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scANNED JUL 2 6 2010

‘

A Y
Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury

OMB No 1545-0047

Open to Public

Intemal Revenue Service P 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 09/30 » 2009
B check v appicasie | Please |C Name of organzation BTG BEND HOSPICE FOUNDATION, INC. D Employer identification number
forge | iabet or|_Domg Business As 59-3258493
Name change | PAntor [ Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
type
Initlal retun Ssee 11723 MAHAN CENTER BOULEVARD (850)878-5310
Termination i‘p;:fic City or town, state or country, and ZIP + 4
ended | bens |TALLAHASSEE, FL 32308 G Grossreceipts $ 1,628, 254.
:.P:gf;;w" F Name and address of principal officer caAR1,A BRAVEMAN H(a) las'r}l?;:e:?gmup return for ‘ I Yes E No
1723 MAHAN CENTER BOULEVARD, TALLAHASSEE, FL 32308 H(b) Are all affiliates mcluded? Yes No
| Tax-exempt status I X | 501(c) (03 ) /4 (insertno) I 49847(a)(1) or T l 527 It *No,” attach a list {see mstructions)

J Website. p WWW. BIGBENDHOSPICE. ORG/FOUNDATION. HTML

H(c) Group exemption number P

K Type of organization l X I Corporation I Trust I Association | I Other P I L Year of formation 1 996| M State of legal domicile FL
Summary
1 Bnefly describe the organization's mission or most significant actves _ _ _ . _ _ _ __ _ _ _ _ _ _ __ __ . _ e
@ BIG BEND HOSPICE FOUNDATION IS A _NOT-FOR-PROFIT QRGANIZATION THAT WAS _____________._.
g ESTABLISHED TO SOLICIT CONTRIBUTIONS AND OTHER COMMUNITY SUPPORT TO _________________
5 FURTHER THE MISSION OF BIG BEND HOSPICE, A RELATED QRGANIZATION. ____________________
é 2 Check thisbox p I:l If the organization discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voting members of the governing body (Part VI, ine 12) . . . . . .. e e e 3 20
ﬁ 4 Number of independent voting members of the governing body (Part VI, tinetb) 4 20
2|5 Total number of employees (Part V. lne 2a) | | L. ... 5 NONE
;«5 6 Total number of volunteers (estimate i neCeSSarY) L L L e e e e e e e e e 6 40
7a Total gross unrelated business revenue from Part Vill, ine 12, column (C) ... 7a NONE
b Net unrelated business taxable ncomefrom Form990-T,ne34 . . . . . . ¢ 4 ¢ v v o v v s o v o s o s o s o 7b NONE
Prior Year Current Year
o| 8 Contnibutron and grants (PartVIll, me th) L .., 805,591. 1,378,181.
g 9 Program service revenue (Part VIl ine 2g) . . . . . L L. L e e e e e e e e e NONE
E 10 Investment income (Part VIll, column (A), lines 3,4,and7d), . . . ... ........ 75,218. -59, 264.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e) . . . . ... 153,168. 2,683.
12 Total revenue - add lines 8 through 11 (must equal Patt VI, column (A),Ine 12), . . . ... . 1,033,977. 1,321,600.
13 Grants and simil A),lges1-3) L, 502, 316. 723,535.
14 Benefits paid to of Wheay NONE] NONE
2 15 Salanies, other compe " ,column (A), nes 5-10) . . . .. NONH NONE
2|16a Professional fundr féﬁ\.?x __________________ ________NONH ___NONE
2| b Tota! fundraising elpe . 275,410. ________ NI LR Sl Pt R R
Y147 Other expenses (Phrt| 40 . 234,023. 407, 035.
18 Total expenses Ad olimn (A), ne25) . . .. ... .. 736, 338. 1,130, 570.
19 Revenue less expenses—Subtiacthne 18fromlne 12, , . . . . . . . . . o v v 0o v 0 o0 297,638. 191,030.
58 Beginning of Year End of Year
85120 Total assets (PartX,Ine 16) | | . ... 3,039, 555. 4,110, 755.
22/21 Total habilties (PartX, IN€ 26) | | L. ..., 598, 444. 1,347,043,
é’é 22 Net assets or fund balances Subtractine21fromine20. . . . . . o v v o v o s o o o o s s 2,441,111, 2,763,712,

R
V]
H

1 Signature Block

Sign ﬂhu o ML

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

| 5783/

Here

Date

pe or print nam'é pnd title

Sigriature of officer h
) - Canla, 13LAVEMAN Ccev/ /Mzdfhﬁ‘

. Date Check if Preparer's identfying number
Paid Preparer's & 1 seff- (seg Instr'ut:uonsl)fyl 9
signature {MA (R 1T employed P
Preparer’ | Firm's name (or yours | CROWE_HORWATH LLP EN >
Use Only | if self-employed),
address,andZIP+4 ¥ po BOX 3697 OAK BROOK, IIL 60522-3697 Phoneno. B 630-574-7878
May the IRS discuss this return with the preparer shown above? (See InStructions) . . . . . v o ¢ v v v @ v e v s v a s v o s oo |X I Yes | I No

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

g%AﬂNOZ’OOU
77103Q LO73 05/20/2010 11:12:16 v08-8.3

Form 990 (2008)
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Form 990 (2098) 58-3258493 Page 2
m Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization's mission
SEE _STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 08 990-EZ7 . . . . ... ... e [Jves [xINo
If "Yes" describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [ves [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 4847(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 $ 723,535._Including grants of $ 723,535. ) (Revenue $ NONE_)
SEE STATEMENT 2
4b(Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 723, 535 . (Must equal Part IX, Line 25, column (B) )

JSA

8E1020 1 000

Form 990 (2008)

77103Q L073 05/24/2010 10:13:35 Vv08-8.3 3



Form 990 (2088) ! ! 54-3258493 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)? /f "Yes, "
complete Schedule A 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? . ... .. X
3 Dud the organization engage In direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . ... .. ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "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? /f "Yes," complete Schedule C, Partiil . . .. ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts 1n such funds or accounts? /f "Yes," complete
Schedule D, Part] | 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, Partil . = . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll e 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 repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasendowments? If "Yes,” complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 252 If "Yes," complete Schedule D,
Parts VI, Vi, VIII, IX, or X as applicable | e 11| X
12 Dud the organization 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 Xl = . .. . 12 X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E_ = = 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe 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? /f "Yes," complete Schedule F, Part!l . .. ., 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partili . . ... .... 16 X
17 D the organization report more than $15,000 on Part IX, column (A), ine 11e? ¥ "Yes,” complete Schedule G, Part! = | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? K "Yes,” complete Schedule G, Partll = | 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Partlll = |19 X
20 Did the organization operate one or more hospitals? If "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 I, Parts land il | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts land Ill | 22 X
23 Did the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes,"” complete
Schedule d | 23 | x
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes, " answer questions
24b-24d and complete Schedule K If "No," goto question 25 = . e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? == | 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? = | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n 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, Partll | 26 X
27 Dd 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? If "Yes," complete Schedule L, Partlil . . . . . 27 X

gxseq\om 1000 Form 990 (2008)

77103Q LO73 05/24/2010 10:13:35 Vv08-8.3 4




Form 990 (2088) ‘ ! 5§—3258493 Page 4

Checklist of Required Schedules (continued)

Yes | No

28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L,
T O 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes, "

complete Schedule L, Part IV . . . . . . @ . @ i e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organization? If "Yes,"” complete Schedule L, Part IV . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . . . . .. . .. . . e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f "Yes,"” complete Schedule N,

=T 0 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete

Schedule N, Part Il . . . . @ . i i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . .. .. ... ........ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts Il

L L - T4 To IR 1 T- 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, INe 2 . . . . . . . . i e et e e e e e e e e e e e e e e e 35 X

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes," complete Schedule R, Part V, line 2 , . . . . . . . . . . . . i i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
|/ T T S T R A S T A A R N 37 X
Form 990 (2008)

JSA

8E1030 1 000
77103Q LO73 05/24/2010 10:13:35 Vv08-8.3 5
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Form 990 (2008) 55—3258&93
m Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . .

6a

12a

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O-ifnotapplicable. . . . . . . . .. .. .. ... 0., 1a 3
Enter the number of Forms W-2G included 1n ine 1a Enter -0- fnotapplicable . ... ... .. 1b NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize Winners? . . . . . . . . . o oo e h e e e e e e e e e e

1¢ X

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 thisreturn . . . [ 2a NONE

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b

Note: If the sum of ines 1a and 2a 1s 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

SR T= 0 = L1 1.2 .2

3a X

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . . .. ...

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=T ot 11 01 XA L

4a X

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 tme during the taxyear? . . . ... ..

5a X

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . & o ottt v i e s e et et s e e e s e e e e

5¢

Did the organization solicit any contributions that were not taxdeductible?. . . . . . . ... .. ... .. 0.

6a X

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

6b

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

7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. . ... ..

7b X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . » - - « « v v vt o e s e st e e e e e e e e s e

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... ... ... L'il___

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
(7= 7= 1 1111 12 o2

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

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
(= UL =Y 1 T I

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

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

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under secton4966?. . . . . . ... .. ... 000

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

Section 501(c)(7) organizations. Enter
Inttiation fees and capital contributions included on Part Vil line 12 . . . . . . . ... ... 10a

Boa w
5

Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciites . . . 10b

Section 501(c)(12) organizations. Enter
Gross Income from membersorshareholders . . . . . . . . . . L e s e v e e e

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived oM theM ) & v v v v v v v i e e e e e e e e e e 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Foyrm 10417 . . -
If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year , . . . |12b (

|

JSA

8E1040 2 000

77103Q L073 05/24/2010 10:13:35 v08-8.3

Form 990 (2008)
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Form 990 (2008) 58-3258293 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 Iines 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 ... ... 1b 20
2 Dud any officer, director, trustee, or key employee have a famiy relationship or a business relationship with ) i
any other officer, director, trustee, orkeyemployee? . . . . . . ... ... L L Lo o Lo L o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? | | .| 3 X
4  Did the orgamization make any significant changes to its organtzational documents since the prior Form 990 was filed?, , , | | 4 X
§ D 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? | . ., . . . . . . . . . ... . ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | | . . . . ... L e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , | | . | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during ;
the year by the following ]
a Thegoverningbody? e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. . .. ... . .... 8b | X
9a Does the organization have local chapters, branches, or affilates? = . .. ... ... ... ... . ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? = = = | 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form9%0 = = . 10 )| X
11 s 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 addresses in Schedule O . , . . ... ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "“No,"gotoline 13 . . . . .. ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? | 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? Iif "Yes,"
describe in Schedule O howthisisdone . .. 12¢| X

13 Does the organization have a written whistleblower policy? .. 13| X

14 Does the organization have a written document retention and destructionpolicy? .~ . . . ... .. ... 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision 1. -
a The organization's CEO, Executive Director, or top management official® . . . . ... ... ...... 15a| X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement e o
with a taxable entity duning the year? ... L. e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard !
the organization’s exempt status with respect to such arrangements? |, , . . . . .. .. .. ... ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if 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 |__}—(] 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 »WALLIE DINGWELL, 1723 MAHAN CENTER BOULEVARD, TALLAHASSEE, FL 32308

850-701-1318

8E1042 1 000

77103Q L073 05/24/2010 10:13:35 Vv08-8.3

Form 990 (2008)
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Form 990 (2008) 55—3258493 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A.

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E}, and (F) 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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order indwvidual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(A) (8) (©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [8 53[5 [ Q[ F[8Z[ & | compensation compensation amount of
week |25 |2(5|512%3 from from related other
82|z 3 3 22|32 the organizations compensation
go 2 CH 8 organization (W-2/1099-MISC) from the

5 3l 2 (W-2/1099-MISC) organization

|z 2 and related
[ % organizations

————,——— e ——

JSA Form 990 (2008)

8E1041 1 000

77103Q LO73 05/24/2010 10:13:35 Vv08-8.3 8



Form 990 (2008)

58-3258493 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [65[5[1Q[F[8Z| 3| compensation compensation amount of
week ag|2 5% %‘% 3 from from related other
22l =|5[3|5el? the organizations compensation
g2 K g|°® 8 organization (W-2/1099-MISC) from the
I 8 ??, (W-2/1099-MISC) organization
gle 2 and related
® g— organizations

Total

68,691.

308,258

. 16,755,

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization »

NONE

Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes," complete Schedule J for such individual

For any individual listed on line 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

individual
5

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

No

Bl
x>

Yes

W
s

4

By -]

P

L

5

Section B. Independent Contractors

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

(A)

Name and business address

(8)

Description of services

()
Compensation

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

NONE

JSA
8E1050 1 000
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Form 990 (2008) Page 9
) {
GELAYAIE- Statement of Revenue ' 59~-3258493
. (A) | ©) (D)
: Total revenue Related or Unrelated Revenue
’ exempt business excluded from tax
l function revenue under sections
| revenue 512, 513, 0r 514
.‘é! 8| 1a Federated campaigns . . . . . . . . 1a
=
gg b Membershipdues . . ... .... 1b
) E| ¢ Fundraisingevents . . ... .... ic 158,872,
53§ d Related organizations . . . . . . . . id
"g’ § e Government grants (contributions) . . | 1e
= f  All other contnbutions, gifts, grants,
§'§ and similar amounts not inciuded above 1f 1,219,309.
52 g Noncash contributions included in lines 1a-1f $ 164,832, ez oz o|ns smemmmme min - lemme . ozzmenzgeeomd
! h Total Addhnes1a-1f . . . oo i iieu. .. > 1,378,181,
L .
3 Business Code
é 2a
P b
Q
2 C
»| d
1 e
4 f All other program service revenue . . . . . - _ . i
& | 9 Total AddINeS2a-2f . « . v oo i i iiia . > NONE ¢ |
3 investment income (including dividends, interest, and
other similar amounts) . « « + « v = & 4 v s 4w 0 ... | 53,090. NONE NONE 53,090,
4 income from Investment of tax-exempt bond proceeds . . . P NONE
5 Royames ......................... » \ NONE
() Real () Personal |3+ # §§ & 3
6a GrossRents ... .. .. ’
b Less rental expenses . . . & t% @ . . %\\ . 3;% E\%S
¢ Rental income or (loss) . hd
d Netrentalincomeor(loss). « . . « v o « ¢ v v @ v v s . » NONE
(1) Securities (u) Other s 4 ) . 2y 3, F
7a  Gross amount from sales of =& & g%; # : 2 d 3
assets other than inventory 166,052, ’
b Less cost or other basis ’ . R
g e &;§< > 1
and sales expenses . . . . 278, 406. d :
¢ Ganor(oss) . . ... .. -112,354.
d Netganor(loss) . . - . .+« v v v v v v v o o v o oo > -112,354. NONE NONE ~-112, 354,
EF F ¥ ¥ =
8a Gross ncome from fundraising
S events (not includng $ 158,872,
H £ Sy ot 5 ;
o of contributions reported on line 1c¢) tE H > 2§ fﬁ% ¢ §§,
« SeePartiV,Ine18 . . . . v« v .. .. a 30,931 - :
2 b Less drectexpenses . . . . . .. ... b 28,248. : :
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 2,683. NONE NONE 2,683
9a Gross income from gaming activities
SeePartV,lne19. , . . .. ... ... a % § # #
b Less directexpenses . . . . . . .. .. b
¢ Netincome or (loss) from gamingactmties. . . . . . . . . » NONE
10a Gross sales of inventory, less N ’ g £ i%
returns and allowances , . ., . .. ... a
b Less costofgoodssold. . . ... ... b
¢ _Net income or (loss) from sales of inventory. . . . . . . .. | NONE
Miscellaneous Revenue Business Code j
11a
b
c
d Allotherrevenue . . . . .. ... ....
e Total. Addines11a-11d . . . . . v v v v v v o v u o > NONE |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c
9c,10c,and 11€ - - « « o v ¢ i v e o4 e e e e s e | 2 1,321,600, NONE NONE -56,581.

B8E1051 1 000
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s

Form $90 (20G8) 5§—3258493 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 c(e:genses Prog ra(nl?servu:e Managgr:rzen( and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 620,323. 620,323.
2 Grants and other assistance to individuals in
theUS SeePartiV,ine22 . ......... 103,212. 103,212.
3 Grants and other assistance to governments, '
organizations, and individuals outside the
US SeePartIV,lines15and 16 | , . . . . . NONE|
4 Benefits paid toor formembers _ , . . .. ... NONE
§ Compensation of current officers, directors,
trustees, and keyemployees , . . . .. . ... NONE
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salanesandwages . . . . ... .. ... NONE!
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONEH
9 Other employeebenefits . . . . . ... .... NONE;
10 Payrolitaxes . . . . . . « v o 0o oL NONE
11 Fees for services (non-employees)
a Management . ... ........... NONE;
blegal ... .......c.¢c000iveia.. NONE;
CAccounting . . . v v v v d e i e e e NONE,
dlobbying - - - . ¢ v s i ol oo e NONE
€ Professional fundraising services See Part IV, line 17 NONH
f Investment managementfees . . ., . ... .. NONE:
gOther . . . .. ...t nean NONE;
12 Advertising and promotion . . . . . . . .. .. NONE,
13 Officeexpenses . . . . . v v v v v v v v v o 25,684. NONE 16,601. 9,083.
14 Information technology. . . . . . . .. - ... 10,264. NONE 10,264. NONE
15 Royalttes. _ . . ... ............. NONE
16 Occoupanty . . . . v v v v e v v o s o o 0 o NONE
17 Travel . . . . . . .o oL 2,232, NONE 1,116. 1,116,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE|
19 Conferences, conventions, and meetings . . NONE;
20 Interest . . ... ... ... ... ..., NONE
21 Paymentstoaffiiates ... .......... NONE
22 Depreciation, depletion, and amortization . . NONE;
23 INSUranCe , . . . . . e e e e e e e e e 1,158. NONE 1,158. NONE
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a SALARIES_PAID BY BBH________ 185,043. NONE 92,522. 92,521,
b FUNDRAISING_EXPENSES ________ 167,408. NONE NONE 167,408,
¢ MEALS_AND_ENTERTAINMENT ___ __ 2,990. NONE 2,990. NONE
d STAFF_SUPPQRT _AND_TRAINING._ .. 991, NONE 991. NONE
e DUES_AND _MEMBERSHIPS _______ 702. NONE 702, NONE
f All otherexpenses _ _ _ _ _ _ _ _ __ ___ ____ 10,563. NONE 5,281. 5,282.
25 Total functional expenses. Add lines 1 through 24f 1,130,570. 723,535. 131,625. 275,410.
26 Joint Costs. Check here p I:] 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
solicitation . . . ..o e 0w e s c e e e a

JSA
8E1052 1 000
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Form 990 (2008) 54-3258493 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearng . . . . . . .. .. . . i e, 1
2 Savings and temporary cashinvestments . . . . . . ... ... oo, 1,937,034 2 2,683,812,
3 Pledges and grantsreceivable,net . . . .. .. ... o oL, 90,500. 3 346,318,
4 Accountsrecevable,net . . . . .. . . . L e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L. . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4858(c)(3)(B) Complete Part ||
of Schedule L . . . . . . . . . e e 6
@l 7 Notesandloansrecewvable,net . .. ... ... ... .. ... 7
z 8 Inventoriesforsalesoruse . . ... . .. ... o e 8
<| 9 Prepadexpensesanddeferredcharges . .. ... .............. 13,174, 9 6,352.
10a Land, bulldings, and equipment costbasis. . . . [10a 6,325
b Less accumulated depreciation Complete _ A | . . ,
Part Vlof ScheduleD. . . . .. ... ....... 10b NON}EL NONE10¢ 6,325.
11 Investments - publicly traded securtties. . - . < . . . . oo oo 993,273. 1 1,049,903.
12 Investments - other securities See PartiV,lne 11. . . . . « . .« . o oo 12
13 Investments - program-related See Part IV, lne 11 . . . . . .. . .. ... 13
14 Intangible assets . - « « « v o v ot e e e e 14
15 Other assets SeePartiV,lne 11 . - - .« « ¢ . o v v v v v vt v v v 5,574. 15 18, 045.
16 Total assets. Add lines 1 through 15 (mustequaline34) . ... ... ... 3,039,555.] 16 4,110,755.
17 Accounts payable and accruedexpenses. - - . . . . . . - 4o e s e s 23,554, 17 535.
18 Grantspayable. . . . . . . oL e e e e e e 18
19 Deferredrevenue . . « ¢ - v ¢t o v b it et e et e e e e e e e 16,989. 19 500.
20 Tax-exemptbondliabilities . . . . .. . ¢« it i e 20
2 21 Escrow account habiity Complete Part IV of ScheduleD . . . . . . . . ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part Il . R -
- Of SChedUIB L .+« v v v o e it e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . . .. ... ... ... 24
25 Other labiities Complete Part X of ScheduleD . . . . . . . ..o oo 0o 557,901.[ 256 1,346,008.
26 Total liabilities. Add lines 17 through 25. . . . . . . . . v v v v o0 0 v o s 598,444.] 26 1,347,043.
Organizations that follow SFAS 117, check here > |__X| and complete ‘
o lines 27 through 29, and lines 33 and 34. ) ) )
E 27 Unrestrictednetassets . . . . .. .. ... . i o s 970, 536.| 27 791,260.
;‘ﬁ 28 Temporarilyrestrictednetassets . . . . . v v v v i i e e 249,819.| 28 731, 696.
® 29 Permanently restrictednetassets. . . . . . ... o oo oo oL 1,220,756.] 29 1,240,756.
@ Organizations that do not follow SFAS 117, check here P D and .
5 complete lines 30 through 34. o o N B
.3 30 Capital stock or trust principal, orcurrentfunds . . . . ... ... ...... 30
131 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . ... 31
f‘_ 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
§ 33 Totalnetassetsorfundbalances . . . . . ... ... i oo ool 2,441,111./ 33 2,763,712.
34 Total labilities and net assets/fund balances. . . . . .. .. ... ... ... 3,039,555, 34 4,110, 755.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash [1] Accrual [:] Other .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . .. . ... 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . v . v v v v h e h e e v e . s 2b X
¢ If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . .. .. ... ... 2¢c
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 . . . . . o 0t i i it e et o v a o v s s o st n s e e e e 3a X
b If "Yes,” did the organization undergo the required audit Or audiS? « - « « o v« v« v s e 4w e e e e e e e e e e e e e 3b

JSA
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SCH L : - o 1s4s.
o = 400.£2) Public Charity Status and Public Support op b RS

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number
BIG BEND HOSPICE FOUNDATION, INC. 59-3258493
Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, 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 Il )
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 genera! public
described In section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )
An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 1ll)
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 [:] Type | b D Type |l c |:| Type Il - Functionally integrated d D Type lil - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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)

2
3
4

10
11

1 ) O &ED O

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type Il or Type Ill supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? . ... .. . ...... 1149()
(i) A family member of a person described in (1) above? L, 1g(in)
(iii) A 35% controlled entity of a person described In (1) or (i) above? . .. ... ... ... 11g(iii)
h Provide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described onines 1-9 | In col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) 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 990. Schedule A (Form 990 or 990-EZ) 2008

gé¢2104000
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JSA

Scheduyle A (Form 990 or 990-EZ) 2008 58-3258493 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e} 2008 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusualgrants ") « . . . . - 1,646,721, 832,725. 678,978. 805,591, 1,378,181,  5,342,196.
2 Tax revenues levied for the organization’s
benefit and etther paid to or expended on
tsbehalf . . . . ... ... ......
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Addines 1-3. . . . « « v v « . . 1,646,721, 832,725. 678,978. 805,591, 1,378,181, 5,342,196.
§ The portion of total contributions by each
person (other than a governmental unit or ’ ' ) ’
publicly supported organization) included
on line 1 that exceeds 2% of the amount ‘ ®
shown on line 11, column (f) , . . . .. .
6 __ Public support. Sublract ine 5 fromlne 4 |~ " ¢ = - 5,342,196,
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 Amountsfromined. . . . ... . ... 1,646,721, 832,725, 678,978. 805,591, 1,378,181, 5,342,196.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « » « o v o o o = o « o + o = = » 18,837. 69,853, 63,253. _ 61,233, 53,244. 266,420,
9 Net income from unrelated business
activities, whether or not the business is
regularly carmedon . . . . . . ... L
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) . . . . . ... ... 5,381, 203,743. 239,658, 219,604, 30,931. 699,317,
11 Total support. Add lines 7 through 10 . . [___~ i K x ¢ ¥ 1 = 6,307, 933.
12  Gross receipts from related activities, etc (Seeinstructions) . « .« & v o v o 4 i i v e e e e e e e e . 12 L 276,986.
13  Firstfive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxandstop here . . . . . . ¢ o v 4 v 0 =« 4 e 4 o 4 4 o s s 4 4 e e s s s s s s 4 s e s 4 s s s aas » I—L
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (iine 6, column (f) divided by line 11, column () . . ... ... .. 14 84.63 %
15 Public support percentage from 2007 Schedule A, Part IV-A,line26f . . . . . . .. .. ... ... ... 15 74.57 %
16a 33 1/3% support test - 2008. If the organization did not check the box on ine 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualfies as a publicly supportedorganizaton . . . . . . .. ... ... ... .. >
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, checl
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . .. ... ... .. ... .. >
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
o1 T o172 1 oY« | I:]
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly
SUPPOMEd ONGAaNIZAtION . & « & o v v o v e v e e e e e e e e e e e e e e e e e e e e e e e > E]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L (Yo o) 1 S T > ‘:]
Schedule A (Form 990 or 990-EZ) 2008

8E1220 1 000
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Schedule A (Form 990 or 990-E2) 2008 54-3258493 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on fine 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e} 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include

any "unusual grants ")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that is 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

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

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

recelved 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 lines 9, 10c, 11, and 12 for the
yearor$5,000 « - - - - o o 0. .

¢ Addlines7aand7b, . . ... .....
8 Public support (Subtract line 7c from

Ine6) . . . v v v v i i i
Section B. Total Support

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

8 Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v + v v o s s s v = o 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
activities not included in line 10b,
whether or not the business 1s regularly
carrniedonN « « + » o s e e x e a s e
12 Other income Do not include gain or
loss from the sale of capital assets
(Explanin Partivy ., . .,

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

andi12) . Lo
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand Stop here. . . . . . v v v v vt v o v o v e v a u i e e e e e e e e e e e e v e s e e e s e e e s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (hne 8, column (f) divided by ine 13, column (f)) = . . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, Ine27g . . . . . . . ¢ ¢ i v v v v v v e o o v - 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) dvided by line 13, column(f)) _ . . . . . . .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine27h ... 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 i1s 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 | =~ =~ | » l:]

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

tine 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization |~ | 4 l::’

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

Schedule A (Form 990 or 990-EZ) 2008
77103Q L0O73 05/24/2010 10:13:35 v08-8.3 15
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Schedule A (Form 990 or 990-EZ) 2008 59-3258493 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part ll, tine 17a or 17b, or Part I, line 12 Provide any other additional information. (see instructions)

_DESCRIPTION _ __ _____________2004 ___ 2005 _______ 2006 ______2007 _______2008________ TOTAL ___ _______
_OTHER REVENVE __ _______________ 2 5,381, ____ 203,743, ____ - 233,638.__ ___219,604. _ ¢ 30,931, ____¢ 639,317._______
JTOTALS 5,38, ___ 203,743, ____- 239,638. ____219,604. _ ¢ 30,931, ____ ¢ 699,341 _______
JSA Schedule A (Form 990 or 990-EZ) 2008
8E1222 1 000
771030 LO073 05/24/2010 10:13:35 V08-8.3 16



SCHEDULE D ' ) ‘ . | OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2@08

Open to Public

Department of the Treasury » Attach to Form 990. To be completed by organizations that

Intemal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization ) Employer identification number
BIG BEND HOSPICE FOUNDATION, INC. 59-3258493

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 adwised funds {b) Funds and other accounts

1 Total number atendofyear . . ... ... ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) . ... ..
4 Aggregate value atend ofyear . .. ... ...
5 Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . .. ... .. |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors Iin writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor or other

impermissible private benefit? . . . L L L L L L L L e e e e e e e e e e l_—_] 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 orgamzation (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualifted conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . .. ... L 0o el n e 2a
b Total acreage restricted by conservatoneasements . . . ... ... .. o000 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢c
d Number of conservation easements included In (¢) acquired after 8/17/06 ... ... ... 2d

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

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . ... ... ... ... ... ... . .. |:| Yes I:] No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4X(B)(1) and 170(R)(A)(BYI)? + « v o & o i e e e e e e e e e e e e e e e e e e e e e D Yes [:' 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
manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to repart 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 XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, PartVIILIne1 . . . . . . . o v v i i i i i i i i i i it e e >3
(ii) Assets included In Form 990, Part X . . . . . . . . . i i i i it e e e e e e e e e e > $

2  |f 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 iIn Form 990, PartVIIl,ine 1 . . . . . . . 0 v i i it i i i i e e e e e e e >3
b Assets included in FOrm 990, Part X . v v v v v v o vttt e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2008
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Schedule D (Form 990) 2008 ' ' 59-3258493 Page 2
XX 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 all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the orgamzation'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? . . . . . . m Yes f_J No

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

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

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . L . .t i e e e e e e e e e e e e e e e e e e e [:] Yes [:I No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginmingbalance . . . . ... . e e e e e e e e e 1¢
d Additionsduringtheyear . .. ... ... .. i it e e 1d
e Distrbutionsduringtheyear. . . . . . . . ¢ 0 i i it i it i e e e 1e
f Endingbalance . . . . . . .. L e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X,ine21? _ , . . . . .. ... .. ... ... .. L_l Yes No
b If "Yes," explain the arrangement in Part XV
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 1,251,171.
b Contributions . . . .. ...... 22,471,
¢ Investment earnings or losses . . 57,512,
d Grants or scholarships . . . . . . NONE
e Other expenditures for facilities .
and programs . . . . ... ... . 56,386.
f Administrative expenses . . . . . NONE
g End of yearbalance. . . .. ... 1,274,768.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p 2.6000 %
b Permanent endowment » 97,3000 %
¢ Term endowment » 0.1000%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 3a(i)] x
(i) related OrganiZatioNS . « v v v v v v vt e e e e e e e e e e e et e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations hsted as requredonSchedule R? . . . . . ... .. ........ 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciatron (d) Book value
(investment) basis (other)
1a Land. . . ... ... . o e NONEH NONE
b Buldings .................. NONH NONE NONE
¢ Leasehold mprovements . ........ NONH NONE NONE
d Equpment . . ... .. .... ... ... NONH NONEH NONE
e Other . ... ................ 6,325. NON 6,325.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c)) . . . ... . .. » 6,325.
Schedule D (Form 990) 2008
J5a
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Schedule D (Form 990) 2008

56-3258493 Page 3

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

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

(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 12) P

P4l Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

{b) Book value

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

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

DA Other Assets. See Form 990, Part X, line 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 hability (b) Amount »(
Federal income taxes i
DUE _TO AFFILIATE - BIG BEND HOSPICE 1,346,008 %
H
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) p» 1,346,008.

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

uncertain tax positions under FIN 48.

JSA
8E1270 1 000

77103Q LO73 05/24/2010 10:13:35 Vv08-8.3
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Schedule D (Form 990) 2008 59-32582393 Page 4
Part X! Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1  Totalrevenue (Form 990, Part VIil, column (A), ne 12) . . . . . . .. . . . ... .. ... 1
2  Total expenses (Form 990, Part IX, column (A), ine 25) _ . . . . . . . .. . .. . .. ... ... 2
3 Excess or (deficit) for the year Subtractlne 2 fromimne 1 | . . . ... .. ... .. .. .. ... 3
4  Netunrealized gains (losses) oninvestments . L L. 4
5 Donated services and use of facilities | . . . . . . . . L L 5
6 Investment expenses | | . L ... e e e e e 6
7 Priorpenod @diUSIMENts | . . . L L. 7
8 Other(DescribemPartXIV) e 8
9 Total adjustments (net) Addlines4-8 . . . .. . ... ..., ... . .. .. .. ... 9
10  Excess or (deficit) for the year per financiai statements Combinelnes3andS. . . . ... ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements |, . . . . ... ... .. .. 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealized gains oninvestments . . . . .. ... .. ... ... 2a
b Donated services and use offacities _ _ . . . . . .. ... ... ... .... 2b
¢ Recoveresofprioryeargrants . .., .. ............... 2¢
d Other (DescnbenPartXIV) . .. ... . ................ 2d ;
e Addlines 2athrough2d | . . . . . .. ... 2e
3 Subtracthine 2e from IN@ 1 . . . . . L . . L L e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b , , . . . . 4a
b Other (DescnbenPartXIV) .. .. ................. 4b .
¢ Addnesd4aanddb . . L 4c
5  Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Partl,lne12) . . . . .. .. ... .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facibes 2a
b Prioryearadustments = L L., 2b
¢ Losses reported on Form 990, Part IX, tne25 2c
d Other (Describem PartX\V) 0. ... 2d .
e Addlnes2athrough2d = L 2e
3 Subtractline2efromline 1 . . L 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vil ine7b 4a
b Other (Descrbe nPartXIV) ... ... ... 4b :
c Add Ilnes 4a and 4b ............................................. 4c
5  Total expenses Add Iines 3 and 4c. (This should equal Form 990, Partl,lne18) . . . . . .. .. ... 5

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, lines 1b
and 2b, Part V, line 4, Part X; Part X|, line 8, Part XlI, lines 2d and 4b, and Part XIll, ines 2d and 4b

SEE PAGE_S

Schedule D (Form 990) 2008
JSA
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Schedyle D (Form 990) 2008 59-3258493 Page 5
. Supplemental Information (continiied) ’ *

INTENDED USES OF ENDOWMENT FUNDS

RELATED TAX~-EXEMPT ORGANIZATION. THE ORGANIZATION HAS ADOPTED_INVESTMENT

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

SCHEDULE G Supplemental Information Regarding 2@08
(Form 990 or 990-E2) Fundraising or Gaming Activities
P Attach to Form 930 or Form 990-EZ. Must be completed by organizatlons that answer "Yes" to Form 990, Part IV, lines 17, Open To Public

Department of the Treasury

Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a Inspection
Name of the organization Employer identification number
BIG BEND HOSPICE FOUNDATION, INC. 59-3258493

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17

1 Indicate whether the orgamization raised funds through any of the following activittes Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

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

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

(i) Name of indivdual () Activity (i) Did fundraiser have | (iv) Gross receipts (v) Amount pad to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (1)
Yes No
L < I R R I I »

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing

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

58-3

258493

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other Events (d) Total Events (Add col
DR. BASS GOLF [SPRING FLING 1 (a) through co! (c))
(event type) (event type) (lotal number)
2
Q| 1 Grossreceipts , , . ... ..... 93,746. 84,505. 11,552. 189,803.
@ | 2 Less Chartable
contributions . ... ..., 79,755. 70,505. 8,612, 158,872.
3 Gross revenue (line 1
minuslne?2). ............ 13,991. 14,000. 2,940. 30,931.
4 Cashprzes . ... ..... NONE NONH NONE| NONE
wn
@| 5 Non-cashprzes . . . . . .. .. 2,463. NONH NONE] 2,463,
(0]
Q.
o5 | 6 Rent/facilitycosts . . . . . . .. 5,530. 346. NONE] 5,876.
3]
o
& | 7 Otherdirect expenses = = |, 10,077. 4,974. 4,858. 19,909.
8 Direct expense summary Add lines 4 through 7 ncolumn(d) . . . . .. .. ... ......... > i( 28,248.)
9 Net income summary Combinefines3and8 imcolumn(d). . . .. ... ... ............. » 2,683.
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 co! (c))
4
&
1 Grossrevenue . . ... ... ....
#| 2 Cashprizes . . .......
2
(0]
2| 3 Noncashpnzes . ..........
u
9
© | 4 Rent/facilitycosts | . . . ... .
o)
5 Otherdirectexpenses . . ... ...
|| Yes % Yes % ||__|Yes %
6 Volunteerlabor _ = = ... .. No No No ;
7 Direct expense summary Add lines 2 through&incolumn(d) _ . . . . . ... ... .......... > [ )
8 Net gaming income summary Combine nes 1and 7incolumn(d) . . ... .. . ... ... ... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actwvttes ______~_______ __ _________
a Is the organization licensed to operate gaming activities ineach of these states? | . . . . . ... ... ....... 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated durng the tax year? 10a
b If "Yes," Explain
11 Does the organization operate gaming actvities with nonmembers?. . . . . . . . . ... ... ........[11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity R N
formed to administer charitablegaming? . . . . . . . ... . ..o e e e e e e e e e e e e e 12
Schedule G {(Form 990 or 990-EZ) 2008
JSA
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Schedule G (Form 990 or 990-E2) 2008 ) . 59-3258493 Page 3

13
a
b

14

15a

16

17

Yes | No

Indicate the percentage of gaming activity operated in
The organization'sfacility . . . . . . . . . . .. . . ... . e e 13a %
Anoutsidefacility . . . . . . . ... e e e e e 13b %

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

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

If "Yes," enter name and address

Description of services provided p '

D Director/officer |:| Employee D Independent contractor

Mandatory distributions
Is the organization required under state law to make charitable distributions from the gaming proceeds to| =
retain the state gaming license . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e 17a
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 » $

JSA
8E1283 1 000

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

(For-m 990) For certain Officers, Directors, Trustees, Ke i 2@0 8
, , , Key Employees, and Highest
Compensated Employees .
Department of the Treasury P Attach to Form 990. To be completed by organizations Open to Public
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
BIG BEND HOSPICE FQUNDATION, INC. 59-3258493
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) f the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, hine 1a Complete Part il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
[
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or '
proviston of all of the expenses described above? If "No," complete Partlitoexplan _ . . . . .. ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked nlne 12?2 | | |, | . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a' i
a Receive a severance payment or change of control payment? . | . . . . . . . ... .. e 4a X
b Participate n, or receive payment from, a supplemental nonqualified retrementptan? , = .. .. .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, | ... ... . 4c X
If “Yes" to any of ines 4a-c, Iist the persons and provide the applicable amounts for each item in Part Il
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, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of -
a Theorganizalion?, | L e e e e e e e Sa X
b Anyrelated organization? | L L e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of S N .
a Theorganizalion? | e e 6a X
b Anyrelated organzation? | . L L L 6b X
if "Yes" to ine 6a or 6b, describe in Part Il o
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descrbe mPart Il , . . . .. L. L L . 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described 1n Regs section 53 4958-4(a)(3)? If "Yes," describe
(L0 = 1o o | S P 8
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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| OMB No 1545-0047

2008

Open to Public
Inspection

SCHEDULE J-2 Continuation Sheet for Form 990

(Form 990)

Department of the Treasury > Attach to Form 990 to list additional information for Form 990, Part Vi, Section A, line 1a.

Intemal Revenue Service
Name of the Organization Employer Identification number

BIG BEND HOSPICE FOUNDATION, INC. 59-3258493
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) (©) (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|(slolx{ex|m compensation compensation amount of
a A EIE 2(3e 5 from from related other
salE|8® ‘3" o2 @ the organizations compensation
g. i g '?_’ 3 § organization (W-2/1099-MISC) from the
- 5 58 < 3 (W-2/1099-MISC) organization
é |3 @ ° and related
2 % § organizations
2
ROY YOUNG_ ____ _ _ _ ______]
CHATIR 1 X X NONE NONE NONE
BLUCHER LINES _______________|
VICE CHAIR 1. X X NONE NONE NONE
ELEANOR_SMITH _______________/|
TREASURER 1. X X NONE NONE| NONE
WILMA _LAUDER ________________|
SECRETARY 1. X X NONE NONE| NONE
ROBERT_"BO"_BLUDWORTH_ _______|
DIRECTOR 1 X NONE NONE NONE
SAMMIE D. DIXON, JR._ ________/|
DIRECTOR 1. X NONE NONH NONE
LESLIE ELLIOTT ______________||
DIRECTOR 1. X NONE NONE| NONE
DEE_HOPKINS CRUSOE___________/|
DIRECTOR 1. X NONE NONH NONE
GRACE LABASKY _______________/|
DIRECTOR 1. X NONE NONH NONE
JEAN MCCULLY ________________/]
DIRECTOR 1. X NONE NONEH| NONE
TRACY MORALES _______________/|
DIRECTOR 1. X NONE NONE NONE
M.T. MUSTIAN ________________/]
DIRECTOR 1 X NONE NONE NONE
TOM_PROCTOR, SR._____________]
DIRECTOR 1. X NONE NONE NONE
STEVEN L. ROGERS ____________/|
DIRECTOR 1. X NONE NON NONE
VEREEN_SMITH ________________.|
DIRECTOR 1. X NONE NONE NONE
TERRY STEAPLE________________|
DIRECTOR 1. X NONE NONEH NONE
RONALD TATE _________________|
DIRECTOR 1. X NONE NONH NONE
SUSAN_TURNER_ ________________/|
DIRECTOR 1. X NONE NONK NONE
BEN WILKINSON _______________/|
DIRECTOR 1. X NONE NON NONE
RAYMOND _CAPELOUTO____________|
OPERATING BOARD CHAIR 1. X X NONE NONE NONE
CARLA BRAVEMAN ______________/|
PRESIDENT 10. X X NONE 211, 380. 6,778.

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

8E1294 1,000
77103Q LO73 05/24/2010 10:13:35 Vv08-8.3
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemnal Revenue Service

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

BIG BEND HOSPICE FOUNDATION,

INC.

Employer Identification number

59-3258493

Inspection

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

Employees
(A) 8 ©) (0) €) (F)
Name and Title Average hours Positton (check all that apply) Reportable Reportable Estimated
per week os|s|olx|ex|m compensation compensation amount of
ag|af(=|213a § from from related other
3 a g § g g ol a the organizations compensation
8§18 s8] organzation (W-2/1099-MISC) from the
= é—’ B 2 S (W-2/1098-MISC) organization
~ @
@ | 3 o 3 and refated
3 b ? organizations
o -3
&
ANGELA FORTUNAS __ ___________|
EXECUTIVE DIRECTOR 40. X X 68,691, NONE] 1,749.
STAN BARNES _________________ J
ADVISOR 1. X NONE NONE NONE
WALLIE E. DINGWELL __________|
CFO 10. X NONE 96,878. 8,228.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

JSA
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| OMB No 1545-0047

SCHEDULEM
(Form 990)

Non-Cash Contributions

» To be completed by organizations that answered _ 2@0 8
Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30. .Open To Public
Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number

BIG BEND HOSPICE FOUNDATION, INC. 59-3258493
Types of Property

(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
apphcable Form 990, Part Viil, ine 1g revenues

Art-Fractional interests . . . . ..
Books and publicatons . . . ... X 929. |FMV
Clothing and household
goods . .............. X 29,221, |[FMV
Cars and othervehicles . . . . .. X 1 3,800. |[FMV
Boatsandplanes .. .......
Intellectual property . . . .. ...
Securities-Publicly traded . . . . .
Secunties-Closely held stock . . .
Securities-Partnership, LLC,

ortrustinterests ., . . . ......

Q& wiN =

- 0 W e

-t -

13 Qualfied conservation

contribution (historic

structures) . . . ..........
14 Qualified conservation

contrnibution (other) . . . ... ..
15 Real estate-Residential . . . . ..
16 Real estate-Commerciat . . . . . .
17 Realestate-Other . ... ... ..
18 Collectibles ., ... ........
19 Foodinventory. ... ....... X 62 8,405. |[FMV
20 Drugs and medical supplies. . . .
21 Taxidermy ... ..........
22 Hstoricalartifacts . . ... ....
23 Scientific specimens, . ... ...
24 Archeological artifacts. . . . ...

25 Other»(STMT_3_________ ) 115. 122,477.
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 |, line 1-28 that
it must hold for at least three years from the date of the inihal contribution, and which 1s not required to be .
used for exempt purposes for the entire holding period? . . . . .. . ... . ... ... .. ieiinenn.. 30a X

b If "Yes," describe the arrangement in Part (I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard I
COMNIDULIONS? .« . L . e e e e e e e e e e e e e e e e e e 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

....................................................... 32a X
b If "Yes," describe in Part Il
33 If the organization did not report revenues in celumn (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
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Schedule M (Frm 990) 2008 ’ 59-3258493 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
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Schedule O (Form 990) 2008 i - ) : Page 2
Name .of the organization Employer identification number
BIG BEND HOSPICE FOUNDATION, INC. 59-3258493

NUMBER OF EMPLOYEES REPORTED ON FORM W-3

-ORGANIZATION, IS THE COMMON PAYMASTER_FOR_BIG_BEND HOSPICE FOUNDATION'S __________________

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

77103Q LO73 05/24/2010 10:13:35 v08-8.3 35



- . . . Page 2
Employer identification number

Schedule O (FQrm 990) 2008
Name of the organization

BIG_BEND HOSPICE FOUNDATION, INC. 59-3258493

_AUDITED FINANCIAL STATEMENTS _______ e

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

77103Q L073 05/24/2010 10:13:35 v08-8.3 36



Schedule O (Form 990) 2008 : L

Page 2
Name of the organization Employer identification number
BIG BEND HOSPICE FOUNDATION, INC. 59-3258493
_CLASSES OF MEMBERS OR STOCKHOLDERS AND THEIR RIGHTS ______________________________________
_FORM 990, PART VI, SECTION A, PAGE 6, LINES 6 AND 7A ______________________________________
_BIG BEND HOSPICE (BBH) IS THE SOLE MEMBER OF BIG BEND HOSPICE FOQUNDATION _________________
_{(FOUNDATION) . _ FOUNDATION BOARD MEMBERS ARE_INITIALLY APPOINTED BY THE ___________________
_FOUNDATION, BUT ARE SUBJECT TO FINAL APPROVAL BY BBH. ____________________________________
JSA Schedule O (Form 990) 2008
8E1301 1 000

77103Q L073 05/24/2010 10:13:35 v08-8.3 37



Schedule O (Form 990) 2008 i ' C . Page 2
Name of the organization Employer identification number

BIG BEND HOSPICE FOUNDATION, INC. 59-3258493

REVIEW OF FORM 990 BY GOVERNING BODY

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

77103Q LO73 05/24/2010 10:13:35 Vv08-8.3 38



Schedule O (Fqrm 990) 2008 ' ) o * Page 2
Name of the organization Employer identification number

BIG BEND HOSPICE FOUNDATION, INC. 59-3258493

PROCESS_FOR_ENFORCING COMPLIANCE WITH CONFLICT_ OF INTEREST POLICY

CONFLICTS OF INTEREST WITH THE ORGANIZATION. IF THERE IS A POTENTIAL

AND DETERMINE IF THERE IS AN ACTUAL CONFLICT OF INTEREST. _THE AUDIT

COMMITTEE ANNUALLY REVIEWS ALL CONFLICT_OF_INTEREST STATEMENTS._ BOARD

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

77103Q LO73 05/24/2010 10:13:35 V08-8.3 39



Schedule O (Form 990) 2008 ) : * v * Page 2
Name f:f the organization Employer identification number
BIG BEND HOSPICE FOUNDATION, INC. 59-3258493

PROCESS USED_ TO ESTABLISH COMPENSATION_ FOR_TOP MANAGEMENT QOFFICIAL_AND

OFFICERS AND EMPLOYEES. _THE FOLLOWING _METHODS WERE USED BY BIG_BEND

_HOSPICE, INC. IN DETERMINING THE PRESIDENT'S COMPENSATION: _______________________________

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

77103Q LO73 05/24/2010 10:13:35 V08-8.3 40



Schedule O (Form 990) 2008 ' Page 2

Name of the orgamization Employer identification number

BIG BEND HOSPICE FOUNDATION, INC. 59-3258493

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

77103Q L0733 05/24/2010 10:13:35 Vv08-8.3 41



Schedule O (Form 990) 2008 N ‘ S Page 2
Name ?f the organization Employer identification number
BIG BEND HOSPICE FOUNDATION, INC. 59-3258493

JSA Schedule O (Form 990) 2008
8E1301 1 0pO

77103Q LO73 05/24/2010 10:13:35 V08-8.3 42
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BIG BEND HOSPICE FOUNDATIONé INC. 59-3258493

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

BIG BEND HOSPICE FOUNDATION IS A NOT-FOR-PROFIT ORGANIZATION THAT WAS
ESTABLISHED TO SOLICIT CONTRIBUTIONS AND OTHER COMMUNITY SUPPORT TO
FURTHER THE MISSION OF BIG BEND HOSPICE, A RELATED TAX-EXEMPT
ORGANIZATION.

STATEMENT
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BIG BEND HOSPICE FOUNDATION, INC 59-3258493

¥ . "

FORM 990, PART III - PROGRAM SERVICES

BIG BEND HOSPICE FOUNDATION (FOUNDATION) WAS ESTABLISHED IN 1996
IN ORDER TO RAISE THE FUNDS NECESSARY TO BUILD THE HOSPICE HOUSE
FOR BIG BEND HOSPICE (BBH), A RELATED TAX-EXEMPT ORGANIZATION. THE
FOUNDATION CONTINUES TODAY AS THE FUNDRAISING ARM OF BBH, CHARGED
WITH RAISING FUNDS FOR THE FOLLOWING PROGRAMS. THESE SERVICES ARE
AVAILABLE THROUGH BBH ONLY BECAUSE OF PRIVATE DONATIONS RECEIVED.

THE CARING TREE PROGRAM OFFERS CARE FOR CHILDREN AND TEENS
GRIEVING THE LOSS OF A LOVED ONE. PROFESSIONAL COUNSELORS LISTEN,
TEACH, AND PROVIDE STRATEGIES FOR THESE CHILDREN TO SUCCESSFULLY
NAVIGATE THE GRIEVING PROCESS.

MUSIC THERAPY OFFERS THE GIFT OF MUSIC TO SOOTHE AND COMFORT THE
SOUL. THIS TYPE OF THERAPY OFFERS PRESCRIBED USE OF MUSIC BY
TRAINED PROFESSIONALS TO ATTAIN SPECIFIC THERAPEUTIC GOALS.

DURING THE YEAR ENDED SEPTEMBER 30, 2009, THE CARING TREE AND
MUSIC THERAPY PROGRAMS PROVIDED ASSISTANCE TO 5,249 INDIVIDUALS IN
THE COMMUNITY.

GRIEF AND LOSS SERVICES ARE OFFERED THROUGHOUT THE COMMUNITY,
WHETHER OR NOT A FAMILY MEMBER HAS BEEN SERVED BY BIG BEND
HOSPICE, THROUGH INDIVIDUAL AND GROUP COUNSELING. GRIEF SUPPORT
AND SUICIDE AND EARLY LOSS GROUPS SERVED 2,700 FAMILIES AND MANY
COMMUNITY MEMBERS LAST YEAR.

EMERGENCY FUNDS HELP BIG BEND HOSPICE PATIENTS WHO NEED GOODS AND
SERVICES NOT REIMBURSED BY ANY PAYER SOURCE. NEEDS ARE DETERMINED
BY THE PATIENT’S HOSPICE CARE TEAM AS ESSENTIAL TO QUALITY OF
LIFE.

STATEMENT
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/! . o 8 - . Y 1
rom 8868, é‘ﬂ'c\f Applicatidn for Extension of Time To%¥ile an \
(Rev. Api‘2009) . . Q.ﬁ? : Exempt Organization Return OMEB No 1545.1708
aiep;r;:“f::\:e?\futg%::g s » File a separate application for each return.
» If you are filing for'an Automatic 3-Month Extension, complete only Partl and check thisbox . . .. . ... ... .. » | X |

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (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 filed Form 8868.

m Automatic 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 L ONlY . & o v ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

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

Electronic Filing (e-file}. Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot fle 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 Name of Exempt Organization Employer identification number
print BIG BEND HOSPICE FOUNDATION, INC. 223258493

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

gue date for 1723 MAHAN CENTER BOULEVARD

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

instructions. TALLAHASSEE, FL 32308

Check type of return to be filed (file a separate application for each return)-

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-E2 Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books areinthe careof » WALLIE E DINGWELL

Telephone No » _850 701-1318 FAXNo. » _850 309-1638

¢ [f the organization does not have an office or place of business in the United States, check this box
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) e this s
for the whole group, check this box . > I:I . If it 1s for part of the group, check this box. . ™ [:l and attach a list with the
names and EiNs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 05/15,2010 _ ,to file the exempt organization return for the organization named above. The extension is
for the organization's return for.

> calendar year or
> tax year beginning 10/01,2008 ,andending 09/30.,2009

2 |f this tax year is for less than 12 months, check reason. I:J Initial return D Final return D Change n accounting period

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

nonrefundable credits See instructions 3a]$ NONE
b If this application i1s 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 3bl $ NONE

Balance Due. Subtract line 3b from line 3a 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

w/:u?, e 5] 14 10

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
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Form 88063 (kev 4-2009) . [y v,. N

R 3 »

e If you are filing for,an Additional (Not Automatic) 3-Month Extension, complete only Par't Il and check thisbox , | . . . .. »iX
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o _If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Type or Name of Exempt Organization -+ Employer identification number

print BIG BEND HOSPICE FOUNDATION, INC. N 59-3258493

File by the Number, street, and room or suite no If a P.O. box, see instructions “ - ™ Y For IRS use only

extended or | __1723 MAHAN CENTER BOULEVARD - . S
filing thg City, town or post office, state, and ZIP code For a foreign address, see instructions. | .~ - T ST T TR T
retum See ! i oy o .-
Instructions TALLAHASSEE, FL 32308 T P et

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

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

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

e The books areinthe careof » _WALLIE DINGWELL,

850 701-1318

850 309-1638

Telephone No. »

FAXNo »

o |f the organization does not have an office or place of business n the United States, checkthisbox . . . . ... ... ..... > D

® |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

. If this 1s

for the whole group, check this box . | . » . If it is for part of the group, check thisbox , , . » and attach a
Iist with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 08/15/2010
5 For calendar year , or other tax year beginning  10/01/2008 ,andending _ 09/30/2009 .
6 If this tax year is for less than 12 months, check reason u Initial return |__J Final return Change in accounting period
7 State in detall why you need the extension _ ADDITIONAL TIME IS NEEDED TO GATHER
INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.
8a 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 NONE
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. NONE
¢ 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. {8c|$ NONE

Under penalties of p
It 1s true, correct, and

Signature P

Signature and Verification
ury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

mplete, and that | am authonzed to prepare this form \
LI . 1\\\0

Title p

JSA

CROWE HORWATH LLP Form 8868 (Rev. 4-2009)
PO BOX 3697

OAK BROOK, IL 60522-3697

8F8055 3 000
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