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SCANNED Sp ¢ 9 21

Férm 990

Depg;*ment of the Treasury

2
" - A
i

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation)

OMB No 1545-0047

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check if Please C Name of organization D Employer identification number
PPICa% use S HOSPICE FOUNDATION
fress | o OF_NORTHEASTERN ILLINOIS
[ Jhamee | "¢ | Doing Business As 36-3820916
o See Number and street (or P.0. box if mai 1s not delivered to street address) | Room/suite } E Telephone number
Temn [ 405 LAKE ZURICH RD. 8473815599
reenced] tens | City or town, state or country, and ZIP + 4 G Grossrecepts $ 4,814,161.
g‘gﬁ!: BARRINGTON, IL 60010 H(a) !s this a group return

SAME AS C ABOVE

F Name and address of pnncipal officer. CINDY MUSIKANTOW

| Tax-exempt status. [ X1 501(c) ( 3

) (nsertno) [ l4947@(1)or [ 527

J Website: > WWW, HOSPICEANSWERS . ORG

for affilates? DYes m No
H(b) Are all affiliates included? DYes E] No

If "No," attach a list (see instructions)
H{c) Group exemption number P>

K Form of organization: [ X ] Corporation [ ] Trust [ ] Association [ ] Other

1L vear of formation: 199 2| M State of legal domicile: T L

[Part 1| Summary

o | 1 Bnefly describe the organization’s mission or most significant actvties SUPPORT THE ACTIVITIES OF
§ HOSPICE OF NORTHEASTERN ILLINOIS, INC.
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 21
g 4 Number of iIndependent voting members of the governing body (Part VI, iine 1b) 4 21
@ | 5 Total number of employees (Part V, iine 2a) 5 0
:‘; 6 Total number of volunteers (estimate if necessary) 6 130
E 7a Total gross unrelated business revenue from Part Vili, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vill, Iine 1h) 9,658,320. 3,557,978.
?, 9 Program service revenue (Part VIII, line 2g)
2 | 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) <37 ’ 569.> 78 z 593.
= | 11 _other revenue._(Part VIlI, column (A), lines 5, 6d, 8¢, 9¢,10c, and 11e) =  _— . -1 .. -250,163.] — - 372,534. -
12 Total revenue - add hnes 8 through 11 (must equal Part Vill, column (A), line 12) 9,870,914. 4,009,105.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 3,119,120. 7,411,489.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
4 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A) 360,000. 75,000.
é’- b Total fundraising expenses (Part IX, column (D), ljne 25) RE 'h
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 1 744 ,135. 719,141.
18 Total expenses Add lines 13-17 (must equal Par & column g\), line 25) 8 4,223,255. 8,205,630.
19 Revenue less expenses Subtract line 18 from igg ) 72010 IS 5,647,659.] <4,196,525.>
Eg _—\\\Ig Beginning of Current Year End of Year
% 20 Total assets (Part X, ine 16) , GDEN UT = 17,038,793.] 15,014,995,
<5| 21 Total habilities (Part X, line 26) 32,023. 1,713,913.
25| 22 Net assets or fund balances Subtract line 21 from line 20 17,.006,770.f 13,301,082.
| Part lI | Signature Block
Under penaltiefofperjury, | declarg.that | havg examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t is true, correct,
and complete/Dedharation{t pre| er) 1s based on all information of which preparer has any knowledge
Sign } | ?AC /&)/ @)
Here Signatury icer Date
CIND SIKANTOW, PRESIDENT & CEO
Type or print name’and title
i | PSS )y M /W g // e ey na e
Preparer's :lgrjature S . O |employed » [ ]
Irm’s name (or SIKICH LLP EIN

Use 0ll|y yours if

self-employed), 998 CORPORATE BLVD

address, and

2P+ 4 AURORA, IL 60502

Phone no. ®» 630-566-8400

May the IRS discuss this return with the preparer shown above? (see instructions)

@ Yes [:l No

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. @ Mo Form 990 (2009)




HOSPICE FOUNDATION * '

Form 990 (2009) OF NORTHEASTERN ILLINOIS 36-3820916 Page?2

| Part'lll | Statement of Program Service Accomplishments

' q .Bnefly descrnibe the organization's mission-

. ASSISTING HOSPICE OF NORTHEASTERN ILLINOIS, INC. WITH REIMBURSEMENT OF
COSTS FOR PATIENTS WHO ARE UNABLE TO PAY AND/OR PROVIDE SUPPORT FOR
EDUCATIONAL EVENTS FOR THE GENERAL PUBLIC, BEREAVEMENT PROGRAMS AND
INFORMATION FOR FAMILIES OF TERMINALLY ILL HOSPICE PATIENTS.

2 Dd the organization undertake any significant program services during the year which were not listed on

the pnior Form 990 or 990-E2? DYes @ No
If “Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes EI No

If "Yes," describe these changes on Schedule O

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

4a (Code: )(Expenses$ 7,411,489. includnggrantsof$ 7,411,489, )(Revenue$ )
ASSISTING HOSPICE OF NORTHEASTERN ILLINOIS, INC. WITH REIMBURSEMENT OF
COSTS FOR PATIENTS WHO ARE UNABLE TO PAY AND/OR PROVIDE SUPPORT FOR
EDUCATIONAL EVENTS FOR THE GENERAL PUBLIC, BEREAVEMENT PROGRAMS AND
INFORMATION FOR FAMILIES OF TERMINALLY ILL HOSPICE PATIENTS.

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

4c (Code ) (Expenses $ ncluding grants of $ }(Revenue $ )

4d Other program services (Describe in Schedule O)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses &3 7,411,489.

Form 990 (2009)
2002
83-04- 10
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'HOSPICE FOUNDATION ' '

Form 990 (2009) OF NORTHEASTERN ILLINOTS 36-3820916 Page3
[Part IV | Checklist of Required Schedules

Yes | No
.1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 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, Part Iii 5 | N/A
6 Dd the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 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? Iif "Yes, " complete Schedule D, Part If 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 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, credrt repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quast-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vii, Vill, IX, or X
as applicable 11| X
o Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI
o Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vii
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VI
o Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
_® Did the organization’s separate or consolidated financial statements for the tax-year include a footnote that addresses - —~
the organization’s hability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xli, and XIil 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xl, X, and Xlll 1s optional |£A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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 United States? If "Yes, " complete Schedule F, Part | 14b X
15 Dud the organization report on Part (X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the orgamization 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, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1c and 8a? If "Yes, " complete Schedule G, Part Ii 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part Il ) 19 X
20 _Did the organization operate one or more hospitals? /f “Yes, " complete Schedule H 20 X
Form 990 (2009)
832003
02-04-10
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'HOSPICE FOQUNDATION ' '
Form 930 (2009} OF NORTHEASTERN ILLINOIS 36-3820916 Page4d
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts | and I 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts | and Ili 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the orgamization 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, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If *No®, go to hne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization 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 | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f “Yes, " complete Schedule M X 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 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?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 M| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 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 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
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HOSPICE FOUNDATION ' '
Form 990 (2009) OF NORTHEASTERN ILLINOIS 36-3820916 Pageb
| PartV| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
+«1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one s reported on line 2a, did the organization file all required federa!l employment tax retums? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entrty Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a | X
b 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
_ _ tofile Form 82827 .- - - - - 7¢c — |-X
d If "Yes," ndicate the number of Forms 8282 filed during the year . L 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contrnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Dd the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VI, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facdities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
Form 990 (2009)
932005
02-04-10
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HOSPICE FOUNDATION ! '
Form 990 (2009) OF NORTHEASTERN ILLINQIS 36-3820916 Page6

. I Part VI [Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a A‘
b Enter the number of voting members that are independent 1b 21
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud 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 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal 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? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durnng the year
by the following
a The governing body? gal X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
__organization’s matling address? If "Yes," provide the narnes and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 930 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990 $
12a Does the organization have a wrnitten conflict of interest policy? If "No," go to Iine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
_to_conflicts? P R P o
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this 1s done 12¢ | X
13 Does the organization have a wntten whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 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?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See mnstructions )
16a Did the organization invest in, contrnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b if "Yes," has the organization adopted a written policy or procedure requinng 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 890 1s required to be filed P> I 1,

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
|:| Own website D Another’s website D{_—I Upon request
19 Descrnibe 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. p»

ANNE VAN OOST - 8473815599

405 LAKE ZURICH RD., BARRINGTON, IL 60010

Form 990 (2009)

932006
02-04-10
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'HOSPICE FOUNDATION ' )
Form 990 (2009) OF NORTHEASTERN ILLINOIS 36-3820916  Page7
. {Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if addritional space I1s needed

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D}, (E), and (F) if no compensation was paid

® List all of the organization’s current key employees. See instructions for definition of "key employee *

® 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.

® 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 individual trustees or directors, institutional trustees; officers, key employees, highest compensated employees,
and former such persons

II] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) © (D) ) )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|3 g organization (W-2/1099-MISC) from the
g2 " g.’ (W-2/1099-MISC) organization
5|5 g Sg| and related
g : g g g_;: E organizations
FREDERICA SMITH-PEDERSON
HONORARY CHATRPERSON 2.00X X 0. 0. 0.
WILLIAM KESLER
BOARD PRESIDENT 2.001X X 0. 0. 0.
HAL STINESPRING
1ST VICE PRESIDENT 2.00|X X 0. 0. 0.
PATRICK MOUGHAN
2ND VICE PRESIDENT - 2.00|X X - 0. 0. - 0.
ROY R. GIBSON
TREASURER ) 2.00|xX| [X 0. 0. 0.
SAM OLIVER
SECRETARY 2.00 (X X 0. 0. 0.
SYLVIA BOEDER
BOARD 2.00iX 0. 0. 0.
LYNDA BOLLMAN
BOARD 2.00X 0. 0. 0.
D. RUSS BROWN
BOARD 2.00X 0. 0. 0.
RUSSELL E. FEURER
BOARD 2.00|X 0. 0. 0.
ANNE FORTUNE STROLL
BOARD 2.001X 0. 0. 0.
RANDALL GROSS
BOARD 2.00|X 0. 0. 0.
DEREK HANLEY
BOARD 2.001X 0. 0. 0.
JIM LANCASTER
BOARD 2.001X 0. 0. 0.
MARY C. MELLON
BOARD 2.00|X 0. 0. 0.
KAREN MILLS
BOARD 2.00 X 0. 0. 0.
MICHAEL MOORMAN
BOARD 2.001X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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HOSPICE FOUNDATION ) '
Form 990 (2009) OF NORTHEASTERN ILLINOIS 36-3820916 Page8
. [Part-vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8) ©) o) € (F)
' Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| g g organization (W-2/1089-MISC) from the
g|2 s g (W-2/1099-MISC) organization
é g _ ?Z‘ Sg . and related
E § g ;;‘; ;;g.- g organizations
CAROL NELSON
BOARD 2.00(X 0. 0. 0.
ROXY PEPPER
BOARD 2.00(X 0. 0. 0.
GILBERT REICH
BOARD 2.00(X 0. 0. 0.
ARCH W. SHAW
BOARD 2.00|X 0. 0. 0.
VERLA WEHDE
BOARD 2.001X 0. 0. 0.
GEORGE YAPP
BOARD 2.00|X 0. 0. 0.
CINDY MUSIKANTOW
CEQ/PRESIDENT 8.00 X 0. 43,011. 1,651.
ELIZABETH RASEMAN
VICE PRESIDENT DEVELOPME| 40.00 X 0. 85,205. 6,126.
1b_Total > 0. 128,216. 7,777,
2 Total number of individuals_(including but not imited to those listed_above) who.received more than $100,000 in-reportable— — -- — -- -
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual hsted on line 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
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 5 X

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 NONE

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

2 Total number of Independent contractors (including but not Imited to those listed above) who received more than
$100,000 1n compensation from the organization P> 0

Form 990 (2009)

932008 02-04-10
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HOSPICE FOUNDATION ' ’

Form 990 (2008) OF NORTHEASTERN ILLINOIS 36-3820916 Page9
| Part.Vlll | Statement of Revenue

(A (8) (€ (D)

Revenue
. Total revenue Related or Unrelated excluded from

exempt function business tax under

even sections 512,
revenue r ue 513 or 514

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c 30 1 974.
Related organizations 1d
Govemment grants (contnbutions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 173,527,004.
Noncash contributions inctuded in knes 1a-1f $ 1 1 9 7 7 3 6 .

Total. Add lines 1a-1f » [3,557,978.

gifts, grants

and other similar amounts

= o0 o 0 oo

Contributions,

=g

Business Code

N
[}

am Service
evenue

Progg

All other program service revenue

tD"‘O0.0U'

Total. Add lines 2a-2f

3 Investment income (including dividends, interest, and

|
other similar amounts) [ 69,270. 69,270.
|

4  Income from investment of tax-exempt bond proceeds

5 Royalties >

(1) Real {n) Personal

6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >

7 a Gross amount from sales of (1) Securities (1) Other — - i

assets other than inventory 630,133.

b Less cost or other basis

and sales expenses 620 ‘ 810,

¢ Gain or (loss) 9,323.

d Net gain or (loss) | 2 9,323. 9,323.

8 a Gross income from fundraising events (not
including $ 30,974. of
contributions reported on hine 1¢) See

Part IV, line 18 al556,780.

b Less' direct expenses bil84 246,

¢ Net income or (loss) from fundraising events > 372,534. 372,534.

Other Revenue

9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »

10 a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold b
¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue Business Code

All other revenue

T 00 O o

Total. Add lines 11a-11d

>
12 Total revenue. See instructions. » 4,009,105. 0. 0.l 451,127.

832008 Form 990 (2009)
9
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Form 990 (2009)

‘HOSPICE FOUNDATION

OF NORTHEASTERN ILLINOIS

36-3820916 Pagel0

. [ Part IX] 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 &b, (A) (B) (C) D)
75, 8b, 9b, and 10b of Part VIl Total expenses P anses | obners expenses F:;‘é;zizzg
1 Grants and other asststance to governments and
organizations In the U.S. See Part IV, Iine 21 7,411,489, 7,411,489.
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and indwiduals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 12,256. 12,256.
d Lobbying
e Professional fundraising services. See Part IV, fine 17 75,000. 75,000.
f Investment management fees
g Other 3,061. 3,061.
12  Advertising and promotion 8,856. 8,856.-
13 Office expenses 14,000. 14,000.
14 Information technology
15 Royalties
16 Occupancy 23,340. 23, 3440.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 2,343. 2,343.
23 Insurance 5,340. 5,340.
24  Other expenses. |temize expenses not covered
above. {(Expenses grouped together and labeled
muscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a REIMBURSED SALARIES 282,998. 282,998.
b CAPITAL CAMPAIGN 227,541. 227,541,
¢ SPECIAL EVENTS & FUNDRA 119,232, 119,232.
d MISCELLANEQUS 16,686. 16,686.
e TRANSPORTATION 1,9589. 1,959.
f All other expenses 1 P 529. 1 ‘ 529.
25  Total functional expenses Add lines 1 through 24 8,205,630.] 7,411,489. 0. 794,141,
26  Joint costs. Check here P> L1 following
S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
£32010 02-04-10 Form 990 (2009)

11200809 765826 363820916
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'HOSPICE FOUNDATION

Form 990 (2009) OF NORTHEASTERN ILLINOIS 36-3820916 Page it
.[Part X [Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash - non-nterest-bearing 5,884,862. 1 4,715,618.
2 Savings and temporary cash investments 402,305, 2 356 7 098.
3 Pledges and grants receivable, net 8 L 645 A 843.] s 7 4 437 4 716.
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Ii
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
49584(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part |l of Schedule L 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 17,189.1 o 13,776.
10a Land, buldings, and equipment: cost or other 4 )
basis Complete Part VI of Schedule D 10a 31,286.
b Less accumulated depreciation ) 10b 25,605. 4,013.]10¢ 5,681.
11 Investments - publicly traded securtties 2 .0 61 z 511.0 11 2 I 486 .1 06.
12 Investments - other secunities See Part IV, line 11 12
13  Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, ine 11 23,070.| 15 0.
16 __ Total assets. Add lines 1 through 15 (must equal ine 34) 17,038,793.] 16 15,014,995,
17 Accounts payable and accrued expenses 32,023.] 17 29,528,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
E | 22 Payables to current and former officers, directors, trustees, key employees,
E ~ highest compensated employees, and disqualified persons .Complete Part Il — e e e
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities Complete Part X of Schedule D 0.] 25 1,684,385,
26 Total liabilities. Add hnes 17 through 25 32,023.) 2 1,713,913.
Organizations that follow SFAS 117, check here P> @ and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 4,000,294.| 27 5,336,167.
T |28 Temporarly restricted net assets 12,835,596.| 28 7,794,035,
T |29 Permanently restnicted net assets 170,880.] 29 170,880.
g Organizations that do not follow SFAS 117, check here P |:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4 |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 17,006,770.] 33 13,301,082.
34  Total labiities and net assets/fund balances 17,038,793.] 34 15,014,995,
Form 990 (2009)

932011 02-04-10
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HOSPICE FOUNDATION ’ ‘
Form 990 (2009) OF NORTHEASTERN ILLINOIS 36-3820916 Page12
. Part-XI | Financial Statements and Reporting

Yes | No

*1  Accounting method used to prepare the Form 990 l:| Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
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 independent accountant? 26| X
¢ If “Yes" to line 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? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d ¥ "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consoldated basis, separate basis, or both.
|:| Separate basis IK] Consolidated basis D Both consolidated and separate basis
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-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audrts, explain why in Schedule O and descrnibe any steps taken to undergo such audits 3b
Form 990 (2009)

832012 02-04-10

12
11200809 765826 363820916 2009.04011 HOSPICE FOUNDATION OF NORTH 36382091



SCHEDULE A
. (Form 990 or 990-EZ)

OMB No 1545-0047

2009

Open to Public
inspection

Public Charity Status and Public Support

Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
HOSPICE FOUNDATION
OF NORTHEASTERN ILLINOIS
I—Part I | Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization I1s not a pnivate foundation because it 1s (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches descnbed in section 170{(b)( 1)(A)(i)-

Dlepartment of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

36-3820916

N

2 D A school descnbed in section 170(b){1){A)ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)iii). Enter the hospital's name, i
city, and state. |

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

]
section 170(b){1)}{A)(iv). (Complete Part Ii )

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

7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1)(A)(vi). (Complete Part 1)

D A community trust descnbed in section 170{b)(1){A)(vi). (Complete Part II )

D An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to centain exceptions, and (2) no more than 33 1/3% of #ts 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 exclustvely for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2) See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a D Type | b Type Il c D Type Il - Functionally integrated d |:| Type HI - Other
e [:l By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the RS that it 1s a Type |, Type Il, or Type I
_  _ supporting organization, check this box R [:] _
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnbed in (i} and () below, Yes | No
the governing body of the supported organization? 11g(i}
(ii) A family member of a person descnbed in (i} above? 11g(ii)
(i) A 35% controlled entity of a person descnbed in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)

10
11

N

(i) Name of supported
organization

(ii) EIN

{iii) Type of
organization
(described on lines 1-9
above or IRC section

fiv) Is the organization
n col. (i} hsted in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the

organization in col.
(i) organized in the
u.s.?

{vii) Amount of
support

(see instructions)) Yes No Yes No Yes No

Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2009
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' HOSPICE FOUNDATION

Scheduyle A (Form 990 or 990-

{Complete only if you checked the box on line 5, 7, or 8 of Part )

2009 OF NORTHEASTERN ILLINOIS
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A){vi)

36-3820916 Page2

Section A. Public Support

Calendar year (or fiscal year beginming in)p>

1 Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add hines 1 through 3

5 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. Subtract hine 5 from line 4

{a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

556,343.

1314651.

5991820.

9658320.

3595178.

21116312.

556,343.

1314651.

5991820.

9658320.

3595178.

21116312.

5641804.

15474508.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
7 Amounts from ine 4
8 Gross income from interest,
dividends, payments recewved on
securties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
_ business is regularly.carned on —
10 Otherincome Do not include gamn
or loss from the sale of capital
assets (Explain in Part IV )
11 Total support. Add lines 7 through 10

{a) 2005

(b} 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

556,343.

1314651.

5991820.

9658320.

3595178.

21116312.

69,514,

123,331.

141,687.

132,290.

69,270.

536,092.

752,324.

713,620.

2080142.

-250,163.

-372-,534.

-4168783.

25821187.

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

S

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

59.93 %

15

75.96 %

stop here. The organization qualifies as a publicly supported organization > m
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization 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-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualtfies as a publicly supported organization > l:l
b 10% -facts-and-circumstances test - 2008.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 [V how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 ,:]

832022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009
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Schedulg A (Form 990 or 980-EZ) 2009 Page 3
{ Part il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning n)p» {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved (Do not
include any "unusual grants ")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
furmished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on knes 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disquaiified persons that
exceed the greater of $5,000 or 1% of the
amount on ine 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtrcthine 7cfrom ling 6}
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carned on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)

13 Total support (add lines 8, 10c, 11, and 12)

14 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 » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) dwvided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c¢, column (f} divided by line 13, column {f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:I

b 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 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see Instructions » D

Schedule A (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

«(Form 990) » Complete if the organization answered "Yes," to Form 990,
o T PartlV, line 6,7,8,9, 10, 11, or 12. Open to Public
,nfﬂrpf:\t,:,:::%;ve,a::w P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization HOSPICE FOUNDATION Employer identification number
OF NORTHEASTERN ILLINOIS 36-3820916

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

{a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

NS ON

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrnng
impermissible private benefit? D Yes D No
[ Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ne 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 histoncally mportant land area
Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
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 dunng the tax
year p-

4 Number of states where property subject to conservation easement 1s located P> -
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()}
and section 170(h)(4)(B)(i)? [ lves [_INo
9 In Part X1V, descnibe 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

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibitton, 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, Part Vill, line 1 > §
(i) Assets included in Form 990, Part X > 3

2 If the orgamization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these rtems:

a Revenues included in Form 990, Part VI, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
o
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HOSPICE FOUNDATION
Schedule D (Form 990) 2009 OF NORTHEASTERN ILLINQOIS 36-3820916 Page2
[Part.ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply)
a [:] Public exhibrtion d D Loan or exchange programs
b D Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng 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? D Yes D No

l Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 980, Part X, ine 21

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? D Yes l:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Addtions dunng the year . 1d
e Distnbutions during the year 1e
f Ending balance 1
2a Did the organization include an amount on Form 930, Part X, ine 217? D Yes D No
b _If "Yes," explain the arrangement in Part XiV
[Part V | Endowment Funds. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 10
| _{a) Current year b) Prior year {c) Two years back [ {d) Three years back | (e} Four years back
1a Beginning of year balance 220,787.] 214,216.
b Contnbutions
c Net investment earnings, gains, and losses 3,090. 6,571.
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 223,877.. 220,787.
2 Provide the estimated percentage of the year end balance held as. - - -
a Board designated or quasi-endowment P> 24.00 %
b Permanent endowment p> 76.00 %
¢ Term endowment P %
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 3a(i) X
(ii) related organizations 3a(ii) X
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
rPart VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descniption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Bulldings
c Leasehold improvements
d Equpment 314286. 25,605. 5, 681.
e Other
Total. Add lines 1a through 1e (Column (d} must equal Form 990, Part X, column (B), lne 10(c}) | 3 5,681.
Schedule D (Form 990) 2009
932052
02-01-10
19

11200809 765826 363820916 2009.04011 HOSPICE FOUNDATION OF NORTH 36382091




HOSPICE FOUNDATION
Schedule D (Form 990) 2009 OF NORTHEASTERN ILLINOIS 36-3820916 Page3

JPartVli| Investments - Other Securities. See Form 990, Part X, Iine 12

(a) Descnption of security or category
(including name of secunty) °

(c) Method of valuation

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total (Col (b) must equal Form 990, Part X, co! (B) line 12.) p>
Part VIll| Investments - Program Related. See Form 990, Part X, line 13

(¢) Method of valuation

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total (Col (b} must equal Form 990, Part X, col (B) line 13.)} p>
Part IX| Other Assets. See Form 990, Part X, line 15
. - _ . _ (a) Description _ {b) Book value

Total. (Column (b) must equal Form 990, Part X, _col (B) Iine 15) | 3
Part X | Other Liabilities. See Form 990, Part X, line 25
1 (a) Descniption of habiirty (b) Amount

Federal income taxes

DUE TO HOSPICE OF NORTHEASTERN ILLINOIS 1,684,385.

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) » 1,684,385.
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48

05010 Schedule D (Form 990) 2009
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HOSPICE FOUNDATION

Schedule D (Form 990) 2009 OF NORTHEASTERN ILLINOTIS 36-3820916 Paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VII!, column (A), ine 12) 1 4,009,105.
b Total expenses (Form 990, Part IX, column (A), line 25) 2 8,205,630.
3 Excess or (defictt) for the year Subtract line 2 from line 1 3 <4,196,525.>
4 Net unrealized gains (losses) on iInvestments 4 453,637,
5 Donated services and use of facilities 5 37,200.
6 I[nvestment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV ) 8 6,761,068.
9 Total adjustments (net) Add lines 4 through 8 9 7, 251 . 905.
10 __ Excess or (deficit) for the year per audited financial statements Combine lines 3 and 8 10 3,055,380.
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements 1 1 15,781,608.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12

a Net unrealized gains on investments ' 2a 453,637.

b Donated services and use of facilities 2b 37,200.

¢ Recovenes of pror year grants 2c

d Other (Describe in Part XIV) 2d | 11,281,666.

e Add lines 2a through 2d 2e 11,772,503.
3 Subtract line 2e from line 1 3 4,009,105.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Viil, ine 7b 4a

b Other (Describe in Part XiV) 4b

¢ Add lines 4a and 4b 4c 0.
5 __Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |_line 12) 5 4,009,105,

]P—art Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 12 ,lz 6 22 8.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c
. d Other (Descnbe In Part XIV.) 2d 4,520,598.] - —

e Add hnes 2a through 2d 2e 4,520,598.
3 Subtract line 2e from line 1 3 8,205,630.
4 Amounts included on Form 990, Part IX, ne 25, but not on fine 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4¢. (This must equal Forrn 990, Part |, line 18) 5 8,205,630.

5
[ Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part i, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part
X, ine 2, Part XI, ine 8, Part X, ines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information
PART V, LINE 4: FUNDS SHALL BE HELD, IN PERPETUITY AS GENERAL

ENDOWMENT, IN AN ACCOUNT SEPARATE FROM ALL OTHER HOSPICE AND FOUNDATION

FUNDS TO BE RETAINED AND INVESTED AND THE INCOME FROM WHICH SHALL BE

AVAILABLE TO SUPPORT THE PROGRAMS FUNDED BY THE HOSPICE FOUNDATION OF

NORTHEASTERN ILLINOIS FOR THE HOSPICE OF NORTHEASTERN TLLINQOIS, MAINTAIN

THE PRINCIPAL AND USE THE INTEREST AS PLACED ON THE GIFT BY THE DONOR TO

SUPPORT THE LONG TERM MISSION OF HOSPICE OF NORTHEASTERN ILLINOIS AND

HOSPICE FOUNDATION.

Schedule D (Form 990) 2009
932054
02-01-10
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HOSPICE FOUNDATION ' !
Schedule D (Form 990) 2009 OF NORTHEASTERN ILLINOIS 36-3820916 Pages
[ Part XIV| Supplemental Information (continued)

PART X: PURSUANT TO AN INTERNAL REVENUE SERVICE DETERMINATION

LETTER ISSUED IN APRIL 1985, THE HOSPICE IS EXEMPT FROM FEDERAL INCOME

TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, EXCEPT FOR ANY

UNRELATED BUSINESS INCOME. THE HOSPICE HAD NO UNRELATED BUSINESS INCOME

DURING THE YEARS ENDED DECEMBER 31, 2009 AND 2008. THE HOSPICE IS ALSO

EXEMPT FROM STATE INCOME TAXES UNDER SIMILAR PROVISIONS OF STATE TAX

REGULATIONS.

DURING THE FISCAL YEAR ENDED DECEMBER 31, 2009, THE HOSPICE ADOPTED THE

AUTHORITATIVE GUIDANCE ISSUED BY THE FINANCTIAL ACCOUNTING STANDARDS BOARD

(FASB) THAT CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

RECOGNIZED IN AN ENTITYS FINANCTAL STATEMENTS AND PRESCRIBES A RECOGNITION

THRESHOLD OF MORE-LIKELY-THAN-NOT TO BE SUSTAINED UPON EXAMINATION.

MEASUREMENT OF THE TAX UNCERTAINTY OCCURS IF THE RECOGNITION THRESHOLD HAS

NOT BEEN MET. THIS GUIDANCE ALSO ADDRESSES DERECOGNITION, CLASSIFICATION,

INTEREST AND PENALTIES, DISCLOSURE, AND TRANSITION. THE IMPLEMENTATION OF

THIS GUIDANCE HAD NO IMPACT ON THE HOSPICES FINANCIAL STATEMENTS. THE

HOSPICES INFORMATION RETURNS FOR YEARS SUBSEQUENT TO FISCAL YEAR 2005 ARE

OPEN, BY STATUTE, FOR REVIEW BY AUTHORITIES. THE HOSPICE DOES NOT BELIEVE

THERE ARE ANY MATERIAL UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, HAS NOT

RECOGNIZED A LIABILITY FOR UNRECOGNIZED TAX BENEFITS. NO INTEREST OR

PENALTIES WERE ACCRUED AS OF JANUARY 1, 2009, AS A RESULT OF THE ADOPTION

OF THIS GUIDANCE.

PRIOR TO THE ADOPTION OF THE GUIDANCE, THE HOSPICE RECOGNIZED UNCERTAIN

TAX POSITIONS, IF APPLICABLE, BASED ON MANAGEMENTS ESTIMATE OF WHETHER IT

IS PROBABLE THAT A LIABILITY HAS BEEN INCURRED AND THAT AMOUNT CAN BE

Schedule D (Form 990) 2009

932055
02-01-10
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HOSPICE FOUNDATION
Schedule D (Form 990) 2009 OF NORTHEASTERN ILLINOIS 36-3820916 Pages
[Part XIV| Supplemental Information (continued)

REASONABLY CAN BE REASONABLY ESTIMATED.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN NET ASSETS ATTRIBUTABLE TO HOSPICE OF NORTHEASTERN

ILLINOIS: 6761068.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE: 184246.

REVENUE ATTRIBUTABLE TO HOSPICE OF NORTHEASTERN ILLINOIS: 18508909.

ELIMINATIONS PER COMBINING FINANCIAL STATEMENTS: -7411489.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE: 184246.

EXPENSES ATTRIBUTABLE TO HOSPICE OF NORTHEASTERN ILLINOIS: 11747841.

ELIMINATIONS PER COMBINING FINANCIAL STATEMENTS: -7411489.

oss Schedule D (Form 990) 2009
G201-10
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
- (Form 990 or 990-E2) Fundraising or Gaming Activities 2009
. P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
f’fpa';’“;"‘ of ‘h?sT'easu’V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
nema nevenue Seviee P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization HOSPICE FQUNDATION Employer identification number
OF NORTHEASTERN ILLINOIS 36-3820916

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e [ﬂ Solicitation of non-government grants
b [Xj Internet and email solicitations f IXI Solicitation of government grants
c [E Phone solicitations g IX] Special fundraising events

d m In-person solictations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Eil 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.

. {iii) Did X {v) Amount paid WA t paid
or ety fundrasen () Actry I, | () Gross recepts | o oretaned by) | (A ILEES)
! o aana? y isted 1n col (i) organization
Yes | No
CCS CONSULTING CAPITAL CAMPAIGN X 3,062,305. 75,000.12,987,305.
Total > 3,062,305, 75,000.12,987,305.

3 Lst all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or icensing

IL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-

'HOSPICE FOUNDATION

or 2009 OF NORTHEASTERN ILLINOIS
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, ne 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
GALA BARN DANCE 3 col (¢))

o (event type) (event type) (total number)

3

C

[}

é 1 Gross receipts 399,337. 77,950. 110,467. 587,754.
2 Less' Chantable contributions 15,030. 7,568. 8,376. 30,974.
3 Gross income (line 1 minus line 2) 384,307. 70,382. 102,0091. 556,780.
4 Cash pnzes

o | 5 Noncash prizes

3

c

§ 6 Rent/facility costs

]

g 7 Food and beverages
8 Entertainment
9 Other direct expenses 138,998. 21,159. 24,089. 184,246.
10 Direct expense summary Add lines 4 through 9 in column (d) > 184,246,

Net income summary_Combine line 3, column (d), and fne 10 » 372,534.

$15,000 on Form 990-EZ, line 6a

11
Part ll | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(c) Other gaming col (a) through col (c))

2 Cash prizes
3 Noncash pnzes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

I:] Yes =~ %
D No

I:] Yes_ = %

DNO

[:' Yes_ = %

E.__.‘No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column (d) _and kne 7

Yes | No
9 Enter the state(s) in which the organization operates gaming activities-

a Is the organization licensed to operate gaming activities in each of these states? 9a

b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated durnng the tax year? 10a

b If "Yes," explamn.
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming? 12

932082 02-03-10
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'HOSPICE FOQUNDATION ' '

Schedule G (Form 990 or 980-E2) 2009 OQF NORTHEASTERN ILLINOIS 36-3820916 Pages
. . Yes | No
13 Indicate the percentage of gaming activity operated in:
* a The organization's facility 13a %
b An outside facilty 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records*

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

of gaming revenue retained by the third party P $
c If “Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information

Name

Gaming manager compensation p $

Description of services provided P>

':] Director/officer D Employee D Independent contractor

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

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE L Transactions With Interested Persons

OMB No 1545-0047

* (Form'990 or 990-E2) P Complete if the organization answered
"Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

D;panment of the Treasury
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

tnternal Revenue Service

2009

Open To Public
Inspection

Name of the organization HOSPTICE FQUNDATION
OF NORTHEASTERN ILLINOIS

Employer identification number

36-3820916

Part i Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

1 ¢) Corrected?
{a) Name of disqualified person (b) Descniption of transaction
Yes No
2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
|Part i | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Onginal principal (d) Balance due (e)In (g) Approved (g) Written
y board or
person and purpose the organization? amount default? committee? | agreement?
To From Yes No Yes No Yes No

- Total B T = R e e ———
Part Ill | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part IV, line 27

{a) Name of interested person (b) Relationship between interested person and
the organization

(c) Amount and type of
assistance

| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c(:) asrmgg{:gn(’);
person and the organization transaction transaction ?evenues’i
Yes No
PATRICK MOUGHAN BOARD MEMBER 75,000.PATRICK MOU| X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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SCHEDULE M
-(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

OMB No 1545-0047

2009

Open to Public

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organizaton HQOSPICE FOUNDATION Employer identification number
OF NORTHEASTERN ILLINOIS 36-3820916
[Part1 | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VI, ine 1g revenues
1 Art-Works of art
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Securtties - Closely held stock
11 Securtties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualfied conservation contnbution -
Historic structures
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Resl estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies - - — —
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( ITEMS FOR NEW) X 6 80,812. FAIR MARKET VALUE
26 Other P ( FUNDRAISING ) X 329 38,924. FAIR MARKET VALUE
27 Other P )
28 Other P { )
29 Number of Forms 8283 received by the organization dunng the tax year for contrnibutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which i1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes," describe in Part il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 930) 2009
832141
03-12-10
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SCHEDULE O Supplemental Information to Form 990 T T Y%

{Form 980) Complete to provide information for responses to specific questions on 2 009

D fthe T Form 990 or to provide any additional information. Open to Public

In?grir;:n:;‘:';luege:vef:euw P> Attach to Form 990. Inspection

Name of the organization HOSPICE FOUNDATION Employer identification number
OF NORTHEASTERN ILLINOIS 36-3820916

FORM 990, PART VI, SECTION A, LINE 2: LINDA BOLMAN IS THE DAUGHTER OF

ROXIE PEPPER.

FORM 9S50, PART VI, SECTION B, LINE 11: A COPY OF THE 990 IS SENT TO EACH

BOARD MEMBER PRIOR TO FILING

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST IS REVIEWED

WITH EACH EMPLOYEE DURING ORIENTATION, AND ON ANNUAL TRAINING. THE POLICY

IS REVIEWED ANNUALLY DURING POLICY REVIEW. IT WOULD ALSO BE REVIEWED DURING

ANY SITUATION THAT MAY ARISE INVOLVING CONFLICT OF INTEREST. THE BOARD HAS

ACCESS TO ALL POLICIES & PROCEDURES, BUT TO ANYONE OUTSIDE THE AGENCY, THE

POLICY WOULD BE AVATLABLE UPON REQUEST.

FORM 9390, PART VI, SECTION B, LINE 15: HOSPICE OF NORTHEASTERN ILLINOIS

HAS THE FOLLOWING PROCESS TO DETERMINE CEO & EXECUTIVE DIRECTOR

COMPENSATION:

INDEPENDENT THIRD-PARTY CONSULTANT MET WITH HR DIRECTOR TO DETERMINE JOB

SCOPE AND BOARD REQUIREMENTS. CONSULTANT GATHERED APPROPRIATE MARKET DATA

FOR BASE PAY AND TOTAL CASH COMPENSATION, BASED ON THE SIZE AND TYPE OF

THE ORGANIZATION, AS WELL AS OTHER CONSTRAINING FACTORS; CONSULTANT ALSO

INCORPORATED RELEVANT 390 ORGANIZATIONAL INFORMATION IN THE ANALYSIS.

CONSULTANT CREATED RECOMMENDATIONS FOR REVIEW WITH THE BOARD COMMITTEE. HR

DIRECTOR REVIEWED DATA WITH THE BOARD COMMITTEE FOR FINAL APPROVAL OF PAY

PROGRAM.

PROCESS USED TO DETERMINE COMPENSATION OF KEY EMPLOYEES:

SAME PROCESS IS USED AS LINE 15A EXPLANATION. HOWEVER, CEQO HAS FINAL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 rY YTy

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
oSt d P> Attach to Form 990. Inspection
Name of the organization HOSPICE FOUNDATION Employer identification number
OF NORTHEASTERN ILLINOIS 36-3820916

APPROVAL AND AUTHORITY.

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS AND

ORGANIZATIONAL DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII, COLUMN (B)

CINDY MUSIKANTOWS TIME IS SPLIT BETWEEN HOSPICE OF NORTHEASTERN

ILLINOIS AND HOSPICE FOUNDATION OF NORTHEASTERN ILLINOIS. APPROXTMATELY

8 HOURS PER WEEK ARE SPENT ON HOSPICE FOUNDATION OF NORTHEASTERN

ILLINOIS AND 32 HOURS PER WEEK ARE SPENT ON HOSPICE OF NORTHEASTERN

ILLINOIS.

éCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: PATRICK MOUGHAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 75000.

(D) DESCRIPTION OF TRANSACTION: PATRICK MOUGHAN IS A HOSPICE FQUNDATION

BOARD MEMBER AND AN OFFICER FOR THE PROFESSIONAL FUNDRAISING FIRM THE

FOUNDATION USED TO RAISE FUNDS FOR THE HOSPICE HOME CAMPAIGN.

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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rom 8868 Application for Extension of Time To File an
(Rev. Apri) 2000) Exempt Organization Return OMB No. 15451709

Departmon Tressuty
Iatermal l\w‘:u? Sorvice » File a separate applicailen for each retum.
® |l you arefillng for an Automatio 3-Month Extenslon, complete only Part 1 and check thiS BOX .. ... .......ooiiiieeiiees voveerensssessrenes » EX]

A comporatlon required to file Form 880-T and requesting an automatic 8-month extenslon - check this box and complote
PRILEON  ..oooeeeceeens e eesmeerseesmseseseees sssessssseessassssssesessesseesesee ses o1ee ot ssssetoss seessssss 1e 1oe eeveesesessessimess oo e A

All olher corporations (ncluding 1120-C flers), partnerships, REMICs, and trusts must use Farm 7004 to reques! an axtension of time
to file Income tax retums.

Elsctronic Fliing {o-file). Generally, you can alectronlcally file Form 8868 if you wont a 3-month aulomatic extension of time to file one of the retums
noted betow (6 months for a corporation required to file Form 880-T). Howaver, you cannot file Form 88688 elactronleally if (1) you want the additlonal
{not sutomatic) 3-month extension or (2) you flle Forms 980-8BL, 8069, or 8870, group relums, or a composite or censalidated Form §30-T. Instead,
you must submlt the fully completed and signed page 2 (Part Ul) of Form 8868. For more dstalls on the electronle filing of this form, vist

.irs.qov/efils on e-filo for Charitleg & Nonprofils.
Typeor | Name of Exampt Organization Employer identifloation number
print HOSPICE FOUNDATION
oty OF NORTHEASTERN ILLINOIS 36-3820916

cuodateter | Numbaer, atrest, and room or sulte no. If a P.O. box, see instryctiona,
ungyor | 410 S. HAGER AVENUE

atum. Sos
lmtuctons. | City, town or post office, state, and ZIP code. For a foreign address, sae Instructions,

BARRINGTON, IL 60010
Chock type of ratumn to be filed(fle 8 separate application for each retum):

X Form 990 (] Form 890-T (corporation) [J Formar20
(] Form880-BL ] Form 980-T (aec. 401{a) or 408(a) trust) ) Fom s227
] rormesoe2 [ Form 980-T {trust other than above) [ Form 8089
) Form 980-PF ] Form 1041-A ) Formesro

ANNE VAN 0OST ]
® Tho books are In the care of P 510 S. HAGER AVENUE - BARRINGTON, IL 60010

Telephona No.»> 8473815599 FAX No. »
¢ ({the organization does not have an offlce or place of business in the United States,checkthisbox ..................... . _ . .. » D
® [fthis Is fer a Group Return, enter the organization's four digit Group Exempticn Number (GEN) . I this is for the whole group, check this

box » (. ifitisfor pat of the group, chock thia box P [ and attach a tist with the names end EINs of all membars the exiension will cover.

1 lequest an gutomatic 3-month (B-monihs for a corporation required to fie Form 880-T) extension of time uniil
AUGUST 15, 2010 . to fila the exempt organization retum for the organtzation named above. The extenslen
1a for the organtzation's retum for:
» (X] catenderyear 2009 or

> Jiax year baginning . and ending

2 [ this tax year i3 for less than 12 months, check reason: [_—_l inftiol ratum D Final retum D Change in accounting pariod

3a i this application i3 for Form 880-BL, 880-PF, 890-T, 4720, or 6069, enter tha tenlatve tax, less any
nonrefundable credits. See instructions. 3a|$
b Il this appllcatlon s for Ferm 880-PF or 880-T, enter any refundable credts and eslimated

tax payments mede. [nciude any prior year ovarpaymant aflowad as a cradit. bls
¢ Balance Due. Subliract line Ib from line Ja. Includa your payment whh thia form, or, if required,

deposlt with FTD coupen or, i required, by using EFTPS (Blectronls Federal Tax Payment Syatem).
See Instrucilons. 30 N/A

Cautlon, If you are geing to make an electronlc fund withdrawal with this Form 8868, 868 Form 8453-E0 and Form 8879-EO for paymant Instructions.

\HA ForPrivacy Act and Paperwork Reduction Act Notlce, see Instructions. Form 8868 {Rev. 4-2009)

N
08-28-00

15590507 765826 363820916 2009.03051 HOSPICE FOUNDATION OF NORTH 3638209)




