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om 990-EZ

Depertment of the Treasury
Internal Revenue Service

Short Form

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)

P Sponsoring organizations of donor adwised funds and controling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form

D> The organization may have to use a copy of this retum to satisfy state reporting requirements

| omB No 1545-1150

2009

_,Open-_to'Puinc: .
;. . Inspection :*} "

A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check ff applicable |Please | C Name of organization D Employer Identification number
[ | Address use IRS ‘
change label or ‘
Name change | orint or SOLAMOR HOSPICE FOUNDATION 26-3074756
—)ﬂ il retum  {type. Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number 1
|| Terminaton §°° | 101 SUN AVE NE ATTN: TAX DEPARTMENT (505 ) 821-3355 l
[~ | Amended pectlic City or town, state or country, and ZIP +4 ‘
| jretum Instruc- F Group Exemption
fEPucaun  Itions. |ALBUQUERQUE, NM 87109 Number - »

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

G Accounting method I___ICash &JAccrual

a completed Schedule A (Form 990 or 990-E2Z). Other (specify) »

| Website: » N/A

H Check » [_] if the organization is not
required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) - IX 501(c)(3 ) « (insert no)[ |4947(a)(1)or l r527 9980-EZ, or 990-PF)

K Check » | X |if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ2 ., , P § 84, 914.
XYl Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts receved . . . . . . . . . s e e e 1 84,889,
2 Program service revenue including government fees andcontracts . ... ... . ... 2
3 Membership dues and asseSSMentS . . . . . . . . ...t 3
4 InVeStMENtineOme . . . . . . .ttt ATCH.1.......... 4 25.
5 a Gross amount from sale of assets other than inventory | _ . 5a ~~§ N
Less cost or other basis and sales expenses , . . . . .. . ... 5b L
® ¢ Ganor(lo than inventory (Subtract ine 5bfromhne5a) . . . . . . . . . . 5¢c
. g 6 . Zpet%;al GVBM@E&ME&DE—; s of Schedule G) !f any amount is from gaming, checihere , , . P D
S > ross r :venue-tnm‘mmmﬁ's_"te of contributtons
N reparted onfiia®p 1.8 2010 19 .. ..., 6a
L b Lesgrdifect expenses other than fu ingexpenses .. 6b
= c Net \%‘. s and activities (Subtract ine 8b fromline6a), _ ., . . ., .. .. 6¢c
(LD) 7 a Grog q'-ns and allowances , , . . .. . 7a
= b Less=toSPOPGOOOE SO , . . . . . . .\ i e 7b -
) € Gross profit or (loss) from sales of inventory (Subtract ine 7bfromline 78y, . . . . . ... ... 7c
% 8 Other revenue (describe p Yy 8
S 9 Total revenue. Add lines 1, 2, 3,4, 5¢,6¢,7C, 8008 . » « v o v v v ettt e e e »| 9 84,914.
<L 10  Grants and similar amounts paid (attachschedule) | . . _ . . . . . . . .. ... 10 5,814.
@ |11 Benetwspactoorformembers ... ............. ... 11
$ 112  Satanes, other compensation, and employeebenefits . . . . . . . . . .. . .. 12 0.
g 13 Professional fees and other payments to independent contractors ., . . . . . . ... . ... ... .. 13
2114 Occupancy, rent, utllities, andmaintenance , _ . . . . . .. . ... .t 14
W 118  Printing, publications, postage, andShIPPING . . . . . .. . ...l 15
16  Other expenses (describe p ATCH 2 )y 16 523.
17 Total expenses. Add hines 10through 16 . . . . v v v v o v v v v o v u o v s a e o o s o us »| 17 6,337.
® |18  Excess or (deficit) for the year (Subtractine 17 fromhne ) . . ... ... ..... 18 78,577.
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with L
2 end-of-year figure reported on proryears returm) _ . . . . . . . . s s e e e e e e e e 19
'25 20  Ofther changes in net assets or fund balances (attach explanation), . . . . . ... ... ....... 20
21 Net assets or fund balances at end of year Combine iines 18through20 . , ... ... ... .. »| 21 78,577.
Malance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash, sawngs, andnvestments . ATCH 3 . ......... 22 78,577,
23 Landandbuldngs . ... L. 23
24  Other assets (describe p ) 24
25 Totalassets . . . ... ... .......... ..., 25 78,577,
26 Total liabilities (describe p ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 27 78,577.

9510%%“3 000 For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
9241BB 459J 11/12/2010 10:01:12 PM V 09-8.5

Form 990-EZ (2009)
qu PAGE 1




. Form 990-EZ (2009)

26-3074756 Page 2

Statement of Program Service Accomplishments (See the instructions for Part Il ) Expenses
R d for sech
What is the drganization's primary exempt purpose? ATCH 4 (50‘:?“:’)'('5) and 801(e)4)
Descnbe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, 2'99437"(':)3('1“;';;*‘5’;: im“ .
descritfe the services provided, the number of persons benefited, and other relevant information for each program title for others ) )
28 ATTACHMENT 5
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | ]28a 1,152.
29 ATTACHMENT 6
(Grants $ . ) If this amount includes foreign grants, check here . - . . . . . [ 29a 342,
30 ATTACHMENT 7
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . > 30a 4,320.
31 Other program services (atach schedulB) . . . . v v v vt b v o i bt et e e e e e e e e e e e e e e e e
(Grants $§ ) If this amount includes foreign grants, checkhere . . . . . . . » 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . v v v v v v v v v o v.. » | 32 5,814.
mum of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the nstructions for Part IV)
{b) Title and average (c} Cong?ensatlon {d) Contributions to {e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
ATTACHMENT 8 -0- -0- -0~

JSA

9E1008 2 000
9241BB 459J 11/12/2010 10:01:12 PM V 03-8.5

Form 990-EZ (2009)
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Forth 990-EZ (2009) 26-3074756 Page 3
Other Information (Note the statement requirements in the instructions for Part V')
. Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
C description of @aCh aCtivly | . . . L L 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the changes , | | . . . . . . e e e 34 X
35 If the organization had income from business activities, such as those reported on hnes 2, 62, and 7a (among others), but f*a“%%:%?" “{ 1
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 890-T rg! A
a Dud the organmzation have unrelated business gross income of $1,000 or more or was 1t subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . L L L e e e e 35a X
b f"Yes," has it filed ataxreturnon Form 990-T forthisyear? . . . . . . . . . . . . i 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes," complete applicable partsof Schedule N, . . . . ... ... ... ...
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. p l37a] -0 —
b Did the organization file Form 1120-POLforthisyear? . . . . . . . . . . .
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were [ !j}}ﬁﬁﬁg
any such loans made in a prior year and still outstanding at the end of the period covered by this return?, . . . |38a X
b 1 "Yes," complete Schedule L, Part Il and enter the total amount nvolved . , _ . . . . . 38b ,,_‘;;'E?Zf"i“ﬁ{:[?];?s%f(
39  Section 501(c)(7) organizations Enter, . T :@gl‘ff"aﬁ‘ :’i{ 1!
a |Initiation fees and capital contributions included online 9@ _ . . . . . ... ... .. .. 39a ',k}%"..g‘ﬁig‘ Xn ';1‘{
b Gross recepts, included on line 9, for public use of club facittes _ , ., .. ... ... 39b :',i‘-*{ N "rgﬁ
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under 2;3 «: i) i)
section 4911 p , section 4912 » , section 4955 p YERF AP
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit ﬁ' i b
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part| | . . . . . . . . . ... . . . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax mposed on 3% "},‘:‘ k 1K
organization managers or disqualfied persons during the year under sections 4912, S “.\:",g 11
4955,and 4958 | L > TR RN
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c 'f(:"-}_; Il"j‘}‘ ’:&;Z:F"I
rembursed by the organization | . . ... ... > %w R
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter {; AL G HA N
transaction? If "Yes,” complete Form 8885-T . . . .. .. ... ... .. ... ... 40e X
41 List the states with which a copy of this return is filed »NM,
42a The organization's books are in care of » SOLAMOR HOSPICE ACCT. DEPT.1giephoneno ™ .. .. ... ...
Located at 101 SUN AVE NE ALBUGUERQUE, ‘wu ™~ "" ™ ™" ™ ZP+4 W 87105 T
b At any time during the calendar year, did the organization have an mterest in or a signature or other authonty
over a financial account in a forelgn country (such as a bank account, securities account, or other financial
BCCOUNE) ? L e e e e e e
If "Yes," enter the name of the foreign county »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe U.S.? | . . . . . . .
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 - Checkhere. . ... ... ...
and enter the amount of tax-exempt interest received or accrued during the taxyear |, . . . ... > | 43 1
44 Dud the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ | L e e e e
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If kgf
"Yes," Form 990 must be completed instead of FOorm 890-EZ . , ., . . . . . . . . ...t
Form 990-EZ (2009)
JSA

9E 1029 2 000
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Form 990-EZ (2009) 26-3074756 Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
* 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51

46 D the organization engage n direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C,Part | _ . . . . . .. . . . ... . . . ... ..., 46 X
47 Dud the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll, _ . . . . ... . ... 47 X
48 Is the organmization a schoo! as described in section 170(b){(1)}(A)(1)? If "Yes," complete Schedule E _ | . = _ . . 48 X
49a Dud the organization make any transfers to an exempt non-chantable related organizaton? _ . . . .. .. ... 49a X
b If "Yes," was the related organization a section 527 organization? | . . . . . . . . . . ... .. .. 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recetved more than $100,000 of compensation from the organization If there 1s none, enter "None "

(b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(@) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensaton | other allowances
TNONE T T T TTTTTTTTTTTTTTTTTTT
f Total number of other employees paid over $100,000 » NONE

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there i1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

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

Sign }X M‘d%ﬂa—-— ‘ [///f//o

Here Signature of officer Date

} David W.Moson 3 VP o f Tm}:‘or\

Type or print name and title

Preparers Date Check if Preparer's identitying number (See instructions)
Paid signature seif- » D
Preparer's empioyed
Firm's name (or EIN »
Use Only | yours if self-employed),
address, and ZIP + 4 ’ Phone no P>
May the IRS discuss this return with the preparer shown above? Seemnstructions . . . . . . . .. .. .. ... .... »[ Ives [XINo
Form 990-EZ (2009)

JSA

9E1031 2 000
9241BB 459J 11/12/2010 10:01:12 PM V 09-8.5 PAGE 4




JSA

SCHEDULE A

OMB No 1545-0047

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

. Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. . . :C)‘:?en to Plfb;'i,f}i :
inteinal Revenue Service P Attach to Form 990 or Form 990-EZ. D> See separate instructions. .. ..:Inspection;yf ¢
Name of the organization Employer identification number
SOLAMOR HOSPICE FOUNDATION 26-3074756

I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is (For lines 1 through 11, check only one box)

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

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

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

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

hospital's name, cty, andstate ___
An organization operated for the benefit of a college or u_m_versnty owned or operatéd 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 general public
described in section 170(b)(1){A)(vi). (Complete Part Il )

A community trust described in section 4170(b)(1)(A){vi). (Complete Part Il )

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

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

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 organtzations 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 [___I Type | b D Type il c El Type Ill - Functionally integrated d D Type |l - Other
eD By checking this box, | certify that the orgamization I1s not controlied directly or indirectly by one or more disquahfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 508(a)(2)

-]

T 000

10
11

f if the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Wi supporting
organmization, check this box |
g Since August 17, 2008, 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 (ui) below, the governing body of the supported organizaton? . . . ... ... .. .. 11g(i)
(ii) A family member of a persondescrbed in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11g(il)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization| (iv) Is the organization | (v) Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1-9 | 1n col (i) hsted 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 R S A o R i F ] el
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 890 or 990-EZ) 2009

Form 990 or 990-EZ.

9E1210 2 000

9241BB 459J 11/12/2010 10:01:12 PM V 09-8.5 PAGE 5



Schedule A (Form 990 or 990-EZ) 2009 26-3074756 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 {) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 8¢,889. 84,889.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .............
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add ines 1 through3. . . . . . . i - 84,889
5 The portion of total contributions by each [ 7% - R oo
person (other than a governmental unit or | **7 O . ! ) "
publicly supported organization) included | ** -« LY 7T o ”:\ ;
on line 1 that exceeds 2% of the amount [. " * -t W "
shown on hne 11, column (f), . . . . . . ) <, N
6 Public support. Subtract line 5 from line 4 84,889.
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
7 Amountsfromhned . ......... 84,889 84,889.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
Sources , | ., L., ... .. 25. 25.
9 Net income from unrelated business
activities, whether or not the business is
regularlycarnedon . . . . .. ... ..
10  Other income Do not include gan or
loss from the sale of capital assets
(ExplanmmPartiV) . ... .......
B - e N e I e
11 Total support. Add lines 7 through 10 . . PRI L me e e AT I RSO 84,914.
| 12 Gross receipts from related activities, etc (SEEINSIFUCHONS) = + + v v v 4 v v v v e e v e e e e e e e e e 12
} 13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here . . . . . . . . . . . . . ... . i it i e e p| X
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . . . .. .. 14 %
15 Public support percentage from 2008 Schedule A, Partil ine14 . . . .. . .. . . . . .. .. ... 15 %

16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . oo oo n ..

b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., . ... ... ..... ...

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
: or more, and if the organization meets the "facts-and-crcumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMEd OFGaNIZAtION . . . . . . o o Lt it e e e e e

18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions >

Schedule A (Form 990 or 990-EZ) 2009

JSA

9E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

26-3074756

Page 3

{Complete only if you checked the boxon line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

7a

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished 1n any activity that i1s related to the

organization's tax-exempt purpose

Gross recetpts from activites that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | L. L.
The value of services or facilittes
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

Amounts included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . ... ........

Addlines 7aand7b. . . . . . ... ..
Public support (Subtract line 7¢ from
L

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

=

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromline6. . . ... ... ..
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . v v v v v v i w v v e e .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add ines 10aand10b , . . . ..
Net income from unrelated business
activities not included in line 10b,
whether or not the business s regularly
carried on

Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartiv) ., .. ......,
Total support. (Add hnes 9, 10c, 11,
and 12)

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15

Public support percentage for 2009 (line 8, column (f) diided by hine 13, column (f))
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part lli, line 17
33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1S more than 331/3%, and line

17 1s not more than 33 1/3%, check this box and stop here The orgamization qualifies as a publicly supported orgaruzation P
33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 is not more than 331/3%, check this box and stop here The organization quaifies as a publicly supported organization P
Private foundation. !If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P>

17

%

18

%

JSA
SE1221 1000

9241BB 4597 11/12/2010 10:01:12 PM V 09-8.5

Schedule A (Form 990 or 990-E2Z) 2009
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26-3074756

Schédule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Part 1l line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009

9E 1225 2 000
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SOLAMOR HOSPICE FOUNDATION

FORM 980EZ,

PART I - INVESTMENT INCOME

DESCRIPTION

INTEREST INCOME

TOTAL

9241BB

4593

11/12/2010 10:01:12 PM V 09-8.5

26-3074756

ATTACHMENT 1

AMOUNT
25.

25.

ATTACHMENT 1
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SOLAMOR HOSPICE FOUNDATION 26-3074756

ATTACHMENT 2

FORM 990EZ, PART I - OTHER EXPENSES

LICENSE FEES 340.
BANK SERVICE CHARGES 183.
TOTAL 523.

ATTACHMENT 2
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SOLAMOR HOSPICE FOUNDATION 26-3074756

.

ATTACHMENT 3

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

END
DESCRIPTION OF YEAR
CASH 78,577.
TOTALS 78,577,

ATTACHMENT 3
9241BB 459J 11/12/2010 10:01:12 PM V 09-8.5 PAGE 13




SOLAMOR HOSPICE FOUNDATION 26-3074756

ATTACHMENT 4

.

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

SOLAMOR HOSPICE FOUNDATION IS ORGANIZED EXCLUSIVELY FOR CHARITABLE,
EDUCATIONAL, RELIGIOUS, OR SCIENTIFIC PURPOSES WITHIN THE MEANING OF
SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE.

ATTACHMENT 4
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SOLAMOR HOSPICE FOUNDATION

v

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

26-3074756

ATTACHMENT 5

PROGRAM SERVICE ACCOMPLISHMENT 1

FACILITATION OF "SENTIMENTAL JOURNEYS" TO ALLEVIATE THE PHYSICAL
AND MENTAL DISTRESS OF THE TERMINALLY ILL BY ASSISTING WITH THE
FULFILLMENT OF LAST WISHES. DURING THE YEAR, 2 LAST WISHES WERE
FULFILLED.

ATTACHMENT 6

PROGRAM SERVICE ACCOMPLISHMENT 2

PROVIDE SUPPLEMENTAL SUPPORTIVE EXPENSES, SUCH AS SPECIAL
EQUIPMENT THAT IS NECESSARY FOR FAMILY MEMBERS TO CARE FOR THEIR
LOVED ONES AT HOME. DURING THE YEAR, 3 INDIVIDUALS WERE PROVIDED
WITH SUPPLEMENTAL SUPPORT.

ATTACHMENT 7

PROGRAM SERVICE ACCOMPLISHMENT 3

FUNERAL EXPENSE SUPPORT PAID PRIOR TO THE PASSAGE OF PEOPLE WHO
ARE TERMINALLY ILL AS THE INABILITY TO COVER FUNERAL EXPENSES
PLACES A SIGNIFICANT MENTAL AND PHYSICAL BURDEN ON DYING PERSONS.
DURING THE YEAR, 4 TERMINALLY ILL INDIVIDUALS RECEIVED FUNERAL
EXPENSE SUPPORT PRIOR TO PASSAGE.

ATTACHMENT (S)

9241BB 4593 11/14/2010 4:42:24 PM V 09-8.5

5,6,7
PAGE 15



8 LNUWHDOVILVY

91 4Dvd

9°8-60 AWA CT:10:0T

0T0g/21/11

Lesy ddivce

‘0 ‘0 ‘0 STYLOL ANYID
60TL8 RN ‘ZN0JANDNATY
00°¢ INENLIYdEd XYL (NLLY 3N JAY NNS I0T
‘0 0 0 YOLOHdIA AYYOIINYId TIVHOINW
60TL8 WN ‘IN0YINONITIVY
00°¢ INEWILAVY4Ed XYL NLIY IN dAY NAS T0T
"0 "0 ‘0 JOILDIYIdA NOSYHAANIH VYIATAS
60TL8 WN ‘IN0YANDNGTY
00°'¢ ININLAVYAEA XYL *NILY IN JAY NOS TI0T
"0 0 ‘0 JOLOAYIA NOSNELSTYHD NNV
60TL8 WN ‘dN0O¥INONITY
00°€ LINHRLEYdIA XVI NLLY IN JAY NAS 10T
‘0 ‘0 ‘0 YOILDHYIA ‘¥IMNSYHAYL ‘XUYLIAYDHS NOSIAYA ¥OOHdAY
60TL8 WN ’‘3INDYANONETY
00°¢ INIRLYYdEAd XYL :NILLY IN JAY NNS TOT
"0 ‘0 ‘0 ¥OLOAYIA ‘04D ‘INIAAISHTHUJ YINIIIIMD dIAWA
SADNYMOTIVY SN¥Td LIJINIL NOILYSNIARWOD NOILISOd OL ddLoAdd SSUYAAY ANV JWEN

YHHLIO JdNVY HIXOTdWT OL AIIM ¥3d4 SYNOH

"LOOY ISNIAXH SNOILNEIYINOD HOVYIAY ANV dTLIL

8 ILNIWHOVILIY SAIRAOTIWE AEM ANV SEALSNYL ‘SY0IDIYIA ’'SYIDTIIAO J0 LSIT - AI IUYd 23066 WHOJ

) 9G6LFLOE-9C NOILVANNOAd HDIdSOH dOWY'IOS




