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benefit trust or private foundation)

Department of the Treasury

internal Re:

venue Servce~

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

P The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

Open to Public
Inspection

B chock nao&.n;a Please |C Name of organization NATIONAL ASSOCIATION FOR HOME CARE & HOSPICE D Employer identification number
|| change. :‘::e:isr Doing Business As 84-0617736
Name change | PANtor|  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
— - type
matrowm | see | 228 SEVENTH STREET, S.E. (202) 547-7424
|| rormnates lsgcn""':c City or town, state or country, and ZIP + 4
Amandad tons. | WASHINGTON, DC 20003 G Gross recetpts $ 13,383,626.
Apphcalson F Name and address of principal officer VAL, HALAMANDARIS H(a) ts this a group retum for Yes No
|| pending affihates?
228 SEVENTH ST, S.E. WASHINGTON, DC 20003 H(b) Are ai affiiates nctudea®| | Yes | | No
| Tax-exempt status I X | 501(c) ( 6 ) 4 (insertno) | l 4947(a)(1) or l | 527 If “No," attach a list (see instructions)
J Website. p WWW.NAHC.ORG H(c) Group exemption number P
K Form of organization l X I Corporation L [Trusll I Association | | Other P> I L Year of formation 1 981[ M State of legal domicile DC

Summary

Sign

Here

1 Bnefly describe the organization’s mission or most significant actwvities _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _ oo
g| ~ THE ASSOCIATION REPRESENTS THE INTERESTS OF HOME HEALTH AGENCIES, ~_ _ ____________
g| HOSPICES, AND THE HOME HEALTH AIDE ORGANIZATIONS.
3
é 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voling members of the governing body (Part Vi, hne 1a) . . . . .. . .. ... ... ... . 3 27
§ 4 Number of independent voting members of the governing body (Part VI, binetb) .~~~ 4 27
3|5 Total number of employees (PartV.lmne 2a) ... ........... .. ... ... ... 5 55
- E 6 Total number of volunteers (estmateif necessary) . L 6 100
5 7a Total gross unrelated business revenue from Part VIIl, column (C), bine 12~~~ 7a 666,526.
o~ b Net unrelated business taxable income from Form 990-T,Ine34 . . . . . . . v v v v v v v v i i v e i i 7b -350,569.
[~ ] Prior Year Current Year
N o| 8 Contnbutions and grants (Pat VIll, fine t0) -~~~ 0. 0.
Luj g 9 Program service revenue (Pat VIl ne2g) 10,442,086. 12,990, 200.
() é 10 Investment income (Part VIII, column (A), ines 3,4, and7d) 25,026. 2,234.
0 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, {0c, an(ﬂ 1 R 310,531. 311,023.
L 12 Total revenue - add lines 8 through 11 (must equal Part |||,FUMW§£E!Y2ED N 10,777,643. 13,303,457.
% 13 Grants and similar amounts paid (Part IX, column (A), hn ! 185,088. 120,553.
<g 14 Benefits paid to or for members (Part IX, column (A), in 4% . NOV 2 2 2010 0. 0.
8 2 15 Salanes, other compensation, employee benefits (Part | (A) lnes 5-10) 6,118,011. 5,796,783.

E’ 16a Professional fundraising fees (Part IX, column (A), ine 1§e) OGDEN UT - 0. 0.

2 b Total fundraising expenses, Part IX, column (D), ine 25) e —, _

“117 Other expenses (Part1X, column (A), hnes t1a-11d, 11f-24) 5,768,536. 7,434,725.

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 12,071, 635. 13,352,061.

19 Revenue less expenses Subtractline 18fromline 12, _ . . . . . . . . . . . . ... -1,293,992. -48,604.

Eg Beginning of Year End of Year

$5120 Totwiassews (Parx e 6 9,339,334 9,105,127
28121 Tora navwmes (Par o2y 5,975,630, 5,790,027
25[22 Net assets or fund balances Syptract line 21 fromhne 20, . . . . .. . ... ...... .. 3,363,704. 3,315,100.

examined this return, including accompanying schedules and statements, and fto the pest of my knowledge
clgration of Dreparer (other than officer) I1s based on all information of whichf prepar

has any knowledge

Date/

L/ /lx /1o
/

} Type(or p)ri{name and titte

Preparer'sv % Date Check if Preparer’s identifying number
Paid } - self- (see instructons)
P?:e arers signature A, H ,S//l} employed P l | LU0 ef§7 9[\)
P Firm's name (or yours ) WATKINS MEEGAN LLC ! EIN » 52-1297695
Use Only | if sell-employed), }
address, and ZIP +4 ¥ 7700 W1SCONSIN AVENUE, SUITE 500 BETHESDA, MD 20814 Phoneno p» 301-654-7555
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . v v v v v v IX I Yes | l No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*
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Form 990 (2009) 84-0617736 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission
THE ASSOCIATION REPRESENTS THE INTERESTS OF HOME HEALTH AGENCIES,

HOSPICES, AND THE HOME HEALTH AIDE ORGANIZATIONS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 01 990-EZ7 . . [Jves [X]ne
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SOIVICES? [Jves [X]No
If "Yes,” describe these changes on Schedule O

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

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
ANNUAL MEETING - ATTENDEES HAVE A UNIQUE OPPORTUNITY TO
NETWORK WITH THEIR PEERS FROM AROUND THE U.S. AND THE
WORLD, HEAR PREEMINENT PROFESSIONAL SPEAKERS, AND
PARTICIPATE IN CUTTING EDGE EDUCATIONAL PROGRAMS.

4b (Code ) (Expenses $ including grants of § )} (Revenue $ )
NEWSLETTERS AND SUBSCRIPTIONS - THE ASSOCIATION PROVIDES

MEMBERSHIP WITH INFORMATION THROUGH PUBLICATIONS AND A
WEBSITE. NAHC PRODUCES A DAILY ELECTRONIC PUBLICATION WITH
CURRENT INFORMATION ON LEGISLATION, LITIGATION, AND NEWS
AFFECTING THE INDUSTRY. SOME OF THIS INFORMATION IS ALSO
AVAILABLE TO THE GENERAL PUBLIC.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
GOVERNMENT AFFAIRS - THE ASSOCIATION REPRESENTS THE
INTERESTS OF ITS MEMBERS BEFORE CONGRESS, THE REGULATORY
AGENCIES, THE COURTS, GENERAL PUBLIC, AND MEDIA.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) {(Revenue $ )
4e Total program service expenses »

Form 990 (2009)
JSA

9E1020 2 000
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Form 990 (2009) 84-0617736

Part

10

11

[\ Checklist of Required Schedules

Is the organization descnibed in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . . . . . .. e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . .. ... ......
Did the org‘;amzatlon engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If *Yes,” complete Schedule C,Part!. . . . . . . . . . . v i i i i ..
Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes,” complete
Schedule C, Partll . . . . . . . . e e e e e e e e e e e e e e e
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, Partlll . . . . . ... .. ... ..
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts In such funds or accounts? /f “Yes,"
complete Schedule D, Part]. . . . . . . . o i i i e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part!l. . . . . . . . ..
Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . . . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed 1n Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV . . . . . . . . . . e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets In term, permanent, or
quasr-endowmenis? If” Yes,” complete Schedule D, Part V., . . . . . . . . . . . . .
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIL VIl IX, or X as applicable . . . . . . o . o e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other-secunities in Part X, ine 12 that i1s 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 investments-program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Pant X, line 167 If "Yes,” complete Schedule D, Part IX

& Did the organization report an amount for other iabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X.
® Did the orgamzation's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's ilability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the lax year? If "Yes,"
complete Schedule D, Parts XI, Xll, and XIll . . . . . . @ o i e e e e e e e e e e e e e e

Yes | No

10

11

12

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . . . . v e |1 2A| X

Is the organization a school described in section 170(b)(1)(AXn)? If "Yes,"” complete Schedule E. . . . . . .. ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... ..
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! . . . . . .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F,Partll. . . . . . ... ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partill . . . . .. ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), hnes 6 and 11e? If “Yes,” complete Schedule G, Part! . . . . . . ... . ... .. .....
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il . . . . . . . . . i i i i i i it e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . . . . @ i i i i i e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . .. ... .......

13

14a

14b

15

16

17

18

19

X

20

X

JSA
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Form 990 (2009) 84-0617736 Page 4
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 I, Parts land ll. . . . . . ... ... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partslandlll. . . . . . ... ... ... 22 X
23 Did the organization answer "Yes" to Part VI, Section 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 J . . . . . . . . . . . ..., 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 /f "Yes," answer lines
24b through 24d and complete Schedule K. If “No,”go to question 25 . . . . . . . . . . . . o v v v .. 24a X
b Did the orgamization 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 time during the year
to defease any tax-exemptbonds? . . . . . . ... ... e e e e e e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . ... ... ... ..... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part]. . . . . . . . . . . . . . . . e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Did the orgamzation 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, Part ll . . . . . . . . . . . . .. e 27 X
_ 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, | R
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, Part V.. . . . . . . . it 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,
PartlV . . e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . ... ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Partll . . . . . . . o 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 7701-37 If “Yes," complete Schedule R, Partl. . . . . . . ... .. .. ... ... 33 X
34 Was the orgamzation related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I,
HLIV,and V, Ine 1 . . . . . e et e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, lINE 2 . . . . . . . i it e e e e e e e 35| X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, ine 2 . . . . . . . . . . . @ i i i i e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI 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, lines 11 and
1972 Note. All Form 990 filers are required to complete Schedule O . . . . ... ... .. ... ... ....... 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 84-0617736 Page 5
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
US Information Returns Enter-O-if notapplcable . . . . . . . ... ... ... ... ..... 1a 49
b Enter the nymber of Forms W-2G included in line 1a Enter -O- if not applicable, ., . . .. . .. 1b 0
¢ Didsthe organmization comply with backup withholding rules for reportable payments to vendors and reportable |
gaming (gambling) winnings to Prize WINNBTS? |, . . . . . . . .. ittt e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 55 ]
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
RIS TRIUMN? . 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 X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUND? . . . o o e 4a X
b If “Yes,” enter the name of the foreign country. » {
See the nstructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank J
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | | | | . . . . . .. . . ... ittt e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohcn any contributions that were not tax deductible? . . . .., 6a X
b lf "Yes," did the organization include with every solicitation an express statement that such comnbutlons or
gifts were not taxdeductble? | | | . ., ... 6b
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods A
and services provided to the payor? | | . . . .. L. L L e e e e 7a
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 1t was
required to file FOrm 82827 . . . . . . . L L e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ...... | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal ]
benefitcontract? | | . . . L e e e e e e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as requwed? , , | | . . . 1 79
h For contributions of cars, boats, awplanes, and other vehicles, did the organization file a Form 1098-C as
=T 10T 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting orgamzation, or a donor advised fund mantaned by a sponsoring
organization, have excess business holdings at any time duringthevyear? . | . . . ... ... ............ 8
9 Sponsoring organizations maintaining donor advised funds. N _J
a Did the organization make any taxable distributions under section4966? , . . . . ... ... ............ 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . ... ... .. 9b
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions included on Part VIll, ine12 , _ . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . . . . . . . . . .. e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) . . . . . ... ... ... . e 11b <_}
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year . . . . . |12b| |
Form 990 (2009)
JSA
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Form 990 (2009) 84-0617736 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
1a Enter the number of voling members of the governingbody - - - - . . . . .. ... ...... 1a 217
b Enter the number of voting members that areindependent . . . . . .. .. ... ... ..... 1b 27
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . .. .. ... o e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . .. ... .. o o oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . L Lo 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? . . . . | 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?. . . . . . . . . i i e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. .. ... ... ... ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the organization's maiing address? If "Yes,” provide the names and addresses in 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, oraffihates? . . . . .. ... .. .. .. ... ..., .. .|t0a] . |X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o)1 12 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a 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
T30 L oo {17 =3 12b
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,”
describe in Schedule O how thISISAONE . . . . . . o o i v e e e e e e e e e e e e e e e e e e 12¢
13  Does the organization have a written whistleblower policy?. . . . . . . . . .. . ... ... .. ... 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . ... .. .. ... ... 14 | X
15 Dud 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 deciston?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. .. ... ... ... ..... 15a] X
b Other officers or key employees of theorganization . . . . . . . .. ... ... ... ... . ... 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 1n a joint venture or similar arrangement
with a taxable entity duning the year? . . . . . . . . . . . . e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . .. oo o000 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »__ _ _ __ _ _ __ _ _ _ __ _ _ o 0 ______
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 avallable Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the orgamization makes its governing documents, conflict of interest
policy, and financial statements available to the public

| 20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p JOHN GUILLOTTE 228 SEVENTH ST, S.E. WASHINGTON, DC 20003

202 547-7424

9E1oi§zAs 000 Form 990 (2009)
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Form 990 (2009) 84-0617736 Page 7

EISQ'/IB 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 Iisted Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space 1s 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
® List all of the organization's current key employees See instructions for defimtion of "key employee *

® List the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewed 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 refated 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, Institutional trustees, officers; key employees; highest
compensated employees, and former such persons
|:| Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) €) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 513 Q[5[8Z[ 4| compensation compensation amount of
week ezlz|5|%833 from from related other
3 § Z = 3 ~c<°,, 2|2 the organizations compensation
2=13 S1°®8 organization (W-2/1099-MISC) from the
g 5 2 § (W-2/1099-MISC) organization
e @ § and related
o & organizations
GARY L. THIETTEN i T -
TTREASURER T T 2.00] X X 0. 0 0.
MICHELE A. QUIROLO
"CHAIR T T 2.00| X X 0 0 0
DONNA DEBLOIS
"REGION T T T T 1.00| X 0 0 0.
MARY ANN CHRISTOPHER
"REGION II T 1.00| X 0 0 0.
WALTER W. BORGINIS
"REGION ITI T 1.00| X 0] 0 0.
MARY T. HAYNOR
REGION Vv T T T 1.00] X 0. 0 0.
KATHLEEN M. SULLIVAN
"REGION IX T 1.00f X 0. 0 0.
GREG PANG
"REGION x T T T 1.00| X 0] 0 0.
MARK S. HEANEY
"HOME CARE AIDE SECTION | 1.00] X 0. 0 0.
CARLA M. BRAVEMAN
THOSPICE SECTION 77777777 1.00| X 0. 0 0.
BETH HENNESSEY
TREGION VI~~~ T T TTTTTTTTTTTTT 1.00] X 0 0 0.
MARILYN EVANS
"OFFICIAL SECTION 77777 1.00| X 0. 0 0.
KAREN A. MCKINNEY
"PEDIATRIC SECTION 77 1.00{ X 0. 0 0.
ELLEN B. BOLCH
"PROPRIETARY SECTION | 1.00| X 0. 0 0.
DENISE R. SCHRADER
VOLUNTARY SECTION/NON-PROFIT | 1.00| X 0] 0 0.
WILLIAM SIMIONE, JR.
"FINANCIAL MANAGEMENT SECTION | 1.00{ X 0 0 0.
JSA Form 990 (2009)
9E1041 3 000
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Form 990 (2009) 84-0617736 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) 3 (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g g g z gg p compensation compensation amount of
week ezizl5|5 1223 from from related other
. gg % & 3 % @ |% the organizations compensation
. = g(®8 organization (W-2/1099-MISC) from the
5 5 b ?D (W-2/1099-MISC) organization
gla 2 and related
3 2 organizations
Q
RON A. MALONE
AT LBRGE T 1.00| X 0. 0, 0.
MERRILY ORSINI
PRIVATE DUTY SECTION 1.00] x 0. 0, 0.
ANDREA DEVOTI
SECRETARY 2.00| X X 0. 0 0.
JEANIE STOKER
REGION 1V T T 1.00| X 0. 0] 0.
JUDITH BELLOME
REGION VvII T 1.00 X 0. 0] 0.
SUE BROWN
REGION VvIII T 1.00| X 0. 0 0.
MAXINE HOCHHAUSER
‘CORPORATE PROVIDER SECTION 1.00| X 0. 0 0.
MARCIA REISSIG
TINSTITUTION SPONSORED SECTION | 1.00]| X 0. 0, 0.
SHERL L. BRAND
STATE FORUM SECTION 1.00| X 0. 04 0.
KEITH CROWNOVER
TECHNOLOGY SECTION 1.00| X 0. 0 0.
DAVID BAKER
VICE CHAIR T 2.00| x X 0. 0 0.
ELAINE D. STEPHENS
RETIRED CHAIR 7777 1.00 X 0. 0] 0.
VAL HALAMANDARIS
PRESIDENT T 40.00 X 629,222. 0 32,722.
1b Total , CONTINUED AT SGHEDULE J-2 . . . .............. »| 1,880,514 04 154,110.
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 in
reportable compensation from the organization » 14
Yes| No
3 Did the orgamzation lst any former officer, director or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . ... ... ... ... ......... 3 X
4 For any individual hsted on hne 1a, 1s the sum of reportable compensation and other compensation from
the orgamization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIGUAT . . . . . 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 e e e e e 4 | X
5 Did any person listed on line t1a receive or accrue compensation from any unrelated organization for J
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . . . . . . . . . ... ... 5 X

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

(8)

Description of services

€)

Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those hsted above) who received
more than $100,000 in compensation from the organization »

24

JSA
9E1050 2 000

077450 M151 11/15/2010 8:28:14 AM V 09-8.5
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Form 990 (2009)" Page 9
GEIGQ'III]  Statement of Revenue 84-0617736
(A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, 0r 514

:'c-’ ,:_) 1a Federated campagns . . . . . . . . la
53| b Membershipdues . ........ 1b
) E ¢ Fundraisingevents . . . . .. ... 1c
.c'-n_t_E d Relaled orgamizatons . . . . . . . . 1d
g.g e Government grants (contnbutions) . . | 1e
EE f  All other contributions, gifts, grants,
o and similar amounts not ncluded above . 11
SE g Noncash contributtons mcluded in lines 1a-1f $
©% h_ Total.Addhnes fa-tf . . . . . . ... .. .. > 0
§ Business Code
% 2a MEETINGS 541800 3,544,919 3,467,459 77,460.
'f, b SUBSCRIPTIONS 541800 437,908 43,278 394, 630.
‘>-? ¢ CERTIFICATION/ACCREDITATION 900099 98,432 98,432
g d MEMBER DUES 900099 8,315,631 8,315,631
E e PUBLICATIONS 323100 63,042 2,226 21,625. 39,191
? f All other program semice revenue . . . . . 541800 530,268 206,713 26,1760 296,795
o g Total Addlnes?2a-2f . . . . . . . . . . o . oo » 12,990,200
3 Investment income (including dividends, interest, and
other siIMIlar amoumnts). « « « = « v v v 0 v v v v v v o > 0
Income from investment of tax-exempt bond proceeds . . . P 2,234 2,234
5 Royalles « + + » ¢+ s e s e s e e e e e e > 42,348 42,348
(1) Real (n) Personal
o 62 GressRents. . ... . . .. 57.956 _
b Less rental expenses . . . 48,898
¢ Rental income or (loss) 9.0%8
d Netrentalincomeor(loss). . . . . « .« v o v . ... > 9,058. 1,663 7,395
(1) Secunties () Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) . . .. ...
d Netgamor(loss) . . « « o v v o v v v e v v e v u e » 0
g 8a Gross income from fundraising
S events (not including $
3 of contributions reported on line 1c¢)
E See PartIV,lne18 . . . . . ... ... a 33,515
g b Less drectexpenses . . . . . . . . . . b 24,752
5 ¢ Net income or (loss) from fundraising events . ATCH. 3.» 8,763 8,763
9a Gross income from gaming activities
SeePartIV,line19 , , , . .. .. ... a
b Less directexpenses . . . . . . . . .. b
¢ Netincome or (loss) from gamingactvities. . . . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances |, , ., .., ... a 112,985
b Less costofgoodssod. . . ... ... b 6,519
¢ Net income or (loss) from sales of inventory. . ATCH. 4. » 106, 466 106, 466
Miscellaneous Revenue Business Code
11a ADVERTISING 541800 144,388 144,388
b
[+
d Allotherrevenue . . . . ... ... ...
e Total. Addhnestta-11d - . - -+ .+« ¢ v v v v o0 o > 144,388 ]
12 Total Revenue. See instructions .+ . . . . . . . . . . . . . | 13,303,457 12,240,205 666,526 396,726
Form 990 (2009)
JsA
9E 1051 1 000
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Form 990 (2009) 84-0617736 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines &b, Total t(eAxp?enses Progra(r!:)ser\nce Managgr:n)em and Func(!?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and oti’uer assistance to governments and
organizations in the US See Part IV, line 21 120, 553.
2 Grants and other assistance to individuals in
theUS SeePartV,ne22 . . ........ 0.
3 Grants and other assistance to governments,
organtzations, and individuals outside the
US SeePantIV,nes15and16 . 0.
4 Benefits padtoorformembers . . . . . . . . . 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 926,714.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . 0.
Other salanesandwages . . . . .. ... ... 3,990, 946.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 101,536.
9 Other employeebenefits . . . . . ... .. .. 475,708.
10 Payrolitaxes . . . . . . . ... ..o 301,879.
11 Fees for services (non-employees)
a Management . . .. . ... ... ... .. 0.
bLegal . .ot 389,318.
~ ¢ Accounting . . . . ... ... e e e e e 51,002. _ - —
d LObbYING - « v v e e e e 1,269, 640.
e Professional fundraising services See Part [V, line 17 0.
f Investment managementfees , . . ... ... 0.
gOther . . ... ... ... ... 1,032,350.
12 Advertising and promotion . . . . . . . .. .. 30,293.
13 Officeexpenses . . . . . .« . v o v v v .. 893,785.
14 Informationtechnology. . . . . . .. .. ... 106,110.
15 Royaltes, . . . . ... ... ......... 0.
16 Occupancy . . . . v v v i v i o v v i 493,284.
17 Travel . . . . . . . oo e 429,037.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 2,019,135,
20 Interest . . . . . .. ..o e 134,684.
21 Paymentstoaffllates . .. ... ....... 0.
22 Depreciation, depletion, and amortization . . . . 284,048.
23 INSUKANCe . . . . .. 30,802.
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 )
aMEMBERSHIP DUES 105,551.
p PROPERTY, USE AND INCOME TAX 14,135.
¢ SUBSCRIPTIONS AND BOOKS 64,378.
4BAD DEBT EXPENSE 20,320.
e EQUIPMENT REPAIR & MAINT. 52,273.
f All other expenses 14,580.

25

Total functional expenses Add hnes 1 through 24f

13,352,061.

26

Joint Costs. Check here B |__| 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
9E 1052 1 000

077450 M151 11/15/2010 8:28:14 AM V 09-8.5
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Form 990 (2009) 84-0617736 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-inlerest-beanng . . . . . . .. .. ................. 1,147,960 1 438,578.
2 Savings and temporary cashinvestments . L. 751,537 2 328,671.
3 .Pledges and grants recewvable, net _ ..., 3
4 Accounts recenvable, nel | ... ... ... 1,073,921 ] 4 1,566, 057.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
ScheduleL . . ... 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete _ ’
o|  PamiofSchedulelL . . .. ... .. .. ... .. ..., 6
‘g 7 Notes and loans recewvable,net | . . . . .. ... ... 7
2| 8 Inventonesforsaleoruse . . .. ... ... ... .............. 31,950 8 34,781.
9 Prepaid expenses and deferred charges . . . . ... ... ... ... ... 422,518.| 9 326, 647.
10a Land, buldings, and equipment cost or [10a 11,488,816,
other basis. Complete Part VI of Schedule D o ‘
b Less accumulated depreciation, . ., . . . .. .. 10b 5,854,785. 5,905,064 .|10¢c 5,634,031.
11  Investments - publcly traded securtties. . . . . . . . .. ... ... ... .. 11
12  Investments - other securities See Part IV, lne 11, . . . .. .. ... .. .. 6,384. 12 6,384.
13 Investments - program-related See PartIlV,lne 11 . . . ... ... ... .. 13
14 Intangible @ssets. . . . . . . . . .. i e e e e e e e e 14
15 Otherassets SeePartIV,ine 11 . . . ... ... ... ... .c.uiuin... 0.l 15 769,978.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . . ... .. 9,339,334 .16 9,105,127.
17 Accounts payable and accrued expenses., . . . . . . . . . st uu . 852,890.;17 1,200,632.
|18 Gramspayable. . ... ... ... ..., |18 _
| 19 Deferred reVenuUe . . . . . . .. . e e 2,653,038.1 19 1,852,763.
| 20  Tax-exemptbond habillies . .. ... ..................... 20
| al21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 21
| g 22 Payables to current and former officers, directors, trustees, key
| g, employees, highest compensated employees, and disqualified o )
- persons Complete Partll of ScheduleL . . . . ... .. .. ......... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 2,469,702, 23 2,722,888.
24 Unsecured notes and loans payable to unrelated third parties, |, , . . .. .. 24
25 Other llabiities Complete Part X of Schedule D . . . . . . .. .. ... ... 0.25 13,744.
26  Total liabilities. Add lines 17 through25_ . . 5,975,630.] 26 5,790,027.
Organizations that follow SFAS 117, check here » li] and
2 complete lines 27 through 29, and lines 33 and 34. :
§ 27 Unrestricted netassets . . . . . .. ... ... ..... ... 3,363,704, 27 3,315,100.
g 28 Temporanly restnctednetassets | . . . . . . . ... .. ... ... 28
‘ T 29 Permanently restnictednetassets . _ . . . . . . ... ... e 29
| it Organizations that do not follow SFAS 117, check here » D
| 5 and complete lines 30 through 34. ,
.2 30 Captal stock or trust principal, or currentfunds |, . . . . ... ...... 30
©131 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . . 31
f 32 Retaned earnings, endowment, accumulated income, or other funds | | | | 32
2[33 Totalnetassetsorfundbalances . . . . . . . .. ...t 3,363,704. 33 3,315,100.
34 Total habilities and net assets/fund balances, . ., . . ... .......... 9,339,334.) 34 9,105,127.
Form 990 (2009)
JSA
9E1053 1 000
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Form 990 (2009) Page 12
Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other
if the organmization changed s method of accounting from a prior year or checked “Other," explain in
Schedule O 1
2a Were the or'ganlzat|on's financial statements compiled or reviewed by an independent accountant? _ . . . . 2a X
Were the organization's financial statements audited by an independent accountant? . | . . . . . .. ... .... 2b | X
c |f "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? , | | | | 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
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 aresult of a federal award, was the orgamzation required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Crircular A-1337 . | . . . . . . . e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

JSA

9E1054 2 000
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SCHEDULE C
(Form 990 or 990-EZ)

’ 1

» Complete if the organization is described below.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

Political Campaign and Lobbying Activities | ome No 15450047

For Organizations Exempt From Income Tax Under section 501(c) and section 527

. . Open to Public
» See separate instructions Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then
® Section 501(¢)(3) organizations Complete Parts I-A and 8 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 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) orgamizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part II-B
® Section 501(c)(3) orgamizations that have NOT filed Form 5768 (election under section 501(h))- Complete Part II-B Do not complete Part II-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 it

Name of organization

NATIONAL ASSOCIATION FOR HOME CARE & HOSPICE
[ERIYY Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1
2
3

Employer identification number

84-0617736

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

Political expendifUIes . . . . . . . . . ... > 3

Volunteerhours . . . . L. . L e e
ETLdN:R Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955 > 5

1
2
3

4a
b

1

Enter the amount of any excise tax incurred by orgamization managers under section 4955 . . » $
If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year?

Was a correction made?
If "Yes," describe in Part IV.

Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing orgamization for section 527 exempt function

activities

Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities

Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,

e 17D L e e e e e e e > §

Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . i . [:] Yes l:l No
Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzations 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 1s needed, provide information in Part IV

(a) Name (b) Address

(c) EIN

(d) Amount paid from (e) Amount of political
filing organization's contnbutions received and
funds If none, enter -0- promptly and directly

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

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

JSA
9E 1264 2 000

077450 M151 11/15/2010 8:28:14 AM V 09-8.5
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Schedule C (Form 990 or 990-EZ) 2009

84-0617736

Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check »| | if the filing organization belongs to an affiiated group.

B Check p

if the fiing organization checked box A and "limited control® provistons apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization’s totals

(b) Affihated
group totals

-0 Qa0 U o

Total Iobbyiﬁg expenditures 1o influence public opinion (grass roots lobbying) ., . . . . .

Total lobbying expenditures to influence a legisiative body (direct lobbying) . . . . . . .

Total lobbying expenditures (add lines taandib) . . . . . . . ... ... ........

Other exempt purpose expendilures . . . . . . . . . .. . ... ...

Total exempt purpose expenditures (add lmes 1cand1d), . . . ... ... .......

Lobbying nontaxable amount. Enter the amount from the following table in both
columns

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

Grassroots nontaxable amount (enter 25% of ine 1f)

Subtract ine 1g from line ta If zero or less, enter -0-

Subtract line 1f from line 1c [f zero or less, enter -0-

If these 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax forthis year? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e

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 (a) 2006 (b) 2007 (c) 2008
beginning in)

(d) 2009

(e) Total

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of hne 2a, column (e))

[

Total lobbying expenditures

d

Grassroots nontaxable amount

e

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

f

Grassroots lobbying expenditures

JSA

9E1265 1 000

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E2) 2009 84-0617736 Page 3
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 organmization 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?
b Pad staff or r'nén'aéérﬁeht.(llnéldd'e béﬁﬁehéafldn n éxbénée's 're'pc')rfea on lines 1'c'tr'1rbtig.h '11j'7'
o Medmadvertsements? L
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements? Tt
f  Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i  Otheractivities? If "Yes,” describe in Pgrttvy. -~~~
i Total Addlnes 1cthrough 1s
2a Didthe activiies In ine 1 cause the organization to be not described in section 501(c)(3)? | |
b Ii "Yes," enter the amount of any tax incurred under section4912 . ...
¢ 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 1t file Form 4720 forthisyear?, . . . .
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 nondeductible by members? 1 X
2  Did the organization make only in-house lobbying expenditures of $2.000 or Iess.?: R 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . . .. . ... |3 | X
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
"Yes."
1 Dues, assessments and similar amounts from members 1 8,315,631.
2  Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a CUITENtYear | | e e e 2a 1,269,640.
b Carryoverfrom lastyear . L 2b 705,845.
c TOta' ........................................................ 2c 1’975,485.
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 581,968.
4 If notices were sent and the amount on line 2¢ exceeds the amount on hine 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L 4 1,393,517.
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . ... ... ......... 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, hne 1, Part I-B, line 4, Part |-C, ine 5, and Part II-B, ne 1)
Also, complete this part for any additional information

JSA
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|
|
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SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
be Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
partment of the Treasury . . .
Internal Revenue Service » Attach to Form 990. b See separate instructions. Inspection
Name of the organization Employer identification number

NATIONAL ASSOCIATION FOR HOME CARE & HOSPICE 84-0617736

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

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

Total number atendofyear . . .. .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunng year) . ... ..
Aggregate value atendofyear . ... ... ..
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 legalcontrol? . . . . . ... ... 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 adwisor, or for any other

purpose conferring impermissible private beneft? . ... D Yes D No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Db WwN =

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 if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year
|m Held at the End of the Year

~a Total number of conservationeasements . . . . . . . . . . it et et e e e e e, 2a I
b Total acreage restricted by conservationeasements . . . . ... ... ... ......... 2b
¢ Number of conservation easements on a certified historic structure includedin (a). . . . . . 2¢c
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 »
4 Number of states where property subject to conservation easement 1s located p»
5 Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . ... ... ... ... ... ..... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year

>
7 Amount of expenses incurred in monitoring, INspecting, and enforcing conservation easements during the year

|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)() and 170(h)(4)B)(N)? . . . . . . o e e e e e e e e e e e e l:l Yes D No

9 In Part XIV, describe how the orgamization 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
arn, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descrnibes these items

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

(i) Revenues included in Form 990, Part VIILhne 1 . . . . . . . . . . . . . i it e e et e » 3
(ii) Assetsincluded in Form 990, Part X . . . . . . . . . L i e e e e e e e e e e »$

2 It the organization received or held works of an, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIl Ine 1 . . . . . . . . . i i i i i i it e e e e e e e e >3

b Assetsincluded in Form 990, Part X . . . . . . . . . L i e e e e e e e e e e e e e > $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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84-0617736

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a signicant use of its

5

collection items (check all that apply).
Public exhibition
Schotarly research

d
e

Loan or exchange programs
Other

=

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose n

Part XIV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[ ]ves

Is4\' 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

- 0 2 0

2a
b

o

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount
Beginming balance . . . . . ... o e e e 1c
Additions duringtheyear . . ... .. . .. .. .. o e 1d
Distributions duringtheyear. . . . . . . . . .. .. o e 1e
Endingbalance . . . . . . . . ... e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIV.

uNo

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

(a) Current Year (b) Prior year (c) Two years back {(d) Three years back

(e) Four years back

Beginning of year balance . . . .

Contributions

Net investment earmngs, gains,
andlosses. . . . .. ... ....

Grants or scholarships

Other expenditures for facilities .
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as

Board designated or quast-endowment p %

Permanent endowment p %

Term endowment p %

Are there endowment funds not in the possession of the orgamzation that are held and administered for the
organization by’

(i) unrelated organizations
(i) related organIzations . . . . . . . . 0 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
It "Yes" to 3a(u), are the related organizations listed as required on Schedule R?
Describe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)
3b

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis

(investment)

{b) Cost or other
basis (other)

{c) Accumuiated
depreciation

(d) Book value

1,836,233

1,836,233.

Builldings 7,519,526 4,013,608;

3,505,918.

Leasehold improvements

Equipment 2,133,057 1,841,177}

291,880.

Other

Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ). . . . . .

5,634,031.

JSA
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Z124"[B Investments - Other Securities. See Form 990, Part X, line 12.

84-0617736

Page 3

(a) Descniption of secunty or category (b) Book value
(including name of secunty)

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

Financial dernvatives

Closel
Other

y-held equity interests

Total. (Column (b) must equal Form 990, Pan X, col (B)line 12) »
ETRII] Investments - Program Related. See F

orm 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) >

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
DUE FROM RELATED PARTIES 769,978.
Total. (Column (b) must equal Form 990, Part X, col (B)IN€ 15 ) . . . . v v v v i v v e e e e i e e i e e e e e e e » 769, 978.

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

1. (a) Description of hability (b) Amount

Federal income taxes 0.
DUE TO RELATED PARTY 13,744.
Total (Column (b) must equal Form 990, Part X, col (B)ine25) P 13,744,

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organi

zation's liability for uncertain tax positions under FIN 48

JSA
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Schedule D (Form 990) 2009 84-0617736 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), ne 12) ... ... 1 13,303,457.

2  Total expenses (Form 990, Part IX, column (A),lne 25) . . . . . . . ... .. ... ... 2 13,352,061.

3 Excess or (deficit) for the year. Subtractine 2 fromlne 1 _ . . . . . . ... ... .. ... 3 -48,604.

4  Netunrealized gains (losses) oninvestments | . . . . . . ... ... 4

5 Donated services and useof facities . . . .. ... ... ... .. ... .. ... 5

6 Investmentexpenses ., . . . . . . . ... ... ... e e 6

7 Prior penod adjustments | . .. .. L 7

8 Other(DescrbenPartXIV.) | . .. ... ... ... ... 8 -14,618.

9 Total adjusiments (net) Addlines 4through8 _ . . . . . . ., 9 -14,618.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . .. .. . . 10 -63,222.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements _ . _ . . . . . . ... .. .. 1 13,305,088.

2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12.

a Netunrealized gains oninvestments ., . . . . .. ... .. ... ... . 2a

b Donated services and useoffaciliies |, . . . ... .. ... .. ..... 2b

¢ Recovenies of prioryeargrants .. ... ... ... .. ... ... 2c

d Other (DescrbemPart XIV) | . .. .. ... .. ... ... ..... .. 2d 4,753.

e Addines2athrough2d | . ... ... ... ... 2e 4,753.
3 Subtractlne2efromlinel . .. ... ... ...ttt e e 3 13,300,335.
q Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl kine7b _ . _ . . . 4a

b Other (Describe nPartXIV) | . . .. ... ... ... ... .. ..... ab 3,122.

¢ Addhnesd4aand4b e ac 3,122.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . .. . .. ...... 5 13,303,457,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
~ 1 Total expenses and losses per audited financial statements ) i 1 13,368,310.
2 Amounts included on line 1 but not on Form 990, Part IX line 25 7 o

a Donated services and use of factttes 2a

b Prior yearadustments L L 2b

c Other |osses .................................... 2c

d Other (Describe nPart XIV ) L 2d 19,371

e Addlnes2athrough2d = L 2e 19,371.
3  Subtracthne2efromiine 1 . . . . . .. . ... it A I 13,348, 939.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part ViilLlne7b 4a

b Other (Describen Part XIV.) ... ... 4b 3,122,

c Add Ilnes 4a and4b ........................................... 4c 3’ 122.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part | line 18). . . . . . ........| 5 13,352, 061.

Part YU Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part llf, Ines 1a and 4, Part IV, lines 1b
and 2b, Part V, hne 4, Part X, line 2, Part Xi, ne 8, Part XIl, ines 2d and 4b, and Part XllI, ines 2d and 4b. Also complete
this part to provide any additional information

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 84-0617736

Page 5

1P UM  Supplemental Information (continued)

OTHER RECONCILING ITEMS FOR THE BOOK-TO-TAX CHANGES IN NET ASSETS
PART XI, LEINE 9

NET LOSSES OF AFFILIATES

OTHER REVENUE ON THE AUDITED FINANCIAL STATEMENTS BUT NOT ON FORM 990
PART XII, LINE 2D
REVENUES OF AFFILIATES
J
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT ON AUDITED FINANCIAL STATEMENTS
PART XII, LINE 4B

THE FOLLOWING WERE GROUPED WITH EXPENSES ON THE AUDITED FINANCIAL

STATEMENTS:

~ coGs 7 6,519 — — T
SPECIAL EVENT EXPENSE 24,752
RENTAL EXPENSE 48,898

SUBTOTAL 80,169

ADD, COMMISSIONS SHOWN NET

ON FINANCIAL STATEMENTS

AND GROSS ON 990 (83,291)
TOTAL (3,122)
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 84-0617736 Page 5

ETSR A Supplemental Information (continued)

OTHER EXPENSES ON THE AUDITED FINANCIAL STATEMENTS BUT NOT ON FORM 990
PART XIII, "LINE 2D

EXPENSES OF AFFILIATES

OTHER EXPENSES ON FROM 990 BUT NOT ON THE AUDITED FINANCIAL STATEMENTS
PART XIII, LINE 4B

THE FOLLOWING WERE GROUPED WITH EXPENSES ON THE AUDITED FINANCIAL

STATEMENTS:

COGS (6,519)
SPECIAL EVENT EXPENSE (24,752)
RENTAL EXPENSE (48,898)

SUBTOTAL (80,169)
7T TADD, COMMISSIONS SHOWN NET
ON FINANCIAL STATEMENTS

AND GROSS ON 990 83,291

FIN 48 FOOTNOTE
PART X, LINE 2
TAX YEARS PRIOR TO 2006 ARE NO LONGER SUBJECT TO EXAMINATION BY THE IRS

AND THE TAX JURISDICTION OF THE DISTRICT OF COLUMBIA

JSA
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' ! | OMB No 1545-0047

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

Complete if the org d “Yes® to Form 990, Part IV, lines 17, 18, or 19, or i the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a .
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. J» Ses separate mstructions. Inspection
Name of the organization Employer identification number
NATIONAL ASSOCIATION FOR HOME CARE & HOSPICE 84-0617736

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Internet and email sohcitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? l__—l Yes [:l No

b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization

(i) Name of indvidual (n) Activity (iti) Did fundraiser have | (iv) Gross receipts {v) Amount pad to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contrbutions? fundraiser listed in organization
col (1
Yes No
Total . . . . o e e e e e e e e e e e e e »

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

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

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

84-0617736

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GOLF - ANN MTG |GOLF - FM MTG 0 | (addcol (a)through
(event type) {event type) (tota) number) col (c»
S| .
0>) 1 Grossrecapts ___________ 27, 640. 5,875 33,515
& | 2 Less. Chantable
contributons . ... L.
3 Gross income (line 1
mnuslne 2) . . . . . . ... .... 27,640. 5,875, 33,515.
4 Cashprizes . . . ... .. .. 3,025. 3,025.
5 Noncashpnzes . . . ..
w
@ | 6 Rent/facltycosts _ . . . .. 2,800. 2,800.
2
4 | 7 Food and beverages | . . . . . . .. 3,446. 3,725, 7,171.
5
g
6| 8 Entertamment
9 Other direct expenses 9,430. 2,326, 11,756.
10 Direct expense summary Add hnes 4 throughQincolumn(d) . . . . . . . .. . .. .. ... ... . > |( 24,752
11 Netincome summary Combine Iine 3, column(d),andlne10. . . . . . ... ... .. u.u..... > 8,763.
j:-1dd|[M Gaming. Complete_ if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more - - - - -
than $15,000 on Form 990-EZ, line 6a.
o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
4
4
1 Grossrevenue . . . . . . . . . ...
o| 2 Cashprzes . ... ... ......
e
<1 3 Noncashprizes ...........
L
°
© [ 4 Rent/faciitycosts =~~~ .
a
5 Otherdirectexpenses ., , . ... ..
| |Yes % | |Yes % | |Yes %
6 Volunteerlabor .. .. No No No
7 Direct expense summary Add hnes 2 through 5 incolumn{(d) . ... .. ...... » |( )
8 Net gaming income summary. Combine ine 1, columnd,andline7 . . . ... ... .......... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . ... ... .... 9a
b If "No," explamn
_____________________________________________________________________________ -"}’Ci« Ealin
10a Were any of the organization's gaming licenses revoked, suspended or terminated durning the tax year? 10a
b If "Yes," explain
11 Does the orgamization operate gaming actwities with nonmembers? . .. ... .. .. .. ... |1
12 Is the organization a grantor, beneticiary or trustee of a trust or a member of a parinership or other entity
formed to administer chantable gaming? . . . . . L L L L L L e e e e e e e e e e e e . 12
95‘2‘5‘\1 000 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 84-0617736 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacilty . . . . . . . . . . . . . . ... e e e e e 13a %
b Anoutsidefactlily . . . . . . . . .. .. e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records:
Name »
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | . . . . 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 e e e e 15a
b If "Yes,” enter the amount of gaming revenue received by the organization®» ¢ and the
amount of gaming revenue retained by the trdparty » $ |
¢ If "Yes," enter name and address of the third party
Name W
Address ™
16  Gaming manager information
Name »
Gaming manager compensatonp» $
~ Descnption of services provided » e - ot
[:] Director/othicer [:] Employee [:]Independentconnador
17 Mandatory distributions .
a Is the organization required under state law to make chartable distributions from the gaming proceeds to _ '
retain the state gaming ICeNSe?. . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 17a
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $ ,
Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information | omBNo 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

2009

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Servce P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL ASSOCIATION FOR HOME CARE & HOSPICE 84-0617736
m Questions Regarding Compensation
Yes | No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vii, Section A, line 1a Complete Part [l 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 mndemnification and gross-up payments Health or social club dues or initiation fees
- Discretionary spending account Personal services (e g, matd, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
BXDIAIN . L L e e e 1| X
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked n ine 1a? _ | . 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
orgamzation'’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 Duning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
__ organization or a related organization _ . . Y
a Receive a severance payment or change-of- control payment’? ____________________________ 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement ptan? .~ . 4b X
¢ Participate n, 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 Ili
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The orgamizalion?, | . . ... 5a
b Any related Organization? | . . L 5b
if “Yes" to line 5a or 5b, describe n Part i}
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 Theorgamzalion? . . e 6a
b Any related 0rganization? | . . L 6b
If "Yes" to hne 6a or 6b, descrbe in Part lll
7 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descnbe mPart il , . ... ... ... 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the inihal contract exception described in Regs section 53 4958-4(a)(3)7 If "Yes," describe
TN =Y o | 8
9 If "Yes® to ne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . . . . i 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.
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SCHEDULE J-2
(Form 990)

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

Department of the Treasury
Intemal Revenue Service

p See the Instructions for Form 990.

Continuation Sheet for Form 990

Name of the Organization

NATIONAL ASSOCIATION FOR HOME CARE & HOSPICE

Open to Public
Inspection
Employer identification number

84-0617736

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

Employees
(A) (B) (c) (D) €) F)
Name and title Average hours Position (check all that apply) Reportable Reportable Estimated
per week o =] = > compensation compensation amount of
2 ala g .5? 32|¢2 from from related other
zalel|8 g E; g 3 the organizations compensation
g5(8 5|8 5| | organizaton (W-2/1099-MSC) from the
TSIt 2| 5 (W-2/1099-MISC) organization
a g © 2 and related
o 8 é organizations
[ =
a
JOHN GUILLOTTE
DIRECTOR OF FINANCE 40.00 X 115, 806. 0. 20,048.
DANIEL J. HILLEARY
VICE PRESIDENT OF FINANCE ] 40.00 X 112, 655. 0. 16,261.
WILLIAM DOMBI
VICE PRESIDENT OF LAW 40.00 X 339,183. 0. 27,637.
THERESA FORESTER
VICE PRESIDENT OF POLICY 40.00 X 246,450. 0. 16,955.
JEFF KINCHELOE
DIR. OF GOVERNMENT AFFAIRS 40.00 X 166,359. 0. 13,457.
MARY ST. PIERRE ol R .
DIRECTOR OF REGULATORY AFFAIRSY 40.00 X 127,825. 0. 19,531.
DENISE BONN
ATTORNEY, CHCL 40.00 X 143,014. 0. 7,499.
______________________________ ;
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
JSA
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SCHEDULE L

| oMBNo 1545-0047

Transactions With Interested Persons

» Complete if the organization answered
"Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

(Form 990 or 990-EZ)

2009

Depariment of the Treasury or Form 990-EZ, Part V, line 38a or 40b. 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
NATIONAL ASSOCIATION FOR HOME CARE & HOSPICE 84-0617736

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

1 {a) Name of disqualified person {b) Description of transaction (€) Correctes?
Yes | No
2  Enter the amount of tax imposed on the organization managers or disqualfied persons during the year
under SECION 4958 . . . . 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 e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . ... .. ... .. >3
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, Iine 38a
(a) Name of interested person and purpose (b) Loan to or trom {c) Onginal (d) Balance due Ke) In default?| (f) Approved| (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
Total . . . L L L i e e e e e e e e e e e e e e e e e e e e+ >3
Grants or Assistance Benefitting interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance

organization

mBusiness Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
RICHARD BRENNAN FAMILY MEMBER OF PRES 113,268 EMPLOYMENT X
DAVID BRENNAN FAMILY MEMBER OF PRES. 120,136 EMPLOYMENT X
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

JSA

9E1297 2 000
077450 M151 11/15/2010 8:28:14 AM V 09-8.5 DDO-12494
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SCHEDULE O | omB No 1545-0047

(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.

Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
NATIONAL ASSOCIATION FOR HOME CARE & HOSPICE 84-0617736

ATTACHMENT 1

PROCESS BOARD USES TO REVIEW OF 990

SECTION VI, SECTION A, QUESTION 11A

A DRAFT OF THE 990 IS PROVIDED TO THE EXECUTIVE COMMITTEE AND PRESIDENT

WHO EACH INDIVIDUALLY REVIEW THE RETURN BEFORE IT IS FILED.

HOW CERTAIN DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

PART VI, QUESTION 19

NAHC MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE

UPON REQUEST.

PROCESS USED TO ESTABLISH COMPENSATION OF THE PRESIDENT

PART VI, QUESTION 15A

IN DETERMINING THE COMPENSATION OF THE PRESIDENT, THE BOARD EXECUTIVE

COMMITTEE, WHICH IS COMPRISED OF INDEPENDENT MEMBERS OF THE BOARD OF

DIRECTORS, REVIEWED DATA FROM THE 2007-2008 NATIONAL COMPENSATION STUDY

PRODUCED BY THE AMERICAN RESEARCH COMPANY, AN AFFILIATE OF GEORGE MASON

UNIVERSITY. THEIR DELIBERATION AND DECISION WAS DOCUMENTED IN THE APRIL

2008 EXECUTIVE COMMITTEE MINUTES. THE ORGANIZATION RELIED ON AN UPDATED

STUDY BY THE SAME SOURCE FOR 2009.

OTHER PROGRAM SERVICES

PART III, QUESTION 4D

CENTER FOR HEALTH CARE LAW ACTIVITIES

VIDEO AND PHOTO PRODUCTION

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2

Name of the orgamization Employer identification number

NATIONAL ASSOCIATION FOR HOME CARE & HOSPICE 84-0617736
ATTACHMENT 1 (CONT'D)

REGULATORY AFFAIRS
EXHIBITS -
POLICY CONFERENCE
PUBLIC RELATIONS
PRIVATE DUTY CONFERENCE
STATE RELATIONS
FINANCIAL MANAGERS CONFERENCE
OTHER MEETINGS
HOME CARE UNIVERSITY ACTIVITIES
MEMBER SERVICES
HOME CARE TECHNOLOGY ASSOCIATION ACTIVITIES
VENDOR SERVICES
~ 7 T FREDERICK DOUGLAS MUSEUM ACTIVITIES "~~~ — = 7/ 77 -
HOSPICE ACTIVITIES

AFFILIATES ACTIVITIES

MEMBERS
PART VI, QUESTIONS 6 & 7A
THERE ARE 6 CLASSES OF MEMBERS WITH THE POWER TO ELECT 1 DIRECTOR FROM A

SLATE FOR ITS RESPECTIVE SECTION(S) OR REGION(S).

ATTACHMENT 2
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

‘ NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

KELLY PRESS PRINTING SERVICES 516,191.
1701 CABIN BRANCH DRIVE
CHEVERLY, MD 20785

JSA Schedule O (Form 990) 2009

9E 1228 2 000
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s 4

Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
NATIONAL ASSOCIATION FOR HOME CARE & HOSPICE 84-0617736

ATTACHMENT 2 (CONT'D)
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

CARE FIRST BC/BS HEALTH INSURANCE 446,512.
P.O. BOX 79749

BALTIMORE, MD 21279

DANIEL J. EDELMAN ADVERTISING 478,275.
JPMORGAN CHASE BANK, 21992 NETWORK PL
CHICAGO, IL 60673

C&C COMPLETE SERVICES LLC BLDG RESTORATION 333,424.
7335 OLD ALEXANDRIA FERRY ROAD
CLINTON, MD 20735

ARAMARK FOOD & BEVERAGE 324,036.
1201 SOUTH FIGUEROA STREET
LOS ANGELES, CA 90015

TOTAL COMPENSATION 2,098,438.

ATTACHMENT 3

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GOLF TOURNAMENTS 33,515. 24,752. 8,763.
TOTALS 33,515, 24,752, 8,763.
JSA Schedule O (Form 990) 2009

9E 1228 2 000
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Forn 8868 Application for Extension of Time To File an
(Rev. Apnl 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenfie Service » File a separate application for each return,
o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » | X

o [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

P LMY -« v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print NAT'L ASSOC. FOR HOME CARE & HOSPICE 84-0617736
File by the Number, street, and room or suite no. if a P O. box, see Instructions.
:It::gd;;i:w 228 SEVENTH STREET, S.E,
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions
nstructians WASHINGTON, DC 20003
Check type of return to be filed (file a separate application for each return)

Form 930 Form 990-T (corporation) Form 4720

Form 980-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
—-Fom 990-PF- - - - — -— -Form 1041-A — — ———-—-— -~ —- - -~ = ‘Form8870° - ~— -~ ~— T T 7

e The books are in the care of » JOHN GUILLOTTE

Telephone No » 202 547-7424 FAXNo » 202 547-3660
e If the organization does not have an office or place of buiness in the United States, check thisbox . . . . . . . . ... ... > |:]
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box . > D If it 1s for part of the group, check this box . . » |__| and attach a list with the
names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/16.2010 . to file the exempt organization return for the organization named above The extension Is

for the organization's return for

» calendar year 2009 or

» tax year beginning . , and ending )

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

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.
b If this apphication 1s for Form 890-PF or 990-T, enter any refundable credits and estimated tax payments

made Include any prior year overpayment allowed as a credit 0.
¢ 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. 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
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Form 8868 (Rev, 4-2009) Page 2
 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox _ , . , . . . . > X]
Note. Only complate Part Il if you have already been granted an automatic 3-month extension on a previously fled Form 8868.

o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
mAdditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number

print NATIONAL ASSOCIATION FOR HOME CARE & HOSPICE 84-0617736

File by the Number, strest, and room ar suite no. If a P.O. box, see instructions. For IRS use only

mgh 228 SEVENTH STREET, S.E.

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

e, | WASHINGTON, DC 20003

Check type of return to be filed (File a separate application for each retum):
Form 990 Form 990-PF Form 1041-A B Form 6069
[ | Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870

Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not completa Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » JOHN GUILLOTTE

Telophona No. » 202 547-~7424 FAXNo. p 202 547-3540
o |f the organization does not have an office or place of business in the United States, check thisbox . , . ... ......... » I:l
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check thisbox , , . P [:] If it is for part of the group, check thisbox , , . » I land attacha
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time unti __ 11/15/2010

§ Forcalendaryear 2009 | or other tax year beginning ,and ending

6 If this tax year is for less than 12 months, check reason: [__| Initial return | |Fina| return [ | Change in accounting perod
7 State in detail why you need the extension _TAXPAYER IS AWAITING INDEPENDENT THIRD PARTY

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN. THE
RETURN WILL BE FILED AS SOON AS THE INFORMATION IS AVAILABLE.

8a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 0.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. {8c|$ 0.
Signature and Verification
Under penalties of penury, | declare that 1 have axamined this form, luding panying schedules and stat s, and to the best of my knowledge and belief,
1t is true, corvect, and complete, and that | am authonzed to prepare this form.
[/
Signature p- ﬁ/ﬁ% Title P CPH Date Y/C/ /\J
WATKINS MEEGAN LLC Form 8868 (Rev 4-2009)

7700 WISCONSIN AVENUE, SUITE 500
BETHESDA, MD 20814
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