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0i0Z 0 5NV QINNVOS

OMB No 1545-0047  ~
rom 99 0 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) Open to Public
Department of the Treasury
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check fappicable | Please | C Name of organization HOSPICECARE, INC. D Employer identification number
frress 'l"::e:isr' Doing Business As 39-1319537
Nare change | PTINtOr Number and street (or P O box if mail 1s not delivered to street address) Roomy/sute | E Telephone number
mstewn | See | 5395 E. CHERYL PARKWAY (608) 276-4660
Termmated Isnp:t:'lc City or town, state or country, and ZIP + 4
Amended tons ) MADISON, WI 53711 G Grossreceipts $ 45,236,974.
s::'dllcnfgm F Name and address of principal officer SUSAN PHILLIPS H{a) Ias ﬁmlas‘ eas group retum for Yes n No
5395 EAST CHERYL PARKWAY, MADISON, WI 53711 H(b) Are all affiliates included? Yes - No
] Tax-exempt status TX ] 501(c) ( 03) 4 (nsertno) r l 4947(a)(1) or l l 527 If "No," attach a list {see instructions)
J Website p WWW.HOSPICECAREINC,COM H(c) Group exemption number P N/A
K Form of organization I X LCorporatlon I | Trust l I Association | _lzther » L Yearof formaton 197 8I M State of legal domicile WI
Summary
1 Briefly describe the organization's mission or most significant actvites  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _______
o OUR _MISSION, "ENHANCING QUALITY OF LIFE AT THE END OF LIFE," LIVES IN ______________ _
£ THE COMPREHENSIVE CARE WE_PROVIDE TO PATIENTS AND FAMILIES FACED WITH _
£ LIFE-LIMITING ILLNESS, HELPING THEM TO LIVE AS FULLY AS THEY CAN. ______ ____ _ __
% 2 Checkthisbox b D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . .. . . e 3 14
8| 4 Number of ndependent voting members of the governing body (Part VI, me 1b) L, 4 14
3| 5 Total number of employees (PartV, e 2a) | .. ... 5 623
E 6 Total number of volunteers (estimate if necessary) | | | L L L L e, 6 1,172
7a Total gross unrelated business revenue from Part VIII, column (C}, ne 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, B8 38 o rrr—w—emeee v &+ + « « o o & v 0 0 0 4 0 o . 7h 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, ine 1h) 386,549. 1,266,679.
é 9  Program service revenue (Part VIII, ine 2g) . . . 37,451,535. 42,539,018.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and Td¥ . 14,153. -6,187.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, & . 1,353,089. 1,399,371.
12  Total revenue - add lines 8 through 11 (must equal Part III,cM’[ﬂMIfEﬁN& I 39,205, 326. 45,198,881.
13 Grants and similar amounts paid (Part IX, column (A), lm'e?‘l?cx‘):wl\‘___]_ . 74,081. 22,257.
14 Benefits paid to or for members (Part IX, column (A), line 4) - 0. 0.
@ 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 26,146,729. 29,217,081.
2 [ 16 a Professional fundraising fees (Part 1X, column (A), line 11e) 0. 0.
§- b Total fundraising expenses, Part IX, column (D), line 25) >____:/_9):/L4_l§g.__§§§_§913?d‘~113 O, Pg 42
w7 Other expenses (Part IX, column (A), ines 11a-11d, 11F-24f) ..., 12,159,301. 13,546,497.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) . . . 38,380,111. 42,785,835.
19 Revenue less expenses Subtractiine 18fromine 12 . . . . . . . . . o v v v v v e et 825,215. 2,413,046,
?f’-; Beginning of Year End of Year
*§-§ 20 Totalassets(PartX,lne 16) 6,596,946. 9,260,158.
2521 Totallabittes (PartX, ine26) 3,831,764. 3,832,196.
§§ 22 Net assets or fund balances _Subtractine21fromiine20 , , . = v v v v v o v w0 2,765,182. 5,427,962.
Signature Block
Under penalties of jury, | declare that | have examined thig/rel including accompanying schedules and statements, and to the best of my knowledge
and belief, t 1s tpde, correct, and complete D n of, grep, (other than officer) 1s based on all information of which preparer has any knowledge
Sign | 3, /@M ey | 6/30/s0
Here S}yfﬂure of officdf’ v - __4 / Date v
3 %M%ILL\%A QES!MT/C"EG
Type or print namﬁ 'and title R ’ 7
) Date Check If Preparer's identifying number
Paid denp:i[jer; s > W W M ‘. \ 1’\\\0 :?Afg;loyed > E\ (see nstructions)
PTEPAIerS | Fimis name (or yours ) CROWE HORWATH LLP EN >
Use Only | if self-employed), }
address, and ZIP +4 ¥ 50 wgsT MADISON STREET, SUITE 700, CHICAGO, IL 60602-4903 Phonero P 312-899-7000
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . i v i i v v v v v v .. JX_[ Yes u—@
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
9E101Jos ? 000
09673X L0073 6/24/2010 12:31:51 PM V 09-6.4 PAGE 1

Wn/



+ Form 990 (2009) 39-1319537 Page 2
GEGHIIM Statement of Program Service Accomplishments

1

Briefly describe the organization's mission

ATTACHMENT 3

2

Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 o1 990-EZ2 . . . . . . . . .. ... [yes [x]No

If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SEIVICES? [ Jves No
If "Yes," describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a

(Code )(Expenses$ 32,916,749 'nCluding grants of $ o )(Revenue$ 42,263,689 )
CLINICAL PATIENT CARE - HOSPICECARE OFFERS THE MOST COMPREHENSIVE
END-OF-LIFE CARE AVAILABLE. PATIENTS AND FAMILIES SERVED BY
HOSPICECARE ARE PROVIDED THE EXPERT HELP OF A COMPLETE TEAM OF
END-OF-LIFE PROFESSIONALS INCLUDING: NURSES, CERTIFIED NURSING
ASSISTANTS, SOCIAL WORKERS, CHAPLAINS, VOLUNTEERS, PHYSICIANS,
GRIEF COUNSELORS AND PHARMACISTS. THE HOSPICECARE TEAM ASSESSES
THE UNIQUE NEEDS OF EACH PATIENT AND FAMILY. WORKING TOGETHER,
HOSPICECARE STAFF, TRAINED VOLUNTEERS, AND THE PATIENT'S PHYSICIAN
DELIVER COMPREHENSIVE CARE FOCUSED ON HELPING THE PATIENT AND THE
FAMILY LIVE LIFE TO THE FULLEST. FOR MORE SEE FOOTNOTE #1, PAGE
49,

4b

(Code ) (Expenses $ 961,911 Including grants of $ o_)(Revenue$ 23,141 )
GRIEF SERVICES - DURING 2009, HOSPICECARE'S GRIEF SERVICES PROGRAM
PROVIDED SERVICES TO 6,958 HOSPICE FAMILY MEMBERS AND 1,501
COMMUNITY MEMBERS. IN ADDITION TO INDIVIDUAL COUNSELING,
HOSPICECARE PROVIDES GRIEF SERVICES THROUGH GRIEF SUPPORT GROUPS,
HOLIDAY REMEMBRANCE PROGRAMS, MEMORIAL QUILT DEDICATION CEREMONIES
AND THE COMMUNITY TRAUMATIC DEATH RESPONSE TEAM. THESE PROGRAMS
ARE OFFERED AT NO CHARGE, AND GRIEF SUPPORT GROUPS ARE OPEN TO
ANYONE IN THE COMMUNITY EXPERIENCING LOSS, NOT JUST TO PATIENTS
AND FAMILIES SERVED BY HOSPICECARE. FOR MORE SEE FOOTNOTE #2, PG
51.

4c

(Code ) (Expenses $ 682,124 Including grants of $ o ){(Revenue$ 0o )
COMMUNITY EDUCATION AND OQUTREACH - AS THE COMMUNITY'S HOSPICE,

HOSPICECARE IS DEDICATED TO INCREASING AWARENESS AND UNDERSTANDING

OF MATTERS RELATED TO DEATH, DYING, CARE GIVING, GRIEF, AND LOSS.

WITH OUR GUIDANCE, OUR NEIGHBORS ARE BETTER PREPARED TO MAKE

DECISIONS ABOUT THE CARE THEY OR THEIR LOVED ONES RECEIVE.

HOSPICECARE CONDUCTS EDUCATIONAL PRESENTATIONS, SEMINARS,

CONFERENCES, AND IN~SERVICE PROGRAMS FOR COMMUNITY GROUPS AND

HEALTHCARE PROFESSIONALS. IN 2009, HOSPICECARE PARTICIPATED IN 864
EVENTS AND MADE OVER 17,000 CONTACTS.

4d

Other program services (Describe in Schedule O ) Page 37
(Expenses $ 1,253,114 Including grants of $ 22,257 ) (Revenue $ 252,188 )

4e

Total program service expenses P 35,813,8898.

Form 990 (2009)

JSA

9E1020 1000
09673X LO73 6/24/2010 12:31:51 PM V 09-6.4

PAGE 2



+ Form 990 (2009) 39-1319537 Page 3
AEUSWAM  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 . . . . .« i i L e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . . . . ... .. ... ... ... 2 X
3 D the organization engage In direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . « . .« c c v o v i i i e v i i e 3 X
4 Section 501(c}3) organizations. Did the organization engage in lobbying actviies? If "Yes,” complete
Schedule C,Partll . . . . . @ i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Sections 501(c}{4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes, "complete Schedule C,Partill . . . ... ... ... ... 5
6 Did the organizaton maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part]. . . . .« o v i i i i e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, "complete Schedule D, Part!l. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes,”
complete Schedule D, Partlll . . . . .« o i i i i i e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . o o i e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If" Yes,"complete Schedule D, Part V.. . . . . . @ . i i i i i i it e e e e e e e e e e e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or Xasapplicable . . . . . o o o i i e i e e e e e e e e e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, bulldings, and equipment n Part X, line 10? /f “Yes, "complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-secuntiesin Part X, line 12 that 1s 5% or more -
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part Vil
e 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, line 16? If "Yes, "complete Schedule D, Part Vil
¢ 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, line 167 /f "Yes,"complete Schedule D, Part IX
o Did the orgamization report an amount for other habilities in Part X, ine 257 If "Yes, "complete Schedule D, Part X k
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 5
the organization’s liability for uncertain tax positions under FIN 482 If "Yes, “complete Schedule D, Part X
12 Dud the organization obtain separate, independent audited financial statements for the tax year?  If “Yes,"” .
complete Schedule D, Parts XI, XII, and XIII. . . .« v o i 0 i i i i e e e i e e e e e e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes [ No
If "Yes,” completing Schedule D, Parts XI, XIl, and Xllf1soptional . « « « « v o« v v v 0 o o v 0 0 v 0w . mA X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E. . . . . ... ... 13 X
14a Dd 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
16 Did the organization report on Part IX, cofumn (A), ine 3, more than $5000 of grants or assistance to any
organization or entity located outside the United States?If “Yes,"complete Schedule F,Partil . . . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f “Yes,“complete Schedule F,Partill . . . . .. ... .. .... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . ... ... ... ........ 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If “Yes,"complete Schedule G,Partll . . . . . . .« .« o oo it i i i e 18 X
19 D the organization report more than $15,000 of gross income from gaming activites on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Part il . . . . . .« o i i e e e e e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . ... .. ... ...... 20 X
Form 990 (2009)
JSA
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. Form 990 (2009) 39-1319537 Page 4
Par 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), ine 1? If "Yes, "complete Schedule |, Partslandil. . . ... ... ... 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 2? If “Yes,” complete Schedule |, Partsland lll. . . . ... ... ..... 22 X

23 Did the organization answer "Yes" to Part VII, Secton A, lne 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 d . . . . . . . . . e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines

24b through 24d and complete Schedule K If “No,"go to question 25 . . . . . . . . . . . . i v i .. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? . . . . . . .. . L e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year? . . ... .. 24d
25 a Section 501(c)3) and 501(c)(4) orgamzations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes, “complete Schedule L, Part! . . ... ... ... ... ..... 25a X

b Is the organization aware that it engaged m 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

980-EZ? If "Yes,"complete Schedule L, Part!. . . . . . i i i i i i it it i et e it e e e e e e 25b
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!l . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L, Partill . . . . . . . . . 0 i i e e e e e e e e 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, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartiIV. . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e 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,

T 0 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
30 Did the organization recewe contributions of art, historical treasures, or other similar assets, or qualfied

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

e T S 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”“complete

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

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? /f "Yes,” complete Schedule R, Parts Ii,

HELIV,and V Iine 1 . o . L o o e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related orgamzation a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, Part V,lIne 2 . . . . @ . . @ i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 35 X
36 Sectton 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes,"complete Schedule R,Part V,line 2 . . . . . . . . . i o i i i i e e e e e e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Part VI o e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. . . . i vuun. 38 X

Form 980 (2009)
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. Form 990 (2009) 39-1319537 Page 5
iRart'V. 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-O-if notapplicable . . . . . . . ... ... ... ... ... 1a 87 \

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable , . . . .. ... 1b 0 J

¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and reportable —
gaming (gambling) WINNINGS 10 PriZe WINNEIS? | . . . . . . . . i v i i vt e et et et s e e eaan ic | X|

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax J

Statements, filed for the calendar year ending with or within the year covered by this return [ 2a L 623 e

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lnes 1a and 2a 1s 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 during the year covered by
IS FtUTN? L L L L e e e e e e e e e 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 during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNMD? | L L L L L L e e e e e e e e e e e e e e e e e e e e e e 4 | X
b If “Yes,” enter the name of the foreign country » _CAYMAN ISLANDS
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 notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? _ . . | . . . . . . . .. .. e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . . . . . ... ... ... ... . . . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnbutions or
gifts were not taxdeductible? . . . L L e e 6b

7 Organizations that may receive deductible contributions under section 170(c). 1
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i

and services provided t0 the Payor? | . . . . . L L L e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . _ . . .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82822 . . . . . L . i i i e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear , . . . ... ... ...... | 7d ( \ '
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal ,_ﬂ.J

benefit Contract? . . L L L e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g Forall contributions of qualified intellectual property, did the organization file Form 8899 asrequired? | | . .. 7g
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as

TEQUITEA? L e e e e e e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring .

organization, have excess business holdings at any time during the year?. _ . . . . . . . . .. .. . ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds. |
a Dd the organization make any taxable distributions under section 49662 |, . . ... ... . ... ... . .... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? | . ., .., .. ... ... gb
10 Section 501(c)(7) organizations. Enter !
a Inihation fees and capital contributions included on Part VIIl, ine 12, . . . . . .. ... ... 10a i
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities . ... 10b l
11 Section 501(c)(12) organizations. Enter |
a Gross Income from members or shareholders | . . . . . . . . ... . e e e e 11a f
b Gross income from other sources (Do not net amounts due or paid to other sources against ‘l
amounts due orreceived fromthem) . . .. ... L. L L oo 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filng Form 990 in lleu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . .. l 12b l ’ !
Form 980 (2009)
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Form 990 (2009) 39-1319537 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Section A. Governing Body and Management

Yes | No
a Enter the number of voting members of the governingbody . . . .« - . oo oo oo 1a 14
1b Enter the number of voting members that are INdependent - « « « - v ¢« e v v v e e 1b 14
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . L o e e e e 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? R X
4  Did the organization make any significant changes to Its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a matenial diversion of the organization's assets? . . .. .. 5 X
6 Does the organization have members or stockholders? . . . . . .« v o v o i e e e e 6 X
7a Does the orgamization have members, stockholders, or other persons who may elect one or more members
of the QOVEIMING BOAY? .« & & v v o o i e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....| b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The govemiNg body?. « v v v v v e e e e et e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governng body? . . . . . ... ... oo 0L 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . .. ... ... 9a 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 affilates? . . . .. ... ... ... .. ... .. ..... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? . . . ... .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0] o 2 11| X
11A Desnbe in Schedule O the process, If any, used by the organization to review thuis Form 990
12a Does the organization have a written conflict of interest policy?  If "No,"gotolne 13 . . . . . ... ... .. ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 10 CONMIICES? . . . L o i i i e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiS1SONe . . . .« . i i i i i e e e e e e e e e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblowerpolicy? . . . . . . . . .. . . . . o e 13 | X
14 Does the organization have a wntten document retention and destruction policy? . . . . ... ... ... ... .. 14 | X
156  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 managementofficial . . . . . ... ... ... ......... 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . . . . i i e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? . . . . . . . v i i it et e e e e e e e e 16a %
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? __ . . . . . . . . . . .o . . o000 .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ~ »_WI.

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 Another's website Upon request

19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

(608)276-4660 o

JSA
9E1042 1 000 Form 990 (2009)
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Form 990 (2609) 39-1319537 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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 additional space Is needed

e 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
e 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

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

® [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, insttutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | 8 zlz g z gg 3 compensation compensation amount of
week 2zl z|a|ls|a5|3 from from related other
8 2 % 8 3 % 2 4 the organizations compensation
< % B :% ®8 organization (W-2/1099-MISC) from the
&3 3 ‘éu (W-2/1099-MISC) organization
A 2 and related
o ] organizations
_JIM BAKKE
DIRECTOR - 1 1.o00]| x 0, 0 0.
_JOAN BURKE |
VICE CHAIR 1.00( X X 0. 0 0.
_DAvVID CUOLLEN
TREASURER 777777 1.00] X X 0. 0 0.
_SHARON CHAMBERLAIN
SECRETARY 1 1.00| x X 0 0 0.
_GORDON DERZON
DIRECTOR 1 1.00]| x 0 0 0.
_JEFF GROSSMAN
DIRECTOR 77777 1.00] X 0. 0 0.
_SUSANNA HERRO
DIRECTOR 77777 1.00| x 0. 0 0.
_bavID KRUGER
DIRECTOR 7777777 1.00| X 0. 0 0.
_HARVEY TEMKIN
DIRECTOR 777777 1.00] X 0. 0 0.
_KATIE WALLER
DIRECTOR 777777 1.00] X 0. 0 0.
MARK WINTER
CHAIR T 1.00| X X 0 0 0
_MARION WOZNIAK
DIRECTOR 7777777 1.00| % 0. 0 0.
_GERALD LEFERT
DIRECTOR 77777 1.00) x 0. 0 0.
_MARY STARMANN-HARRISON
DIRECTOR 777777 1.00] X 0. 0 0.
_SUSAN PHILLIPS |
CEO 60.00 X 341,197. 0 62,472.
_SARAH BEALLES
CFO 1 45.00 X 194,048. 0 24,812.
JSA Form 990 (2009)
SE1041 2 000
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Form 990 (2009)

39-1319537 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (8) (& (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 5 g P g; 3 compensation compensation amount of
week %% %‘". g1 2% 3 from from related other
Eg 5173 ~‘<°D o |8 the organizations compensation
SZ| B g|®8 organization (W-2/1099-MISC) from the
g1s 3| = (W-2/1099-MISC) organization
e |2 2 and related
@ 2 organizations
f=3
BRUCE RGNEBERG |
CHIEF MEDICAL OFFICER 40.00 X 234,088. 0. 29,303.
JOANN KOWALSKI |
CHIEF CLINICAL OFFICER 40.00 X 144,782. 0, 30,117.
JANE QUINN ___ |
VICE PRESIDENT REGIONAL SERV. 40.00 X 123,734. 0. 23,453.
FPAMELA PETERSON |
VICE PRES OF EMPLOYEE SERVICES 40.00 X 116,312. 0. 1,544.
WENDY ADAMS ____ |
MEDICAL DIRECTOR 40.00 X 194,213. 0 23,943.
_________________________________ 4
ib Total . . . . . e e e e e e e e e > 1,348,374. 0, 195,644.
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton P 11
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated I
employee on line 1a? If "Yes, "complete Schedule J for suchindividual . . . . . . . . . . . v v v ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from i |
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such RSN (RS
o1 o[ - 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for I 1
services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . . ... .. .. ........ 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
(A) (8 (C)
Name and business address Description of services Compensation

ATTACHMENT 4

SEE SCHEDULE O, PAGE 44

2 Total number of independent contractors (including but not Imited to those listed above) who received

more than $100,000 in compensation from the organization » 11

JSA

9E1050 1000
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39-1319537
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Statement of Bevenue

N oo

(A)
Total revenue

(B)
Related or
exempt
function
revenue

()
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

1

[

Contributions, gifts, grants
and other similar amounts
-0 a o T

o Q

Federated campaigns
Membership dues .

Fundraising events
Related organizations

Government grants (contributions) . .
All other contributions, gifts, grants,
and similar amounts not included above

Noncash contributions included in lines 1a-1f

Total. Add lines 1a-1f

1a

258,061

1b

1c

id

945,581

1e

1f

63,037

7,204

|

. >

1,266,679

2a

Program Service Revenue
- 0® 2 o T

NET PATIENT SERVICE

REVENUE

Business Code

RPN R S

42,286,830

42,286,830

FOOD SERVICE

252,188

252,188

All other program service revenue

Total Add lines 2a-2f

42,539,018

6a

ao o

Ta

8a

Other Revenue

9a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties - -

Gross Rents. . .

Less rental expenses

Rental income or (loss)
Net rental income or (loss) .

Gross amount from sales of
assets other than inventory

Less cost or other basis

and sales expenses .
Gain or (loss)

Netgainor (loss) . . .

Gross  Income

events (not including $

from

(1) Real

(n) Personal

dg -

R <

(1) Secunties

] (n) Other

675

15,582

~14,907

fundraising

of contributions reported on iine 1¢)

See Part IV, line 18 .
Less direct expenses

Net income or (loss) from fundraising events

Gross income from gaming activities

See Part IV, line 19

Less direct expenses

Net income or (loss) from gaming activities . .

Gross sales of

inventory, less

returns and allowances

Less cost of goods sol

Net income or {loss) from sales of inventory . .

d

Y

18,864.

18,864

Miscellaneous

Revenue

Business Code

11a

T Q o

12

CONTRACTED SERVICES

TO AFFILIATES

1,323,000

- e, ,

1,323,000

EDUCATIONAL CONFERENCE REGISTRATIONS

27,708

OTHER REVENUE

29,799

All other revenue

Total. Add lines 11a-11d
Total Revenue. See Instructions + « - « « v v v v v v . . B>

1,380,507

45,198,881

42,596,525

1,335,677

JSA
9E1051 1000
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39-1319537

page 10

Form 990 (2009)
{-FRAV4 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 rep orted on lines Gb’ Total g:p))enses Progral('r?)semce Managég)em and Fumg?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations n the U S SeePart iV, line 21 257. 257.
2 Grants and other assistance to individuals In
the US SeePartlV,lne22 ., ......... 0.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartlV,nes15and 16, , . . . . .. 22,000. 22,000.
Benefits paid to or for members , ., . . ... . 0.
Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 535,246. 0. 535,246. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) 0.
Othersalanesandwages . . . . . . . . « .. . 22,365,631. 18,590,086. 3,208,695. 566,850.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 1,101,496. 894,194, 179,785. 27,517.
9 Otheremployeebenefits . . . . v v v v o . . . 3,599,461l. 2,922,040. 587,501. 89,920.
10 PayrolltaXeS .« = « v o o v bt hh e e .. 1,615,247. 1,311,257. 263,639. 40,351.
11  Fees for services (non-employees)

a Management . ., . ............. 0.

blegal . .. v vt 28,092. 0. 28,092. 0.

C ACCOUNING & & v v v s s o o v s e nn s e e 76,149. 0. 76,149. 0.

d LobbyNg « v v v v e e e e e e e e e 855. 0. 855. 0.

€ Professional fundraising services See Part IV, ine 17 0.

f Investment management fees . . . ... ... 0.

GOther v v v v it e e e e e e 189,262. 134,253. 55,008. Q.
12 Advertisingand promotion . « . - - . . . . . . 518,753. 13,508. 505,244. 0.
13 OffiCe eXpenses . . . v v v v v v v v v u. . 334,183. 194,421. 135,898. 3,874,
14 Informationtechnology . . . .. .. ... ... 296,826. 242,750. 46,898. 7,178.
15 Rovyaltes. . . ... .............. 0.

16 Occupancy __________________ 1,429,568. 1,231,981. 173,152. 24,435.
17 Travel o e e e e e e e e e e e e 101,848. 82,581. 19,267. 0.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19  Conferences, conventions, and meetings 210,919. 135,495. 73,382. 2,042.
20 Interest . . ... ... ... . .0 ... 21e6. 0. 2le6. 0.
21 Paymentstoaffiliates . ... ...... ... 0.
22 Depreciation, depletion, and amortization 108,938. 89,646. 16,731. 2,561.
23 INSUFANCE . . . . i e e e 154,751. 105,541. 46,716. 2,494.
24 Other expenses Itemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below )

aROCOM & BOARD_EXPENSES 2,923,938. 2,923,938. 0. 0.

pMEDICAL SUPPLIES & EQUIPMENT _ 2,220,269. 2,220,269. 0. 0.

¢cMEDICATIONS & _INFUSION THERA 1,801,686. 1,801,686. 0. 0.

d PATIENT RELATED COSTS ________ 1,723,493. 1,723,493. 0. 0.

e EQUIPMENT RENTAL & MAINTENAN _ 1,069,053. 867,857. 174,490. 26,706.

f A||otherexpenses _________________ 357,688. 306, 644. 47,510- 3,534.
25 Total functional expenses Add lines 1 through 24f 42,785, 835. 35,813,898. 6,174,475. 797,462.

26 Joint Costs. Check here p

If following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1 000

09673X L073 6/24/2010 12:31:

51 PM V 09-6.4

Form 990 (2009)
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Farm 990 (2009) 39-1319537 Page 11
' Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash-non-interest-beanng | . . . . . . . . . . .. 1,718.[ 1 3,970,460.
2 Sawvings and temporary cash investments .. .. ... ..., 1,365,105.] 2 23,699.
3 Pledges and grantsrecewable,net | . .. ... ... ... .. ...... 500.] 3 400.
4 Accounts receivable, net L e 4,290,093.| 4 4,169,815.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . .. .. 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3}B) Complete
” Partllof Schedule L . . . . .. .. ... ... ... ... . 6
§ 7 Notesandloansrecewvable,net _ . . . . .. ... .. .. e 7
2| 8 Inventories for sale oruse _ ., . . . L . . . e e e e e e e e e e 69,777.| 8 73,682.
9 Prepad expenses and deferredcharges ., . .. ... ........... 441,766.| 9 526,661.
10a Land, buildings, and equipment cost or [10a 1,460,003.
other basis Complete Part VI of Schedule D
b Less accumulated deprectation . ., . . . ... .. 10b 1,304,303. 280,219.(10c 155,700.
11 Investments - publicly traded SECUMIES .« & v v v v v v v v v e e e e e 18,797.111 18,009.
12  Investments - other secunties See PartIV,line 11 . . . . ... ........ 12
13 Investments - program-related See Part!V,lne 11 . ... ... ....... 13
14 Intangible assets . . . . . . . . L L L e e e e e e e e 14
15 Otherassets See PartIV,line 11 , . . . . . . . .. vt n v ieenn.n 128,971.|15 321,732.
16 Total assets. Add lines 1 through 15 (mustequallne34) . .. .. .. ... 6,596,946.]16 9,260,158.
17 Accounts payable and accrued expenses . . . . . .. . .. .. ... 4. 3,678,0897.{17 3,660,042.
18 Grantspayable . . . . . .. ... e e e e e 18
19 Deferred revenue . . . . . . . . .. e e e e e e 55,387.]19 54,034.
20 Tax-exemptbondliabilites . . . . ... ... ... .. ... o 20
w|21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied
= persons Complete Partliof Schedule L . , . . ... ............. 22
23 Secured mortgages and notes payable to unrelated third partes . . | | | . . 23
24 Unsecured notes and loans payable to unrelated third partes ., . ., . .. .. 24
25 Other habilities Complete Part X of ScheduleD |, | _ . . ... ... .... 98,280.| 25 118,120.
26 Total liabilities. Add lines 17 through25 . 3,831,764.| 26 3,832,196.
Organizations that follow SFAS 117, check here P |L, and
a compilete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets . . . . . . . et 2,717,534.| 27 5,340,183.
g 28 Temporarly restricted netassets . . . . . ... ... ... . ...t ... 47,648.( 28 87,779.
5|29 Permanently restricted netassets _ . . . ... ... ... ... ... ... 29
E Organizations that do not follow SFAS 117, check here P D
5 and 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
f. 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . . . . .. . ... 2,765,182.] 33 5,427,962.
34 Total iabilities and net assets/fund balances , , . . .. ............ 6,596,946.| 34 9,260,158.

Jsa
9E1053 1 000
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Form 9‘:90 (2009)

Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D 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?
Were the organization's financial statements audited by an independent accountant? = """, ., ...,
¢ 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?
If the organization changed either Its oversight process or selection process during the tax year, explain in
Schedule O THERE IS AN AUDIT COMMITTEE.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basis, or both
D Separate basis Consolidated basis D Both consolidated and separate basis
3a As a result 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-1332 | | . . . . .. i it e e e e e
b If "Yes," did the organization undergo the required audit or audits? f the organization did not undergo the
required audrt or audits, explain why in Schedule O and describe any steps taken to undergo such audits

A consolidated audit was performed

Yes | No

2a

2b

2c

3a

3b

JSA

9E1054 2 000
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~ (SFS,TEE(}JO';EQ’;\_EZ) Public Charity Status and Public Support

Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

OMB No 1545-0047

Department of the Treasury Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions Inspection
Name of the organization Employer identification number
HOSPICECARE, INC. 39-1319537

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization s not a private foundation because it 1s (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)

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described iIn  section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospttal's name, cty, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Partll )
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 Partll)
A community trust described in  section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 13% 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 Partlil)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exciusively 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 |:| Type Il - Functionally integrated d D Type Il - Other
eD By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)2)

2
3
4

) O O LT

10
"

(1]

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? .. ... . ..., 1g0)
(ii) Afamily member of a person described in (1) above? L L gl
(iii) A 35% controlied entity of a person described in (1) or () above? L. 1glm)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN () Type of organization | (iv) Is the organization | (v) Did you notify (v1) Is the (vin) Amount of
organization (described on lines 1-9 | incol (1) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (i) organmized In the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ

JSA
9E1210 1 000
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Schedule A (Form 990 or 990-EZ) 2009 39-1319537 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 Parti)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

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

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

3 The value of services or facilities
furmished by a governmental unit to the

organization without charge . . . . . . .
Total. Add lines 1 through3 . . . . . .. _
The portion of total contributions by each |- = . ) o . o . ‘
person (other than a governmental umit or | - Lo - w .
publicly supported organization) included | : o :) ER |
on line 1 that exceeds 2% of the amount | * ~ A ) ~ ' !
shown on line 11, column (). . . . . . . ) ' _ P B _ L |
6 Public support. Subtract ine 5 fromline 4 |\. ... -~ ,"_‘ : [ IR 2 RN SR . ’
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 Amountsfromined . ... ... ...

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business is
regularly carmredon . . . . . .. oL L

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

(Explanin PartiV) . . . .. ... - _ ,
11 Total support. Add lnes 7 through 10+ o leeer oo = oo™ 0 {fes o S I T TS
12 Gross receipts from related activities, etc (SEE INSITUCHIONS) + =+ + « « v v v v v v v b o e e v e e e 12
13 Fust five years If the Form 990 s for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . . . . . . i i i i i ittt e e e e e e e e e e e e e e » |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (ine 6, column (f) divided by line 11, column(f)) . . .. .. .. 14 %
16  Public support percentage from 2008 Schedule A, Partil, ine 14, , . . . . .. ... ... .... 15 %
16a 33 1/3 % support test - 2009 If the organization did not check the box on line 13, and fine 14 1s 3313 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... . ... .. .. . ... >
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 orgamization . . , . . . ... .. ... ... >

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

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 18 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 meefs the "facts-and-circumstances” test The organization qualifies as a publicly

supported OrganmIZatoN |, | . . . L L L. L i e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Prnivate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions »

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 39-1319537

Page 3

:Zll Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on Iine 9 of Part ] ) -

Section A. Public Support

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

(e) 2009

(f) Total

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

any "unusual grants ") 460,533 360,002 390,807 386,549

1,266,679.

2,864,570

2 Gross receipts from admissions, merchandise
sold or services performed, or faclities

furmished in any activity that 1s related to the

organization's tax-exempt purpose 18,802,521. 24,302,120 33,720,125 37,451,535

42,539,018

156,815,319

3 Gross receipts from actvities that are not an

unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 19,263,054 24,662,122 34,110,932 37,838,084

43,805,697

159,679,889

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

b Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . « . « v v o v o o v o

¢ Addlines7aand7b . . . . . . ... ..

8 Public support (Subtract line 7c from
INE6) . v v v i v v e e e e e e

159,679,889

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

9 Amountsfromlne6 . .......... 19,263,054 24,662,122 34,110,932 37,838,084

43,805,697

159,679,889

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaltles and income from similar
SOUTCES . &= v v v v w s o v n s o s v u s 3,158 8,550 16,629 15,937

8,720

52,991

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

¢ Add lines 10a and 10b 3,158 8,550 16,629 15,937

8,720

52,994

11 Net income from unrelated business
activities not included in lne 10b,
whether or not the business s regularly
carnied ON = ¢ ¢ s ¢ & x oa s e w s e oa e

12 Other income Do not Iinclude gain or
loss from the sale of capital assets
(Explainin Partlv) ATCH 1 PAGE 16 634,470 833,992 1,105,032 1,316,488

1,421,882

5,311,864

13  Total support (Add lines 9, 10c, 11,
and 12)

................ 19,900,682 25,504,664 35,232,593 39,170,509

45,236,299

165,044,747

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 . . . . . . ¢ . 0 i v v i i it i e e e e u e e u e e e e e e e e e e e e e >

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (Iine 8, column (f) divided by ine 13, column (f)) . . . . . . ... ..
16  Public support percentage from 2008 Schedule A, Partill ine 15 . . . . & . i i @ 0 i i i v v e i e e e

96.75%

96.78 %

Section D. Computation of Investment iIncome Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f))
18  Investment iIncome percentage from 2008 Schedule A, Part lIf, ne 17

17

.03%

18

.03%

19a 33 1/3 % support tests - 2009. If the organizaton did not check the box on line 14, and lne 15 1s more than 331/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P>
b 33 113 % support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organizaton qualfies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on fne 14, 19a, or 19b, check this box and see instructions P

JSA
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Schedule A (Form 990 or 880-EZ) 2009

39-1319537

Page 4

P8 Supplemental Information. Complete this part to provide the explanation required by Part ll, line 10,
Partil, ine 17a or 17b, or Partlll, line 12 Provide any other additional information  See instructions

SCHEDULE A, PART III - OTHER INCOME

(FROM SECTION B, LINE 12)

ATTACHMENT 1

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
MISC INCOME 40,470 30, 992 12,755 0 57,507 141, 724
GIET SHOP 0 0 37,277 39,792 41,375 118, 444
PRGPERTY INSURANCE SETTLEMENT 0 0 0 41,896 0 41,896
CONTRACTED SERVICES TO AFFIL 594,000 803,000 1,055,000 1,234,800 1,323,000 5,009,800
TOTAL 634,470 __ 933,992 1,105,032 1,316,488 1,421,882 5 311,864
JSA Schedule A (Form 990 or 990-EZ) 2009
9E1225 2 000

09673X L0773 6/24/2010

12:31:51 PM V 09-6.4

PAGE 16



SCHEDULE C Political Campaign and Lobbying Activities | ome No 15450047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.

Department of the Treasury i . .
Internal Revenue Semice p Attach to Form 990 or Form 990-EZ. » See separate instructions

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 890-EZ, Part VI, line 46 (Political Campaign Activities), then

© Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

© Section 527 organizations Complete Part I-A only
If the organization answered "Yes,"” to Form 990, Part IV, line 4, or Form 9380-EZ, Part VI, line 47 (Lobbying Activities), then

9 Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [l-A Do not complete Part [I-B

© Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part It-B Do not complete Part 1I-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

@ Section 501(c)(4), (5), or (6) organizations Complete Part Il

Open to Public
Inspection

Name of organization Employer identification number

HOSPICECARE, INC. 39-1319537

?ZPa_rt I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditureS . . . . . . ... e e e e e e e > $

3 Volunteerhours | . . . . Lo e e e e e e e e e e e

{;EYAR=] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | | . | . >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ., » §

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . ... .. .... Yes No
4a Was a correction made’) ............................................... Yes No

b If"Yes," describe In Part IV

I dEe] Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the fiing organization for section 527 exempt function

BOUVIIES . . . L o ottt st e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities | | | L L e e >
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b >3

............................ D Yes

4 Dd the filing organization file Form 1120-POL for this year?

DNO

5 Enter the names, addresses and employer identification number (EIN)of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate

segregated fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fillng organization's contributions recerved and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 39-1318537 Page 2
) iPart 11:A" Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Checkp if the filing organization belongs to an affiliated group
B Check p if the filing organization checked box A and "limited control" provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affiliated

(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures | | . . . . .. ... ... ..o
Total exempt purpose expenditures (add linestcand1d) . ., ... ... ........
Lobbying nontaxable amount Enter the amount from the following table in both
columns

- 0o Q0 g o

(If the amount on line 1e, column {a) or (b) is: | The lobbying nontaxable amount Is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225, 000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract ine 1ffrom line 1c Ifzero orless, enter-0- . . . . . ... ... ......
j If these 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year? . . . L L L i it i e e e e e e e e e e et e e e D Yes |:| No

4-Year Averaging Period Under Section 501(h}
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year 2006 2008 ) 20
beginning tn) @ (b) 2007 () (d) 2009 () Total

2 a Lobbying non-taxable amount

b Lobbying celling amount
(150% of line 2a, column (e))

C Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceilling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Schedule (Form 990 or 990-EZ) 2009 39-1319537 Page 3

L:EVAIR:H  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

a Volunteers? X

b Pad staff or hén.aée'm'eﬁt'(lhélddé 'cdnipér;sétl'oﬁ n e'x;')e'ns'e's 're'pért'e& on lines 1'c'tﬁr6u'gr'1 '1|5'7'_ X

c Medla advertlsements” ........................................ X

d Mailings to members, legislators, or the public? . X

e Publications, or published or broadcast statements? T R :::: X

f  Grants to other organizations for lobbying purposes? L. . X

g Direct contact with legislators, therr staffs, government officials, or a legislative body? X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? | X

i  Other activities? If "Yes,"descnbe in Partlv.. ...~~~ X 855.
i Total Add lines fc through 11 L 855.
2a D the activities In line 1 cause the organization to be not described in section 501(c)(3)? _ | X

b If "Yes,"enter the amount of any tax incurred under section 4912 . . . . ... ......

¢ If"Yes,"enter the amount of any tax incurred by organization managers under section 4912

~d__If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .

‘Part llI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1  Were substantially all (90% or more) dues received nondeductble by members? 1

2 D the organization make only in-house lobbying expenditures of $2,000 or less? T ) o 2

3 D the organization agree to carryover lobbying and political expenditures from th'e.prlor yea-r’7' .. ] .. | 3

§:E3[M:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
llYes-ll

1 Dues, assessments and similar amounts from members L L L L e e 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Cumentyear | L e e e e e e 2a
Carryover from lastyear | . e 2b

C Total e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues , . [ 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L e e 4

Taxable amount of lobbying and political expenditures (see instructions)
Part v Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, line 5, and Part II-B, ine T

Also, complete this part for any additional information
DESCRIPTION OF LOBBYING ACTIVITIES

SCHEDULE C, PART II-B, LINE 1(I)

HOSPICE AND PALLIATIVE CARE ORGANIZATION. ADDITIONALLY, DURING 2009

HOSPICECARE, INC. PUT SOME EFFORT INTO EDUCATING LEGISLATORS ON THE

JSA Schedule C (Form 990 or 990-EZ) 2009
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' Schedule C (Form 990 or 990-EZ) 2009 39-1319537 Page 4
LA  Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2009
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SCHEDULE D

I OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
B Complete if the organization answered "Yes," to Form 990,
Part IV, ine 6,7,8,9,10,11, or 12. ) H
Department of the Treasury . . Open to '?Ub"c
Internal Revenue Service p Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification nhumber

HOSPICECARE, INC. 39-1319537

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If
the organization answered "Yes" to Form 990, Part iV, line 6

(a) Donor adwvised funds (b) Funds and other accounts
1  Totalnumberatendofyear . ... .......
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year) ... ...
4  Aggregate value atendofyear ... ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? . | . . L. L L L L L e e lj Yes l:] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d 1f the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
=~ Held at the End of the Year
a Tofal number of conservation easements . . . . . . . . . .. . . L0 e e e 2a
b Total acreage restricted by conservationeasements . . . ... ... . 0000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. 2c
d Number of conservation easements included In (c) acquired after 8/17/06 . ... .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year b
4 Number of states where property subject to conservation easement i1s located  »
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . ... ... ... .. .. ... D Yes l:l No
6 Staff and volunteer hours devoted to momtoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred tn monitoring, Inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@XB)Y(1) and 170(h)(4) (B2 . . . v it e e s i e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8
1a 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 r)ubllc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the foliowing amounts relating to these items
() Revenuesincluded in Form 990, Part VI, ine 1 . . . . . . . . o0 i it i it » 3 0.
(i) Assetsincluded In Form 990, Part X . . . . . o o ot e e e e e e e e e >3 98,515.
2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenuesincluded in Form 990, Part VIII, Ine 1 . . . o v v v v i v o it e i e e e e e e e e >3 0.
b Assetsincluded in Form 990, Part X . . . . . ot i e e e e e e e e e e >3 0.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA

9E1268 1 000

09673X L0073 6/24/2010 12:31:51 PM V 09-6.4 PAGE 25



] Schedu‘l D (Form 990) 2009 39-1319537 Page 2
§f§arf s Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d - Loan or exchange programs
b Scholarly research e Other PROVIDE WELCOMING ENVIRONMENT
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 solici t or receive donations of art, histonical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . .. [:] Yes No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 980, Part X? . . . . . . . L L L e s e e e D Yes [:] No

b If "Yes," explain the arrangement in Part XI V and complete the following table
Amount
¢ Beginningbalance . ... ... .. oL e e e 1c
d Additionsduringtheyear . ... .. ... it 1d
e Distrbutionsdurngtheyear . . . . . . . . . o i i e e e 1e
f Endingbalance . . . .« . o e e e e e e e e e s 1f
2a Did the organization include an amounton Form 990, Part X, ne 21?2, . .. ... ... ... ..., ..... [ | Yes [__I No

b If"Yes," explain the arrangement in Part X| V

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, ine 10
(a) Current Year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contnbutions . . ... ......
¢ Netinvestment earnings, gains,
andlosses. . . ... ... ....
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms . . . . . v 04 . . .
f Administrative expenses . . . ..
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment P %
Permanent endowment p %

¢ Term endowment p %

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . o . L L L e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . L L e e i e e e e e e e e e e e e e e e e e 3al(ii)

b If"Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . . . . ... ... ....... 3b

4 Describe in Part X1V the intended uses of t he organization's endowment funds
Part V] Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. - . « . oo o oL o e e e e 0. 0 0.
b Buldngs . ................. 0. 0l 0L 0.
¢ Leasehold improvements . . . . . . .. .. 04 3,345. 2,426 919.
d Equpment . .. .. .. ... 0 1,358,143. 1,301,877 56,266.
e Other . . . . i i i i v i i it it v 0 98,515. ol 98, 515.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . . . > 155, 700.
Schedule D (Form 990) 2009
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Schdu‘le D (Form 990) 2009 39-1319537 Page 3
[P a1l Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financialdenvatives ., . . .. ... ..........
Closely-held equity interests

Other _ _ __ _ _ _ _ ___
Total (Column (b) must equal Form 990, Part X, col (B) line 12) »
Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total (Column (b) must equal Form 990, Part X, col (B) line 13) »
U:2%:30 8l Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
Total (Column (b) must equal Form 990, PartX, col (B)IIN€ 15) . ., . v v v v v v v v v a e e et mn e e s w e an e »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liability (b) Amount . ]
Federal income taxes ) . . : ‘
SECURITY DEPOSITS 105,000. - T . * 5
DUE TO AFFILIATES 13,120.| . . : 7
|
i
-
|
i
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) » 118,120 s . oo iiese: = o [ TP IRy

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

9E12;§;1\ 000 Schedule D (Form 990) 2009
09673X L0773 6/24/2010 12:31:51 PM V 09-6.4 PAGE 27



Schedule D (Form 990) 2009 39-1319537
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

00N R WN =

P 0 0 T O

®© o 0 U o

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part 1ll, ines 1a and 4, Part IV, ines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XlI, lines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete

Page 4

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of faciliies . . . . . . . ... Lo o oo
Investment eXpenses | . . . ... L L. e e e
Priorperiod adjustments L L L L e e e e e e
Other (Describe INPartXIV) | . .. . e
Total adjustments (net) Add ines 4 through 8 . . . . . . ... .. e .
Excess or (deficit) for the year per audited financial statements Combineines3and9 . . ... ..

1

o N[ || b (N

9

10

Total revenue, gains, and other support per audited financial statements . . . . ... ...... 1

Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments | _ . . . .. ... ... ... ... ... 2a

Donated services and use of facilities |, . . . . . . .. . . .. i o 2b

Recoveries of prioryeargrants _ | |, . . . ... .. ... .. ... 2c

Other (Describe mPart XIV) ... ... ... ... ... ..., 2d

Add lines 2a through 2d | | | . L e e e e e e e 2e

Subtractine 2e fromline 1 . . . . . . . . i i L i i e e e e e e e e e e e e e 3

Amounts included on Form 990, Part VIII, ine 12, but noton line 1

Investment expenses not included on Form 990, Part VIIl, ine 76, . . . 4a

Other (Describe nPartXIV) ... ... .. ... .. ... ..., 4b

Addlines d4a and4b L e 4c
5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audtted financial statements 1

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of faclittes ... 2a

Prioryearadjustments L 2b

Other Iosses .................................... 2C

Other (Describe n Part XIV) L 2d

Addlimes 2a through 2d e 2e

Subtractline 2e fromiline 1 . . . . . . . e e e e e s e e e e e e e 3

Amounts included on Form 990, Part IX, line 25, butnoton line 1

Investment expenses not included on Form 990, Part VIIl, line 7b 4a

Other (Describe nPartXIV) ... ..., 4b

Add lines 4a and 4b 4c
5

this part to provide any addittonal information

JSA
9E1271 1000
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Schedule D (Form 990) 2009 39-1319537 Page 5
2O Supplemental Information (continued)

COLLECTIONS OF ART - DESCRIPTION OF COLLECTIONS

SCHEDULE D, PART III, LINE {4

THE ORGANIZATION'S COLLECTIONS CONSIST PRIMARILY OF DONATED WORKS OF ART
THAT ARE ON DISPLAY IN PUBLIC SPACES AS WELL AS PATIENT ROOMS AT THE
FACILITIES OWNED BY HOSPICECARE HOLDINGS AND OPERATED BY HOSPICECARE INC.
THESE WORKS OF ART ARE USED TO PROVIDE A WELCOMING, THERAPEUTIC,
HOME~-LIKE ENVIRONMENT TO HOSPICECARE, INC. PATIENTS AND FAMILIES IN
FURTHERANCE OF THE ORGANIZATION'S MISSION OF ENHANCING QUALITY OF LIFE AT
THE END OF LIFE. THE ARTWORK REPRESENTS EACH OF THE MANY CULTURES OF THE
PEQPLE LIVING IN SOUTH CENTRAL WISCONSIN. THE FAMILIARITY OF THE PIECES
HELPS PATIENTS AND FAMILIES TO FEEL MORE COMFORTABLE IN OUR HEALTHCARE

FACILITY.

FIN 48 FOOTNOTE

SCHEDULE D, PART X

CURRENT ACCOUNTING STANDARDS REQUIRE THE ORGANIZATION TO DISCLOSE THE
AMOUNT OF POTENTIAL BENEFIT OR OBLIGATION TO BE REALIZED AS A RESULT OF
AN EXAMINATION PERFORMED BY A TAXING AUTHORITY. FOR THE YEARS ENDED
DECEMBER 31, 2009 AND 2008, MANAGEMENT HAS DETERMINED THAT THE
ORGANIZATION DOES NOT HAVE ANY TAX POSITIONS THAT RESULT IN ANY
UNCERTAINTIES REGARDING THE POSSIBLE IMPACT ON THE ORGANIZATION'S

CONSOLIDATED FINANCIAL STATEMENT.

Schedule D (Form 990) 2009
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

p Complete if the organization answered "“Yes" to Form 990,
Part IV, line 14b line 15, or line 16.

p Attach to Form 990. P See separate instructions.

| OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

HOSPICECARE,

INC.

Employer identification number
39-1319537

W General Information on Activities Outside the United States. Complete If the organization answered
"Yes" to Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection cnteria used to award

the grants or assistance?

DNO

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the

United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space i1s needed )

(a) Region

(b} Number of

(c) Number of

(d) Activities conducted in (e) If actvity isted in (d) 1s (f) Total
offices in the employees or region {by type) (1e, a program service, expenditures in
region agents In fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)
SUB-SAHARAN AFRICA 0 0 | GRANTMAKING N/A 22,000
Jotals . . .......... 0 0 22,000

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

JSA
9E1274 1000

09673X L0773 6/24/2010
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Schedule F (Form 990) 2009 39-1319537 Page 4
PNV  Supplemental Information
Complete this part to provide the information required in Part |, ine 2, and any additional information

PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

SCHEDULE F, PART I, LINE 2

HOSPICECARE, INC. (HOSPICECARE) AND THE MERU HOSPICE IN MERU, KENYA, HAVE

CREATED A UNIQUE AND IMPORTANT ALLIANCE. BY SHARING KNOWLEDGE AND

_RESOURCES, THE_TWO _ORGANIZATIONS WORK TOGETHER TO ALLEVIATE SUFFERING OF __________________

BOTH ARE DEDICATED TO ENHANCING THEIR AWARENESS AND UNDERSTANDING ABOUT

CARRING FOR DYING PATIENTS AND THEIR FAMILIES. HOSPICECARE STAFF,
_PAY FOR MERU HOSPICE STAFF SALARIES, MEDICAL SUPPLIES, EQUIPMENT, aND & __________

HOSPICECARE, INC. HAS A MERU PARTNERSHIP COMMITTEE THAT MONITORS THE

ACTIVITY OF THE MERU HOSPICE. THE MERU PARTNERSHIP COMMITTEE REQUIRES THE

MERU HOSPICE TO SUBMIT SEMI-ANNUAL FINANCIAL STATEMENTS, ANNUAL BUDGETS,

_ANNUAL STATISTICAL REPORTS, AND AN ANNUAL NARRATIVE OF ACCOMPLISHMENTS. ___________________

Jsa Schedule F (Form 990) 2009
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. SCHEDULE J Compensation Information | oMBNo 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2(@0 9

Compensated Employees
p Complete If the organization answered “Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public .
Internal Revenue Service P> Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
HOSPICECARE, INC. 39-1319537

H-E1ad]  Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a I1s checked, did the organization follow a written policy regarding payment
g;r?;mbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in ne 1a? | | | | 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? _ . . . ... ... e e e . 4a X
Participate In, or receive payment from, a supplemental nonqualfied retrement plan® .. ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part ll|
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 Forpersons listed in Form 990, Part VII, Secton A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?, | . . . . . 5a X
b Any related Organization? | . . 5b X
If "Yes" to line 5a or 5b, describe in Part ll|
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The Organization?, | . . . . .. .. 6a X
b Anyrelated orgamization? | L e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part 11l
7  For persons hsted in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67 If "Yes," describe nPart 1l _ . . ... .. .. ... ... ..... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
3T = T G 1 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . e e e e e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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| omBNo 1545-0047

2009

-Open to Public

. SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Name of the organization
HOSPICECARE, INC.

Inspection

Employer identification number
39-1319537

ATTACHMENT 2

OTHER PROGRAM SERVICE ACCOMPLISHMENTS

FORM 990, PART III, LINE 4D

HOSPICECARE'S OTHER PROGRAMS INCLUDE THE VOLUNTEER SERVICES PROGRAM, THE

FOOD SERVICE PROGRAM, THE GIFT SHOP, THE MERU PARTNERSHIP, AND GRANTS TO

SUPPORT RELATED ORGANIZATIONS.

EXP. GRANT REV.
VOLUNTEER $ 600,387 $ 0 $ 0
FOOD $ 585,572 S 0 $252,188
GIFT $ 37,277 $ 0 s 0
MERU $ 29,620 $22,000 $ 0
GRANTS TO RELATED ORGS. $ 257 S 257 $ 0
TOTAL $1,253,114 $22,257 $252,188

VOLUNTEER SERVICES: IN 2009 MORE THAN 1,100 COMMUNITY MEMBERS VOLUNTEERED
OVER 60,000 HOURS (THE EQUIVALENT OF 29 FULL-TIME POSITIONS). BECAUSE OF
THIS SUPPORT, HOSPICECARE IS ABLE TO DEFER SOME STAFFING COSTS AND
CONTINUE TO PROVIDE A NATIONALLY RECOGNIZED LEVEL OF CARE TO PATIENTS AND
FAMILIES. SOME OF THE VOLUNTEER POSITIONS INCLUDE IN-HOME AND RESIDENTIAL
PATIENT AND FAMILY VOLUNTEER; GRIEF SERVICES, OFFICE, GIFT SHOP, FLOWER
ROOM AND KITCHEN VOLUNTEER; VIGIL PROGRAM; AND HOSPICECARE CAMPUS

GREETER.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
9E1227 2000
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

HOSPICECARE, INC. 39-1319537
ATTACHMENT 2 (CONT'D)

FOOD SERVICE: HOSPICECARE EMPLOYS TALENTED CHEFS TO PROVIDE OUR PATIENTS
AND FAMILIES COMFORTING MEALS COOKED WITH LOCALLY GROWN, FRESH PRODUCE,
MEATS AND HERBS. STAFF DIETICIANS WORK WITH THE KITCHEN STAFF TO PREPARE
MEALS THAT COMFORT PATIENTS ON THE OUTSIDE AND INSIDE. SOMETIMES A
PATIENT WILL NOT BE ABLE TO DIGEST SOLID FOODS, BUT SMALL MEALS CAN BE
PREPARED FOR THEM TO ENJOY THE COMFORTS OF THE SMELLS THAT MEALS PROVIDE.

THE CAFE ALSO SELLS FRESH BAKED GOODS, COFFEE, AND TEA TO PATIENTS AND
FAMILIES TO HELP SOOTH THE SOUL. 1IN ADDITION TO PATIENT AND FAMILY
MEALS, HOSPICECARE FOOD SERVICES MAKES THEIR FOOD AVAILABLE FOR PURCHASE
BY STAFF, VOLUNTEERS, GUESTS, EDUCATIONAL EVENTS AND GRIEF SUPPORT

GROUPS.

GIFT STORE: HOSPICECARE OPERATES A GIFT STORE WITHIN ITS MADISON
FACILITY. MERCHANDISE IS AVAILABLE FOR PURCHASE BY EMPLOYEES, PATIENTS,
FAMILIES, AND VISITORS. THE GIFT STORE SUPPORTS THE MISSION BY MAKING

AVAILABLE COMFORT ITEMS AND GIFTS IN A WELCOMING ENVIRONMENT.

MERU PARTNERSHIP: HOSPICECARE AND THE MERU HOSPICE IN MERU, KENYA, HAVE
CREATED A UNIQUE AND IMPORTANT ALLIANCE. BY SHARING KNOWLEDGE AND
RESOURCES, THE TWO ORGANIZATIONS WORK TOGETHER TO ALLEVIATE SUFFERING OF

THOSE WITH AIDS AND OTHER TERMINAL ILLNESSES IN SUB-SAHARAN AFRICA.

BOTH ARE DEDICATED TO ENHANCING THEIR AWARENESS AND UNDERSTANDING ABOUT

CARING FOR DYING PATIENTS AND THEIR FAMILIES. HOSPICECARE STAFF,
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HOSPICECARE, INC. 39-1319537

ATTACHMENT 2 (CONT'D)
VOLUNTEERS AND COMMUNITY MEMBERS ARE COMMITTED TO RAISING DOLLARS TO HELP

PAY FOR MERU HOSPICE STAFF SALARIES, MEDICAL SUPPLIES, EQUIPMENT, AND A

VEHICLE TO REACH PATIENTS IN OUTLYING AREAS.

THE MERU HOSPICE IN KENYA IS THE ONLY FOREIGN ORGANIZATION THAT RECEIVES

GRANTS FROM HOSPICECARE.

REVIEW OF FORM 990 BY GOVERNING BODY

FORM 990, PART VI, SECTION B, LINE 11A

THE EXECUTIVE VICE PRESIDENT/CFO AND THE FINANCIAL ACCOUNTING SUPERVISOR
PERFORMED A DETAILED REVIEW OF FORM 990 AND THE RELATED SCHEDULES PRIOR
TO FILING THE RETURN. THIS INCLUDED VERIFICATION OF ALL AMOUNTS FOR
ACCURACY AND COMPLETENESS. THE FORM AND SCHEDULES WERE ALSO REVIEWED FOR

CONTENT, PRESENTATION AND REASONABLENESS. THIS REVIEW WAS CONDUCTED IN

MAY PRIOR TO THE REVIEW BY THE EXECUTIVE LEADERSHIP TEAM.

IN JUNE, THE EXECUTIVE LEADERSHIP TEAM, WHICH INCLUDES THE PRESIDENT/CEO,
REVIEWED THE FORM AND SCHEDULES FOR CONTENT, PRESENTATION AND
REASONABLENESS. AT THE BOARD MEETING HELD IN JUNE, THE OFFICERS AND
DIRECTORS REVIEWED THE FORM 990 AND RELATED SCHEDULES FOR REASONABLENESS
PRIOR TO THE RETURN BEING FILED. THE CEO/PRESIDENT, EXECUTIVE VICE
PRESIDENT/CFO, AND THE FINANCIAL ACCOUNTING SUPERVISOR LED THE REVIEW

DISCUSSIONS.
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ATTACHMENT 2 (CONT'D)
THE AUDIT COMMITTEE PERFORMED A REVIEW OF FORM 990 AND RELATED SCHEDULES

FOR CONTENT, PRESENTATION, AND REASONABLENESS. REPRESENTATIVES FROM THE
ACCOUNTING FIRM OF CROWE HORWATH WERE PRESENT AND ASSISTED THE
CEO/PRESIDENT, EXECUTIVE VICE PRESIDENT/CFO, AND FINANCIAL ACCOUNTING

SUPERVISOR IN LEADING THE REVIEW.

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 12C

DIRECTORS, OFFICERS AND KEY EMPLOYEES ARE REQUIRED TO ANNUALLY REVIEW THE
ORGANIZATION'S CODE OF CONDUCT, INCLUDING THE CONFLICT OF INTEREST
STATEMENT. DIRECTORS ARE REQUIRED TO DISCLOSE ANY CONFLICT IN WRITING VIA
THE ANNUAL QUESTIONNAIRE DISTRIBUTED ELECTRONICALLY TO EACH BOARD MEMBER.
THE BOARD MEMBER WILL EXCUSE HIM/HERSELF FROM ANY DISCUSSION, VOTE OR
SIMILAR ACTION AS IT RELATES TO THE CONFLICT DISCLOSED. IF A CONFLICT OF
INTEREST IS DISCOVERED THAT WAS NOT DISCLOSED BY THE BOARD DIRECTOR, THE
ISSUE WOULD BE DIRECTED TO THE EXECUTIVE COMMITTEE FOR RESOLUTION. THE
GOVERNANCE COMMITTEE IS CHARGED WITH REGULAR REVIEW OF THE BOARD'S
PRACTICES AND QUESTIONNAIRES REGARDING MEMBER CONFLICT OF INTEREST AND
SUGGESTS IMPROVEMENTS AS NEEDED. THE CONFLICT OF INTEREST QUESTIONNAIRES
ARE REVIEWED BY THE FINANCIAL ACCOUNTING SUPERVISOR WHO DETERMINES AT
THAT TIME WHETHER A POTENTIAL CONFLICT EXISTS BASED OFF OF THE COMPLETED

QUESTIONNAIRES SUBMITTED BY EACH BOARD MEMBER.

PROCESS USED TO ESTABLISH COMPENSATION FOR TOP MANAGEMENT OFFICIAL
FORM 990, PART VI, SECTION B, LINE 15A
EACH YEAR THE ORGANIZATION GATHERS MARKET DATA FOR DETERMINING

COMPENSATION OF THE CHIEF EXECUTIVE OFFICER. THIS INCLUDES BENCHMARKS OF
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ATTACHMENT 2 (CONT'D)
NATIONAL, REGIONAL, AND LOCAL COMPENSATION THAT ARE PROVIDED FROM

INDEPENDENT COMPENSATION CONSULTANTS.

IN JANUARY OF EACH YEAR, THE VICE PRESIDENT OF HUMAN RESOURCES AND/OR

COMPENSATION AND BENEFITS MANAGER PRESENTS THIS INFORMATION TO THE

EXECUTIVE COMMITTEE OF THE BOARD. BASED ON THIS INFORMATION, THE

EXECUTIVE COMMITTEE SETS AND APPROVES THE PAY FOR THE CHIEF EXECUTIVE

OFFICER FOR THE YEAR AND CONTEMPORANEOUSLY DOCUMENTS THEIR APPROVAL IN

WRITING. DURING THE REPORTING YEAR, THIS PROCESS WAS LAST UNDERTAKEN IN

JANUARY 2009.

PROCESS USED TO ESTABLISH COMPENSATION FOR OTHER OFFICERS/KEY EMPLOYEES

FORM 990, PART VI, SECTION B, LINE 15B

EACH YEAR THE ORGANIZATION GATHERS MARKET DATA FOR COMPENSATION OF THE

EXECUTIVE LEADERSHIP TEAM. THIS DATA INCLUDES BENCHMARKS OF NATIONAL,

REGIONAL, AND LOCAL COMPENSATION THAT ARE PROVIDED FROM INDEPENDENT

COMPENSATION CONSULTANTS. EXECUTIVE LEADERSHIP PAY IS ADJUSTED BASED ON:

1) YEARS OF SERVICE, 2) MARKET DATA FOR THE POSITION AND 3) PERFORMANCE.

THE VICE PRESIDENT OF HUMAN RESOURCES PRESENTS THE MARKET DATA

INFORMATION TO THE EXECUTIVE COMMITTEE OF THE BOARD. BASED ON THIS

INFORMATION, THE EXECUTIVE COMMITTEE APPROVES THE PAY STRUCTURE FOR THE

EXECUTIVE LEADERSHIP TEAM AND DOCUMENTS THEIR APPROVAL IN WRITING. DURING

THE REPORTING YEAR, THIS PROCESS WAS LAST UNDERTAKEN IN JANUARY 2009.

JSA Schedule O (Form 990) 2009

SE1228 2 000

09673X L073 6/24/2010 12:31:5%1 PM V 09-6.4 PAGE 41



Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
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ATTACHMENT 2 (CONT'D)

DISCLOSURE OF GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, ETC.
FORM 990, PART VI, SECTION C, LINE 19

FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, AND CONFLICT OF INTEREST
POLICIES ARE NOT REQUIRED DISCLOSURES PURSUANT TO INTERNAL REVENUE CODE
(IRC) SECTION 6104. THESE DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC ON

RECEIPT OF A WRITTEN REQUEST.

COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES, KEY EMPLOYEES, ETC

FORM 990, PART VII, SECTION A, LINE 1{(A), COLUMN (B)

SUSAN PHILLIPS, CEO, DEVOTES APPROXIMATELY 15 HOURS A WEEK TO HOSPICECARE
FOUNDATION AND 5 HOURS TO HOSPICECARE HOLDINGS, BOTH OF WHICH ARE RELATED

ORGANIZATIONS.

SARAH BEALLES, EXECUTIVE VICE PRESIDENT/CFO, DEVOTES APPROXIMATELY 13
HOURS A WEEK TO HOSPICECARE FOUNDATION, INC. AND 7 HOURS A WEEK TO

BOSPICECARE HOLDINGS INC., BOTH OF WHICH ARE RELATED ORGANIZATIONS.

STATEMENT OF FUNCTIONAL EXPENSES

FORM 990, PART IX, COLUMN (D), LINE 25

SOME EMPLOYEES OF HOSPICECARE PROVIDE FUNDRAISING SERVICES FOR
HOSPICECARE FOUNDATION, A RELATED TAX-EXEMPT ORGANIZATION. HOSPICECARE
REPORTS THE EXPENSES OF PROVIDING THESE SERVICES AS FUNDRAISING EXPENSES.

HOSPICECARE HAS AN ADMINISTRATIVE SERVICE CONTRACT WITH HOSPICECARE
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HOSPICECARE, INC. 39-1319537
ATTACHMENT 2 (CONT'D)
FOUNDATION IN WHICH IT RECEIVES REVENUE FOR PROVIDING THESE SERVICES.

ATTACHMENT 3

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

HOSPICECARE, INC.'S (HOSPICECARE) MISSION IS TC ENHANCE THE QUALITY
OF LIFE AT THE END OF LIFE. HOSPICECARE'S VISION IS TO BUILD A
COMMUNITY WHERE EXCEPTIONAL END OF LIFE CARE IS ACCEPTED, EXPECTED
AND AVAILABLE TO ALL REGARDLESS OF THEIR AGE, INCOME, RELIGION,

ETHNICITY AND/OR CULTURAL BACKGROUND.

HOSPICECARE PROVIDES CARE TO PATIENTS WHO MEET CERTAIN CRITERIA UNDER
THE ORGANIZATION'S CHARITY CARE POLICY WITHOUT CHARGE OR AT AMOUNTS
LESS THAN ESTABLISHED RATES. SUCH PATIENTS ARE IDENTIFIED BASED ON
FINANCIAL INFORMATION OBTAINED FROM THE PATIENT AT THE TIME THEY
ENROLL IN THE PROGRAM OR SUBSEQUENT CHANGES TO THEIR FINANCIAL
CIRCUMSTANCES. BECAUSE THE ORGANIZATION DOES NOT PURSUE COLLECTION OF
AMOUNTS DETERMINED TO QUALIFY AS CHARITY CARE, THEY ARE NOT REPORTED

AS REVENUE.

HOSPICECARE'S MISSION, "ENHANCING QUALITY OF LIFE AT THE END OF
LIFE," IS FULFILLED BY THE COMPREHENSIVE CARE WE PROVIDE TO PATIENTS
AND FAMILIES FACED WITH LIFE-LIMITING ILLNESS, HELPING THEM TO LIVE

AS FULLY AS THEY CAN UNTIL THE END OF LIFE.

ATTACHMENT 4
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ATTACHMENT 4 (CONT'D)

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

INGLESIDE NURSING HOME ROOM & BOARD 272,391.
407 NORTH 8
MT HOREB, WI 53572

OAK PARK NURSING & REHABILITATION ROOM & BOARD 214,728.
718 JUPITER DRIVE
MADISON, WI 53718

ST ELIZABETH NURSING HOME ROOM & BOARD 189, 418.
109 S ATWOOD AVE
JANESVILLE, WI 53545

KARMENTA CENTER ROOM & BOARD 167,034.
4502 MILWAUKEE ST

MADISON, WI 53714

CAPITAL LAKES ROOM & BOARD 142,789.
334 W. DOTY

MADISON, WI 53703

TOTAL COMPENSATION 986, 360.
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HOSPICECARE, INC. 39-1319537

FEDERAL FOOTNOTES

FOOTNOTE #1
FORM 990, PART III, LINES 4A
PROGRAM SERVICE ACCOMPLISHMENTS

THE HOSPICECARE PATIENT DIRECTS HIS OR HER OWN PLAN OF CARE BY
CHOOSING THE SERVICES THAT WILL BEST ENHANCE THE QUALITY OF THEIR
LIFE AND HELP REACH THEIR GOALS IN THE TIME THEY HAVE. A PLAN OF CARE
MAY INCLUDE RELIEVING PAIN AND OTHER PHYSICAL SYMPTOMS; COORDINATION
OF MEDICAL SERVICES, MEDICATIONS, EQUIPMENT AND SUPPLIES NECESSARY TO
MANAGE THE PATIENT'S ILLNESS; ASSISTANCE WITH PSYCHOSOCIAL,
EMOTIONAL, FINANCIAL AND LEGAL ISSUES THAT MAY ARISE FOR THE PATIENT
AND FAMILY; AND FOR MANY OF OUR PATIENTS, IT MAY BE HELPING THEM TO
ACCOMPLISH GOALS THEY MAY HAVE BEFORE THEY DIE SUCH AS LIVING TO SEE
THE WEDDING OF THEIR DAUGHTER, MAKING A LAST TRIP TO VISIT A FRIEND
OR ENJOYING A BADGER BASKETBALL GAME FOR THE LAST TIME.

MOST AMERICANS WANT TO SPEND THEIR FINAL MONTHS AT HOME, SURROUNDED
BY FAMILY. HOSPICECARE MAKES THAT POSSIBLE. IT MAKES NO DIFFERENCE
WHETHER A PERSON LIVES IN A HOUSE, APARTMENT, CONDO, ASSISTED LIVING
FACILITY OR SKILLED NURSING FACILITY. HOSPICECARE PROVIDES EXPERT
CARE WHEREVER THE PATIENT LIVES.

DURING THE YEAR, WE SERVED 2703 PATIENTS AND FAMILIES, PROVIDING OVER
220,000 DAYS OF CARE; AND PATIENTS SERVED REACHED 605 PATIENTS PER
DAY.

HOSPICECARE SERVES PATIENTS WITH A WIDE RANGE OF DIAGNOSES. FOLLOWING
IS A SUMMARY OF 2009 ADMISSIONS BY DIAGNOSIS:

CANCER - 36%

HEART DISEASE - 12%
DEMENTIA - 5%
DEBILITY - 30%
LUNG DISEASE - 2
OTHER - 15%

oe

MOST HOSPICECARE PATIENTS RECEIVE CARE RIGHT IN THEIR HOMES,
RESIDENTIAL, OR SKILLED NURSING FACILITIES; HOWEVER, HOSPICECARE ALSO
PROVIDES GENERAL INPATIENT CARE, RESPITE CARE, AND RESIDENTIAL CARE
TO PATIENTS IN OUR 50-BED HOSPICE FACILITY. HOSPICECARE HAS BEEN
BLESSED WITH A GENEROUS COMMUNITY THAT HAS DONATED MONEY TO BUILD THE
LARGEST HOSPICE FACILITY IN THE MIDWEST. LOCATED IN MADISON, THE
INPATIENT UNIT IS AVAILABLE TO ALL PATIENTS SERVED BY HOSPICECARE.
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HOSPICECARE, INC. 39-1319537

FEDERAL FOOTNOTES

THE DON & MARILYN ANDERSON HOSPICECARE CENTER AND THE ELLEN & PETER
JOHNSON HOSPICECARE RESIDENCE COMBINE STATE-OF-THE-ART TECHNOLOGY
WITH A BEAUTIFUL, HOMELIKE SETTING TO PROVIDE THREE LEVELS OF CARE:

- GENERAL INPATIENT CARE IS SHORT-TERM, INTENSIVE MEDICAL CARE BY
THE HOSPICECARE TEAM TO MANAGE SYMPTOMS.

- RESPITE CARE PROVIDES THE FAMILY CAREGIVER(S) A BREAK FROM
IN-HOME CARE GIVING FOR UP TO FIVE DAYS.

- RESIDENTIAL CARE IS FOR HOSPICE PATIENTS WHO WOULD LIKE THE
OPTION OF LIVING ON THE HOSPICECARE CAMPUS-A HOMELIKE YET
STATE-OF-THE-ART MEDICAL ENVIRONMENT.

IN 2009, WE SERVED 897 ACUTE PATIENTS, 83 RESPITE PATIENTS, AND 123
RESIDENTIAL PATIENTS IN OUR ANDERSON AND JOHNSON FACILITIES.

09673X L073 6/24/2010 12:31:51 PM V 09-6.4 PAGE 50



L » - LA 4
HOSPICECARE, INC. 39-1319537

FEDERAL FOOTNOTES

FOOTNOTE #2
FORM 990, PART III, LINES 4B
PROGRAM SERVICE ACCOMPLISHMENTS

HOSPICECARE PROVIDES GRIEF SERVICES THROUGH THE FOLLOWING PROGRAMS:

GRIEF SUPPORT GROUPS - OFFERED AT VARIOUS LOCATIONS THROUGHCUT
HOSPICECARE'S SERVICE AREA, GRIEF SUPPORT GROUPS PROVIDE A SAFE AND
SUPPORTIVE ENVIRONMENT TO TALK ABOUT THOUGHTS AND FEELINGS, AND TO
FIND SUPPORT FROM OTHERS WHO ARE SHARING SIMILAR EXPERIENCES.
HOSPICECARE'S GRIEF GROUPS ARE OPEN TO THE ENTIRE COMMUNITY, FREE OF
CHARGE.

HOLIDAY REMEMBRANCE PROGRAMS - THESE PROGRAMS GIVE THOSE WHO HAVE
SUFFERED A LOSS THE OPPORTUNITY TO FIND STRENGTH AND FELLOWSHIP AS
THEY ENTER THE HOLIDAY SEASON. MUSIC, READINGS AND A TIME FOR
REMEMBERING THOSE WHO HAVE DIED ARE INCLUDED IN THESE PROGRAMS. THEY
ALSO GIVE PARTICIPANTS INFORMATICON ON COPING SKILLS AND CREATING
HOLIDAY RITUALS.

MEMORIAL QUILT DEDICATION CEREMONIES - HOSPICECARE INVITES FAMILIES
OF PATIENTS TO CREATE A MEMORIAL QUILT SQUARE TO CELEBRATE THE LIFE
OF THE LOVED ONE THEY LOST. THESE SQUARES BECOME PART OF LARGER
QUILTS, WHICH ARE THEN DEDICATED DURING THESE EVENTS. FOLLOWING THE
CEREMONY, QUILTS ARE DISPLAYED AT HOSPICECARE FOR PUBLIC VIEWING.

COMMUNITY TRAUMATIC DEATH RESPONSE TEAM - HOSPICECARE ALSO ADDRESSES
THE UNIQUE NEEDS OF TRAUMATIC LOSS WITH OUR COMMUNITY TRAUMATIC DEATH
RESPONSE TEAM. THIS TEAM IS AVAILABLE TO ASSIST VICTIMS, WITNESSES
AND POLICE, FIRE AND DISASTER WORKERS IN THE EVENT OF TRAUMATIC
DEATHS. THE TEAMS TRAINING IN CRITICAL-INCIDENT STRESS MANAGEMENT
TECHNIQUES ENABLES A RAPID ON-SITE ACTIVATION OF SUPPORT WHEN PEOPLE
IN OUR COMMUNITY ARE AFFECTED BY TRAUMATIC DEATHS.

THE GRIEF CENTER - GRIEF IS A NATURAL PROCESS WE GO THROUGH WHEN WE
LOSE SOMEONE CLOSE TO US. IT IS AN UNAVOIDABLE RESPONSE TO DEATH AND
LOSS. GRIEF IS ACCOMPANIED BY A HOST OF PHYSICAL, BEHAVIORAL AND
PSYCHOLOGICAL SYMPTOMS THAT OFTEN LOCK LIKE DEPRESSION--EVEN TO
HEALTHCARE PROFESSIONALS. BUT GRIEF AND DEPRESSION ARE DIFFERENT.

THE GRIEF PEOPLE FEEL DOESN'T RESPOND TO MEDICATION OR TRADITIONAL
PSYCHOTHERAPY. WHEN SOMEONE IS GRIEVING, THEY OFTEN NEED SUPPORT THAT
GOES BEYOND THE STANDARD PRACTICE OF MOST CLINICIANS. HOSPICECARE'S
GRIEF SERVICES PROGRAM IS STAFFED BY SPECIALIZED THERAPISTS WHO GUIDE
PEOPLE THROUGH THEIR GRIEF SO THEY CAN FIND HAPPINESS AND JOY AGAIN.
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Form 8868 Application for Extension of Time To File an
(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1708

Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . . . K
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no coples needed)

A corporation required to file Form 990-T and requesting an automatic 8-month extension—check this box and complete
Partlonly . . . . . . . . . . . . s e e e e s s T

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a cotporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 290-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-fife for Chartties & Nonprofits.

Type or Name of Exempi Organization Employer identification number
print HOSPICECARE, INC 39-1319537
File by the Number, street, and room or suite no If a P O box, see instructions

due date for

filing your 5395 EAST CHERYL PARKWAY
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions
MADISON, WI 53711

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

X Form 990 1 Form 990-T (corporation) [l Form 4720
1 Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
(] Form 990-EZ [ Form 990-T (trust other than above) [J Form 8069
[l Form 990-PF ] Form 1041-A [J Form 8870

@ The books are In the care of » SUSAN PHILLIPS

Telephone No. B 608 _276-4660 FAXNO B
® If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » []
e |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) f this 1s
for the whole group, check this box . .. » [ I[fitis for part of the group, check this box . ..... » [] and attach
a list with the names and EINs of all members the extension will cover.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ¢ 8 / ]_-§ ________ , 20 lO , to file the exempt organization return for the organization named above. The extension Is

2 If this tax year is for less than 12 months, check reason [ Intial return [ Final return ] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax,

less any nonrefundable credits See instructions. 3a |$ NONE
b If this application is for Form 990-PF or 890-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b |$ NONE

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System} See instructions

s 0.00

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)



