, INC., 1 HRA _______________
_WEEK_TO_SUNCOAST INSTITUTE, INC., 33 HRS A WEEK TO THE HOSPICE OF THE ____________________
_FLORIDA SUNCOAST, INC., AND 1 HR A WEEK_TO HOSPICE SYSTEMS, INC. _________________________
_PLEASE_NOTE_THE_ COMPENSATION REPORTED IN PART VII FOR EMPLOYEES LISTED ___________________
_ABOVE_IS_THE TOTAL COMPENSATION THEY RECEIVE DURING THE YEAR FOR THEIR ___________________
JSA Schedule O (Form 990) 2008

8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization THE HOSPICE FOUNDATION OF THE FLORIDA Employer identification number
. SUNCOAST, INC. 59-2252045

SERVICES_PROVIDED TO SCCI & AFFILIATES. _EMPLOYEES SPLIT THEIR_TIME

JSA

Schedule O (Form 990) 2008
8E1301 1 000
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THE HOSPICE FOUNDATION OF THE FLORIDA 59-2252045

990, .PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

CUTLER ASSOCIATES, INC. CONSTRUCTION 1,324,002.
5410 MARINER ST #100
TAMPA, FL 33609

TOTAL COMPENSATION 1,324,002.

STATEMENT 1
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THE HOSPICE FOUNDATION OF THE FLORIDA 59-2252045
FEDERAL FOOTNOTES

FORM 990, PART III, LINE 1
ORGANIZATION'S MISSION CONT.

THROUGH THE FOUNDATION'S EFFORTS, HOSPICE CARE AND COMMUNITY PROGRAMS
ARE MADE AVAILABLE TO ANYONE WHO NEEDS THEM, REGARDLESS OF THEIR
ABILITY TO PAY. CHARITABLE SUPPORT ENSURES THAT HOSPICE IS ABLE TO
CARRY OUT ITS WORK AND DEVELOP NEW PROGRAMS TO MEET THE COMMUNITY'S
NEEDS. TO THIS END, THE FOUNDATION SUPPORTS PROGRAMS OF HOSPICE AND
ITS AFFILIATES, AS WELL AS MAINTAINS BOARD RESTRICTED FUNDS FOR

FUTURE PROGRAM NEEDS.

STATEMENT 1
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THE HOSPICE FOUNDATION OF THE FLORIDA 59-2252045

FEDERAL FOOTNOTES

_______ -

FORM 990, PART III, LINE 4A
PROGRAM SERVICE ACCOMPLISHMENTS

COMMUNITY OUTREACH

FOUNDATION STAFF AND VOLUNTEERS ARE AVAILABLE AS VOLUNTEERS AND/OR
GUEST SPEAKERS FOR NEIGHBORHOOD ASSOCIATIONS, CIVIC GROUPS,
PROFESSIONAL ASSOCIATIONS, FAITH COMMUNITIES, ETC. COMMUNITY
EDUCATION PROGRAMS ENSURE THAT INDIVIDUALS AND FAMILIES LIVING WITH A
SERIOUS ILLNESS, THEIR CAREGIVERS AND THOSE WHO HAVE EXPERIENCED THE
LOSS OF A LOVED ONE ARE FAMILIAR WITH THE SUNCOAST HOSPICE FAMILY OF
PROGRAMS AND CAN EASILY ACCESS THE PROGRAMS AND SERVICES OFFERED.

SUNCOAST HOSPICE BEACH STROLL

THIS ANNUAL EVENT OFFERS THE COMMUNITY AN OPPORTUNITY TO WALK ALONG
OUR BEAUTIFUL CLEARWATER AND ST. PETE BEACHES IN CELEBRATION OF THE
LIFE OF A LOVED ONE, WHETHER OR NOT THE INDIVIDUAL WAS SERVED BY OUR
SUNCOAST HOSPICE PROGRAM. PARTICIPATION IS OPEN TO EVERYONE, THOUGH
MANY INDIVIDUALS AND TEAMS RAISE FUNDS TO SUPPORT THE SUNCOAST
HOSPICE FAMILY OF PROGRAMS WHILE INCREASING AWARENESS OF OUR MISSION
AND SERVICES.

SUNCOAST HOSPICE RESALE SHOPPES

LOCATED IN TARPON SPRINGS, CLEARWATER AND ST. PETERSBURG, OUR
SUNCOAST HOSPICE RESALE SHOPPES ARE VOLUNTEER INITIATIVES THAT
PROVIDE A COMMUNITY ACCESS POINT FOR THE SUNCOAST HOSPICE FAMILY OF
PROGRAMS. EACH LOCATION FEATURES AN INFORMATION KIOSK WITH BROCHURES
AND OTHER RESOURCES ON OUR PROGRAMS AND SERVICES. THE SHOPPES
PROVIDE VOLUNTEER SERVICE OPPORTUNITIES FOR THOSE WANTING TO GIVE
BACK TO ORGANIZATION AND OUR COMMUNITY. COMPASSIONATE CUSTOMER
SERVICE IS OFFERED TO THOSE WHO ARE DONATING ITEMS DUE TO THE LOSS OF
A LOVED ONE. SPECIAL TRAINING IN GRIEF SUPPORT IS INCLUDED FOR
RESALE SHOPPE VOLUNTEERS. 1IN ADDITION TO RAISING NEARLY $2 MILLION
IN CHARITABLE SUPPORT, THE RESALE SHOPPES ALSO PROVED DIRECT
ASSISTANCE TO PATIENTS AND FAMILIES IN NEED OF CLOTHING, HOUSEHOLD
FURNISHINGS, MINOR APPLIANCES, ETC.

SOCIAL RESPONSIBILITY
SUNCOAST HOSPICE FOUNDATION PROVIDES LIMITED SUPPORT TO OUR COMMUNITY
PARTNERS THROUGH SUPPORT OF OTHER NOT-FOR-PROFIT ORGANIZATIONS. IN

ADDITION TO FINANCIAL SPONSORSHIPS, FOUNDATION STAFF MEMBERS HOLD
LEADERSHIP POSITIONS ON NUMEROUS LOCAL BOARDS AND ADVISORY COUNCILS,

CONTINUED ON NEXT PAGE STATEMENT 2
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THE HOSPICE FOUNDATION OF THE FLORIDA 59-2252045

fEDERAL FOOTNOTES (CONT'D)

CONTRIBUTING TO THE QUALITY OF LIFE FOR THOSE WHO CALL OUR COMMUNITY
HOME.

STATEMENT 3
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Fom 8868

(Rev Apnl 2009)

Application for Extension of Time To File an
Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return

e |f you are filing foran Automatic-3-Month.Extension, complete only Partland check thisbox . . ... .........
plete only Fart ] and chec

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lI(on-page-2-of-this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously fied Form 8868

mAutomatic 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

Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file iIncome 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 Il) of Form
8868 For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

Type or
print

File by the
due date for

filing your
returm See

Name of Exempt Organization THE HOSPICE FOUNDATION OF THE
FLORIDA SUNCOAST, INC.

Employer identification number
59-2252045

Number, street, and room or suite no If a P O box, see instructions
5771 ROOSEVELT BOULEVARD

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

instructions

CLEARWATER, FL 33760

Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation)
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust)
Form 990-EZ Form 990-T (trust other than above)
Form 990-PF Form 1041-A

Form 4720
Form 5227
Form 6069
Form 8870

e The books are inthe care of » ANNE HOCHSPRUNG

Telephone No. » _727 586-4432 FAX No. »

e If the organization does not have an office or place of business in the United States, check this box
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A If this 1s
for the whole group, check this box . > 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 requrred to file Form 990-T) extension of time
until 05/15 ,2010  ,to file the exempt organization return for the organization named above The extension Is
for the organization's return for

5

2 |f this tax year 1s for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

calendar year
tax year beginning

> or

| 10/01.,2008 ,and ending 09/30.2009

3a If this application 1s 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 1s 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 ine 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronc Federal Tax Payment System) See :
instructions. ’K $ 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

L073 01/06/2010 23:50:24 V08-8.3 1
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Feorm 6868 (Rer 45805 Page 2
¢ If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part l and check thisbox | . _ . | . . >{x_]
T ——————Note.-Only_complete Part || if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

2 Additional {Not Automstic) 3-Month Extension of Time. Only file the original {no copies needea):
Type or Name of Exempt Organization THp HOSPICE FOUNDATION OF THE Employer 1dentification number
print FLORIDA SUNCOAST, INC. 59-2252045
File by the Number, street, and room or suite no IfaP O box, see instructions : For IRS use only
e o 15771 ROOSEVELT BOULEVARD .
flling m:ee City, town or post office, state, and ZIP code. For a foreign address, see instructions . ]
reum :
instructions CLEARWATER, FL 33760 =

Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6089
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) i 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.
® The books are in the care of » _ANNE HOCHSPRUNG

Telephone No, » _ 727 586-4432 FAX No. »
¢ |f the organization does not have an office or place of business in the United States, check thisbox , . . . ... .. R EI
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _ N/ A fthis s
for the whole group, checkthis box . | . B D . if it is for part of the group, check thisbox . , ., B | _]and attacha
list with the names and EINs of all members the extensian is for.

4 | request an additional 3-month extension of tme untl  08/15/2010

5 For calendar year , or other tax year beginning  10/01 /2008 .and ending 09/30/2009

6 I this tax year 1s for less than 12 months, check reason” L_J Init:at return u Final return D Change in accounting perlod

7 State in detad why you need the exension _ADDITIQONAT, TIME IS NEEDED IN ORBER TO GATHER

INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this applcation is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, entsr the tentatve tax, less any
nonrefundable credits See instructions. 8al$ NONE.

b If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated |
tax payments made. Include any pnor year overpayment allswed as a credit and any amount paid

—
previgusly with Form 8868. 8bi NONWE
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¢| $ NONE

Signature and Verification
Under penattes of perury, | declare that | have examined this form, including, agcompanying schedules and statemenis. and to the best of my kneudedge and belef,

it 1s true, correct, and complete, and that | am authorged to prepare this form
Smnature 3> %ﬂm Tile D> M Date B> 5’5“/ﬂ

CROWE HOR H LL Formm 8868 (Rev 4-2609)
70 WEST MADISON STREET, SUITE 700
CHICAGO, IL 60602-4903
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