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OMB No 1545-0047

¢ « - .
' 990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 20 1 0

benefit trust or private foundation) ~—
Department of the Treasury Open to Public
Internal Revenus Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable
changs- | HOSPICARE FOUNDATION, INC.
Eﬁaﬂ%a Doing Business As 16-1426759
e Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Jemo- | 172 E. KING ROAD (607)272-0212
mended|  City or town, state or country, and ZIP + 4 G Gross recaipts § 452,278.
[ Jhgekea- | TTHACA, NY 14850 H(a) Is this a group retumn
Pendind T e Name and address of principal officer, DAVID BANFIELD for affilates? [_Ives [XINo
SAME AS C ABOVE H(b) Are all affiliates ncluded? __Jves [_INo
| Tax-exempt status- IE 501(c)(3) D 501(c) ( )< (insert no.) ':] 4947(a)(1) or E] 527 If “No," attach a list {see instructions)
J Website:p» N/A H{c) Group exemption number P>
K_Form of organization; [ X ] Corporation [ | Trust [ ] Association [ ] Other B> L L Year of formation: 1 99 2[ M State of legal domicile: NY

| Part || Summary

o | 1 Brefly describe the organization’s mission or most significant activiies: TO -PROVIDE FINANCTAL: ASSISTANCE
g AND MANAGEMENT OF ENDOWMENT AND INVESTMENT FUNDS FOR THE BENEFIT OF
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, lIine 1a) 3 7
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 7
#| 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate If necessary) X 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T rre-34 7b 0.
R E C E 'VE D Prior Year Current Year
o | 8 Contributions and grants (Part VIil, ine 1h) «, y 161 . 230. 128 . 899.
?5 9 Program service revenue (Part VI, line 2g) 8 JUN 1 4 20“ g 11,400. 9,600.
Eﬂ; 10 Investment income (Part VI, column (A), ines 3, 4, and 1 (m ; 1,289. <3,655.>
g " | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, rer ic 0. 0.
-~ 12 Total revenue - add lines 8 through 11 {(must equal Part I, ¢ 2 T 173 P 919. 134 7 844.
o 13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) X X 29 ¢ 080. 29 ,000.
= 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
= ¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
- 2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
0 §- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
L‘ZJ W 17 Other expenses (Part IX, column {4), ines 11a-11d, 111-24f) ) 125,826. 139,671.
pd 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 154,906. 168,671.
( 19 Revenue less expenses Subtract line 18 from line 12 . 19 . 013. <33 7 827.>
@) Eg Beginning of Current Year End of Year
w'ﬁ% 20 Total assets (Part X, line 16) 1,968,946. 2,054,475.
%2 21 Total habiities (Part X, line 26) 2,000. 47,276.
2_% Net assets or fund balances. Subjfact line 21 from line 20 1,966,946. 2,007,199,
[F_'Ert Il [ Signature Block #

Under penalties of perjury, | declare that |
true, correct, and complete. De€

Sign } Slgnatureofoﬁlceij. M‘_D Bﬂ M ﬁE‘__D " p%.

Type or print name and title

Print/Type preparer's name \ eparerm/ [‘)27 / gheck [:] PTIN
Paid JERRY E. MICKELSON /] / A OSA0/17  |serempiopd

mined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
ther than offi per) Is based on ali information of which preparer has any knowledge /

é / ?///

Date

Here

Preparer |Frm'sname p CDLM & COMPANY ] PA¥$ m Firm's EIN g
UseOnly [Frmsaddressy, 401 E. STATE STN_ JBUITE(500

ITHACA, NY 14850 Phoneno. 607-272-4444
May the IRS discuss this retum with the preparer shown above? (see instructions) [XI Yes D No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION é‘“: I?




form 990 {2010) HOSPICARE FOUNDATION, INC. 16-1426759 Page2

| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lll . . . D

1 Brefly describe the organization's mission

TO PROVIDE FINANCIAL ASSISTANCE AND MANAGEMENT OF ENDOWMENT AND

INVESTMENT FUNDS FOR THE BENEFIT OF HOSPICARE OF TOMPKINS COUNTY, INC.

2 Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? _ . [ lves [XINo
If "Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:lYes Bﬂ No

If “Yes," descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) orgamizations 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 $ 157,041 . mncludnggrantsof $ ) (Revenue $ 9,600.)
FINANCTIAL ASSISTANCE, INCUDING THE MANAGEMENT OF ENDOWMENT AND
INVESTMENT FUNDS FOR THE BENEFIT OF HOSPICARE OF TOMPKINS COUNTY.

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

4c (Code. ) {(Expenses $ including grants of $ ){Revenue $ )

4d Other program services. (Descnbe in Schedule Q)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 157,041.

Form 990 (2010)
032002
12°21-10
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Form 990 (2010) HOSPICARE FOUNDATION, INC. 16-1426759 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the'organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501 (h) election In effect
duning the tax year? If “Yes, " complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Ili . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 D 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 Il i 7 X
8 Did the organization maintain collections of works of art, historicaf treasures, or other similar assets? If “Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not fisted in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quas-endowments?
If "Yes," complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VI, Vil 1, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI . L 11a | X
b Did the organization report an amount for investments - other securtties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VilI 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX X 11d X
e Dud the organization report an amount for other Ilabrlmes in Part X, ine 25'7 If "Yes," complete Schedule D, Part X X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi, Xll, and X/iI . . 12a X
b Was the organization included in consolidated, independent audrted flnancral statements for the tax year?
If "Yes, " and if the orgarization answered "No" to ine 12a, then completing Schedule D, Parts Xi, Xll, and Xill 1s optional 12b ] X
13 s the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assrstance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI, lines
1c and 8a? If "Yes, " complete Schedule G, Partli . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIlI, ine 9a'7 If °Yes,"
complete Schedule G, Part Il . . 19 X
20a Did the organization operate one or more hospitals? If "Yes, * complete Schedule H 20a X
b If “Yes" to ine 20a, did the organization attach its audited financial statements to this retum’7 Note. Some Form 990 filers that
operate one or more hospitals must attach audrted financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) HOSPICARE FOUNDATION, INC. 16-1426759 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govermments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX
column (A), line 2? If "Yes," complete Schedule |, Parts | and lil 22 X

23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon 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 issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? If "Yes, * answer lnes 24b through 24d and complete

Schedule K. If "No", go to ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duning 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 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

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

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

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the foIIowmg parties (see Schedu|e L, Part IV
instructions for applicable filing thresholds, condttions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Dd the organization receive more than $25,000 in non-cash contnbutions? 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 D the organization hiquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | L. i 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il R < X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulanons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts li, lll, IV, and V, line 1 R 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)? 35 X
a D the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 [ 1ves [X]No
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 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If ®Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) HOSPICARE FOUNDATION, INC. 16-1426759 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V ) D
* Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? X 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicrt
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 flled during the year - L‘Id I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualffied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 X . . |1 9a
b Did the organization make a distnbution 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 VI, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ~ [10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them } 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued durng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heatth plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to issue qualified health plans B . 13b
¢ Enter the amount of reserves on hand . 13¢c
14a D the organization receive any payments for indoor tanning services during the tax year? . X 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) HOSPICARE FOUNDATION, INC. 16-1426759 Page6

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

‘Check if Schedule O contains a response to any question in this Part Vi ljﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
b Enter the number of voting members included in line 1a, above, who are independent 1b 7
2 Dd any officer, 'dlrector trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons'? 7b X
8 Did the organization contemporaneously document the meetings held or wrtten actions undertaken during the year
by the following
a The goveming body? . 8a | X
b Each committee with authority to act on behalf of the governing body? 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 mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or afflliates? 10a X
b If "Yes," does the organization have written policies and procedures goverming the activities of such chapters, afflhates
| and branches to ensure their operations are consistent with those of the organization? 10b
} 11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Descnbe 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," go to hne 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? L 12b
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this 1s done 12¢
13 Does the organization have a written whistleblower policy? X 13 | X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official X 15a X
b Other officers or key employees of the organization . 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty during the year? 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply.
|:| Own website |:] Another’s website m Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>

THE ORGANIZATION - (607)272-0212
172 E. KING ROAD, ITHACA, NY 14850

Form 990 (2010)
032006
12-21-10
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Form 990 {2010) HOSPICARE FOUNDATION, INC. 16-1426759 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

*Check if Schedule O contains a response to any question in this Part Vil X |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the cafendar year ending with or within the organization's tax year.

® 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.
® | ist all of the organization's current key employees, If any. See instructions for defintion of "key employee *

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors, instrtutional trustees; officers, key employees; highest compensated employees,
and former such persons.

D—ﬂ Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) © (D) (€) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per { (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe § - the organizations compensation
hours for 5|z 5 organization (W-2/1099-MISC) from the
related § -‘E‘: g ga (W-2/1089-MISC) organization
organizations| s | § 2 |8g and related
In Schedule E 2 ] § 2;% E organizations
0) E|E|18|& |55 &
CAROL XAMMEN
DIRECTOR 0.50 (X 0. 0. 0.
CHARLES GUTTMAN
DIRECTOR 0.50(X 0. 0. 0.
DAVID BANFIELD
PRESIDENT 0.501X X 0. 0. 0.
DONALD STEWART
DIRECTOR 0.50(X 0. 0. 0.
JOHN COLLETT
TREASURER 0.50|X X 0. 0. 0.
PAUL BANFIELD
DIRECTOR 0.50]X 0. 0. 0.
JUDY STEWART
DIRECTOR 0.50 X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) HOSPICARE FOUNDATION, INC. 16-1426759 Page8
IT:art vii ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) © (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week _ from from related other
{describe ‘§ the organizations compensation
hoursfor | 21 . E organization (W-2/1099-MISC) from the
related % g - 1&g (W-2/1099-MISC) organization
organizations| = | & HIER and related
in Schedule | £ | £ g | E|EE & organizations
0) ElE2|E|&|8E| =
|
|
|
1b Sub-total . | 4 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . > 0. 0. 0.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such indvidual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (B) (€)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (iIncluding but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
032008 12-21-10
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Form 990 (2010) HOSPICARE FOUNDATION, INC. 16-1426759 Page9
[Part VIlI | Statement of Revenue
) B © Re\(lgr)me
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg?g?g? 511 42 ,
.2.2. 1 a Federated campaigns 1a
g,g b Membership dues 1b
#E| ¢ Fundrasing events 1c
%,5 d Related organizations 1d
g‘E e Govemment grants (contnbutions) 1e
-% g f All other contributions, gifts, grants, and
2% similar amounts not ncluded above 1t 128,899.
;C:'g g Noncash confributions included in lines 1a-1f $ 2 2 1 O 1 6 .
O®  h Total. Add lines 1a-1f » 128,899.
Business Code
g | 2a RENTAL INCOME 531120 9,600. 9,600.
o f All other program service revenue
g_Total. Add lines 2a-2f | - 9,600.
3 Investment iIncome (including dividends, interest, and
other similar amounts) ) . > 22,159, 22,159.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (i} Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 291 P 620.
b Less: cost or other basis
and sales expenses 317 . 434.
¢ Gan or (loss) <25,814.p
d Net gain or (loss) > <25,814.p> <25,814.>
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part 1V, line 18 X a
g b Less. direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 2
12  Total revenue. See mstructions. > 134,844. 9,600. 0.] <3,655.>
3370 Form 990 (2010)
9
2010.03060 HOSPICARE FOUNDATION, INC. X4015_ 1
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Form 990 (2010)

HOSPICARE FOUNDATION, INC.

16-1426759 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, (A) (B) € D)
75, 80, 9, and 106 of Part Vil Total expenses P pinees | _Gne expenses Fé‘i‘ééﬁ'?é’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part [V, line 21 29,000. 29,000.
2 Grants and other assistance to individuals in
the U S. See Part IV, Iine 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 4,000. 4,000.
d Lobbying
e Professtonal fundraising services. See Part IV, hne 17
f Investment management fees 5,786. 5,786.
g Other 12,215, 12,215.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 8,426. 8,426.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 107 P 400. 107 40 0.
23 Insurance . .
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of ine 25, column (A)
amount, list ine 24f expenses on Schedule 0.)
a MISCELLANEOQOUS 1,844. 1,844.
b
c
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24t 168,671. 157,041. 11,630. 0.
26 Joint costs. Check here P [:] if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) HOSPICARE FOUNDATION, INC. 16-1426759 Page 1t
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 2 ‘ 444.| 1 691.
2 Savings and temporary cash mvestments 377,483.] 2 460,552.
3 Pledges and grants receivable, net 54,518.] 3 46,299.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
E 7 Notes and loans receivable, net 7
2 8 Inventornies for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 1,989,411.
b Less' accumulated depreciation . 10b 1 ‘ 207 P 616. 871 P 784 .| 10c 781 1 95.
11 Investments - publicly traded securities 661 7 363.] 11 765 . 138.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . . 14
15 Other assets. See Part [V, ine 11 | o 1 ’ 354.] 15 0.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 1,968,946.| 16 2,054,475,
17  Accounts payable and accrued expenses 2,000.] 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilties 20
9 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part I
- of Schedule L o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 0.| 25 47,276.
26 Total liabilities. Add lines 17 through 25 2,000.] 26 47,276,
Organizations that follow SFAS 117, check here P> @ and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 1,927,667. 27 1,967,920.
g 28 Temporarily restricted net assets 39,279.| 28 39,279.
] 29 Permanently restncted net assets X 29
g Organizations that do not follow SFAS 117, check here P> |:] and
] complete lines 30 through 34.
*3 30 Capttal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,966,946.{ 33 2,007,199.
34__ Total habilties and net assets/fund balances 1,968,946.] 34 2,054,475.
Form 990 (2010)
032011 12-21-10
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fForm 990 [2010) HOSPICARE FOUNDATION, INC. 16-1426759 Pagel2

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

xJ

1 Total revenue (must equal Part VI, column (A), line 12) 1 134 L 844.
2  Total expenses (must equal Part 1X, column (A), fine 25) 2 168,671.
3 Revenue less expenses. Subtract line 2 from line 1 3 <33,827.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,966,946.
5 Other changes in net assets or fund balances (explain in Schedule O) ) 5 74,080.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 2 & 07 7 199.
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| l:l
Yes { No
1 Accounting method used to prepare the Form 990. |:| Cash m Accrual D Other
If the organization changed ts method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the orgamization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . 26| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed erther 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 1ssued on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis [Iﬂ Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audr or audits as set forth in the Single Audrt
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audr or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnibe any steps taken to undergo such audtts. 3b
Form 990 (2010)
|
|
\
|
|
|
\
032012 12-21-10
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SCHEDULE A . . . OMB No 1545-0047
(Form 960 or 990.EZ) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. 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
HOSPICARE FOUNDATION, INC. 16-1426759

[Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it is: (For Iines 1 through 11, check only one box )

[]
[]

S WON

0 ®0 O

10
1

L]

el ]

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170{(b){1}(A)(v).

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

A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)
An organization that normally receives' (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part I11)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a [:] Type | b [:] Type Il c E] Type Il - Functionally integrated d [:] Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that t 1s a Type |, Type Il, or Type lii
supporting organization, check this box . |:]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons descnbed n (i} and (i) below, Yes | No
the goveming body of the supported organization? i . 11g(i)
(ii) A family member of a person described in (i) above? R . 11g(ii)
(iii) A 35% controlled entity of a person described In (i} or (i) above? . . N 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (()'r'é’alfz‘;‘; gr‘; r-]vg(l)ls t(?;lgrtggq:]zatglr: (\(r,)r “;ﬁ.i;’t”.o”nﬁ‘,l”c (t,rlle orgaimaton e col, | (vil) Amount of
organization (descrived on lnes 1-9 [0 documZn o (i)% tyour support? | org;t?geéi in the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10

13

11360520 769695 X4015 2010.03060 HOSPICARE FOUNDATION, INC. X4015_ 1




Schedule A (Form 990 or 990-£2) 2010 HOSPICARE FOUNDATION, INC. 16-1426759 Page2
Support Schedule for Organizations Described in Sections 170{(b)(1)(A)(iv) and 170(b){1){(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part |I1. If the organization

. fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.”) 48,053.] 74,123.] 35,551.]/161,230./ 128,899.| 447,856.
2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 48,053.| 74,123.] 35,551.| 161,230.| 128,899.| 447,856.

5 The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 244,774.
6 _Public support. Subtract line 5 from Ine 4 203,082.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
7 Amounts from line 4 48,053.] 74,123, 35,551.[ 161,230.] 128,899.] 447,856.

8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royaltes
and income from similar sources 25,365. 24 ,521. 31,189. 22,831. 22,159.] 126,065.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add Iines 7 through 10 573,921.
12 Gross receipts from related actvities, etc (see instructions) ) 12 | 58,286.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) X 14 35.39 %
15 Public support percentage from 2009 Schedule A, Part |I, ine 14 . 15 66.60 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . > [z'

b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization _ > D

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization . » I:]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 D
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010

Page 3

] Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)

(Comp‘lete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il If the organization fails to

* qualify under the tests listed below, please complete Part |1 )

Section A. Public Support

Calendar year (or fiscal year beginning in) p> {a) 2006 {b) 2007 {c) 2008

(d) 2009

{e} 2010

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that s related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's benefit and ether paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from ling 6 }

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008

{d) 2009

(e) 2010

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources

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

¢ Add lines 10a and 10b

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

12 Other income. Do not'lnclude gain
or loss from the sale of caprtal

assets (Explain n Part IV)
13 Total support (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

n 501(c)(3) organization,

p[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f} divided by ine 13, column (f))
16 Public support percentage from 2009 Schedule A, Part I, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2009 Schedule A, Part Ill, fine 17

17

%

18

%

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2009. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]

»[ ]
»p 1]

032023 12-21-10
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$CHEDULE D Supplemental Financial Statements °§'6‘j“|5‘l°i"

(Form 990) . » Complete if the organization answered "Yes," to Form 990,
ha T PartV, line6, 7,8, 9, 10, 11, or 12. Open to Public
:?:;ir;";::;lfewi?w P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
HOSPICARE FOUNDATION, INC. 16-1426759

Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part IV, line 6.

O & WN =

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

Total number at end of year

Aggregate contributions to (durng year)

Aggregate grants from (during year)

Aggregate value at end of year

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

are the organization's property, subject to the organization’s exclusive legal control? . I:] Yes I:] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:| Yes [:] No

| Partll l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o o e

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) I:I Preservation of an historically important land area
D Protection of natural habrtat I__—| Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
TJotal number of conservation easements B . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure mcluded n (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes l:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year p»

Amount of expenses incurred in monitoring, INspecting, and enforcing conservation easements during the yearp» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)()? D Yes D No
In Part XIV, describe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization'’s financial statements that describes the organization's accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these tems

if the organization elected, as permitted under SFAS 116 (ASC 958}, to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part VI, ine 1 . ] . > $
(i) Assets included in Form 990, Part X . |
2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets mcluded in Form 990, Part X . |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
200
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$chedule b (Form 990) 2010

HOSPICARE FOUNDATION,

INC.

16-1426759 Page2

| Part Il | 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 significant use of its collection tems

(check all that apply):
a |:] Public exhibrtion
b |—_—| Scholarly research
c |:| Preservation for future generations

d [:] Loan or exchange programs

e

[:] Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

I:]No

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

1a
on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

D Yes

I:lNo

Amount
¢ Beginning balance 1c
d Additions durnng the year 1d
e Distnibutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 D Yes D No
b _If "Yes," explain the arrangement in Part XIV
| Part V {Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back [ (d) Three years back | {e) Four years back
1a Beginning of year balance 303,941, 301,318, 297,909,
b Contnbutions 1,781, 2,747, 6,407.
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs 124. 2,998,
f Administrative expenses
g End of year balance . 305,722, 303,941, 301,318,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> 87.15 %
b Permanent endowment p> %
¢ Term endowment P> 12.85 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3alii) X
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {(a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 82,865. 82,865.
b Buildings 1,509,522. 888,233. 621,289.
¢ Leasehold improvements
d Equipment 53,571. 47,736. 51935.
e Other 343,353. 271,647. 71,706.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, hne 10(c).) | 3 781,795.
Schedule D (Form 990) 2010
032052
12-20-10
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Schedule D (Form 990) 2010 HOSPICARE FOUNDATION, INC. 16-1426759 Page3
| Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
A
(B}
(%))
(%)}
(E)
(5]
[(©))
H)
{1)

Total. (Col (b) must equal Form 980, Part X, col (B) line 12.) p»

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

(c) Method of valuation:

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

(1

@

@)

@

5)

{6)

@)

8

©)

(19
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

[ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1

@

@)

)

()

(6)

(N

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) | 4
[Part X | Other Liabilities. See Form 990, Part X, line 25.

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

(1) _Federal income taxes
(2 DUE TO HOSPICARE 47,276.
3)
4)
5)
(6)
)
(8)
9
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) > 47,276.
740) Footnote Tn Part XIV, provide the text of The footnofe fo the organization's financial stalements thal reports the organization's liability for uncertain tax positions under

2. FIN 48 (ASC 740)

(1’%_235’.310 Schedule D (Form 990) 2010
22
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Schedule D (Form 990) 2010 HOSPICARE FOUNDATION, INC.

16-1426759 Page4

| Part X!_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

QO NN A~ ON

10

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

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

Excess or (defictt) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Describe in Part XIV.)

Total adjustments (net) Add lines 4 through 8

Excess or (defictt) for the year per audited financial statements. Comblne nes 3 and 9

1

134,844.

168,671.

<33,827.>

74,080.

© |®0|N | [ &N

74,080.

10

40,253.

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

O a6 oo

Total revenue, gains, and other support per audited financial statements
Amounts included on Iine 1 but not on Form 990, Part VIII, iine 12:
Net unrealized gains on investments

74,080.

1

208,924.

Donated services and use of faciliies

2a
2b

Recoveries of prior year grants

2c

Other (Describe in Part XiV)

2d

Add lines 2a through 2d

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII, fine 12, but not on line 1.
Investment expenses not included on Form 990, Part VIII, ine 7b |

4a

2e

74,080.

134,844.

Other (Describe in Part XIV.) |
Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)

4b

0.

134,844.

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

2a

168,671.

Prior year adjustments

2b

Other losses

2c

Other (Describe in Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

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

Investment expenses not included on Form 990, Part VI, ine 7b o |

4a

2e

0.

168,671.

Other (Describe in Part XIV)
Add Iines 4a and 4b . . .
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 )

4b

4c

0.

5

168,671.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X, ne 2; Part X1, line 8; Part XII, ines 2d and 4b, and Part XIll, Ines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

IN FURTHERANCE OF THE ORGANTIZATIONS' TAX EXEMPT

PURPOSE.

032054

12-20-10
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’61i‘|56”

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open t°_ Public

Internal Revenus Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
HOSPICARE FOUNDATION, INC. 16-1426759

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HOSPICARE OF TOMPKINS COUNTY, INC.

FORM 990, PART VI, SECTION A, LINE 8B: QUESTION 8B IS NOT APPLICABLE TO

THE ORGANIZATION SINCE THE ORGANIZATION DOES NOT HAVE ANY COMMITTEES.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT FORM 990 IS SENT TO THE

BOARD OF DIRECTORS FOR REVIEW BEFORE FILING THE FORM.

FORM 990, PART VI, SESCTION B, LINE

15: NOT APPLICABLE. THE ORGANIZATION DOES NOT COMPENSATE ANY OFFICERS OR

EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCTAIL. STATEMENTS ARE IN THE

ORGANIZATION'S OFFICE AND AVAILABE TO THE PUBLIC UPON REQUEST.

FORM 990 PAGE 6 PART VI SECTION B LINE 122

WRITTEN CONFLICT OF INTEREST POLICY

THE ORGANIZATION HAS ADOPTED A WRITTEN CONFLICT OF INTEREST POLICY

DURING 2011.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 74,080.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11

26
11360520 769695 X4015 2010.03060 HOSPICARE FOUNDATION, INC. X4015_ 1




0102 (066 WJo4) Y o|npayog

LZ

oL-l1e-et
vH1 191280

‘066 WWI04 JO) SUOIIONIISU| 8} 83S ‘82110N 19V uonoNpay yiomiaded Jo4

X ¥/N L 3NIT (€)(2)T109 YH0X MEN "XTIWVI WIHHL OGNV SINAILVd] 0G8FT AN VYOVHLI ~QVOod ONIX
OL FJIT J0 ANF FHL LY "8 TLT 'STLELVZ-TZ - "ONI ~XINNOD SNIMARWOL
FUVD FAISNIHIUIWOD FAIAOHJ J0 SEOIAMES FUVD FAILVITIVA ANY FMVYOIJSOH
ON | S°A ()0 108
tAnue Amus uoloas JI) SNels uonoes (Aunoo ubiauoy uoneziuebio pajejal jo
s;%m_wa”m”omm Buigjojuoo 1081Q Aueyo aqnd 8pon 1dwax3 10 ayeys) s(ioiwop [eban Aynyoe Aewld NiJ pue ‘Ssaippe ‘aweN
(6) ) (@) (P) (o) (a) (e)
(1eak xe} ay) Buunp suoijeziuebio ue
1dwaxa-Xe) pejejas 810w JO 8UO PeY )l 8sNeJ8q £ aul| ‘Al UBd ‘066 WI04 O} ,SSA, palamsue uoijeziuebio syy yi e}sjdwo)) suoieziuebip jdwex3-xe] pajejay jo uonedsiuap| Ihued
Kmnue {Anunoo uBitaioy Auus pspiebaisip Jo
Buljoaueo 1098i1Q syasse Jeak-jo-pul aLIooUl [e10] 10 83e)S) B|IoIWOop jeban Ayanoe Aewud NI3 pue ‘ssaippe ‘swepN
1) (e) (p) (o) (a) (e)
(‘eg aul| ‘Al Hed ‘066 WO 0} S8 A, Palamsue uoneziuebio ey} j ajejdwo)) sennug papiebaisiqg Jo uoneduap) | Hed

6GL9CPT1-91 *ONI "NOILVANNOA HYVIIJSOH
Jaguinu uonesynuap Jjakojdws uoneziuebio ay} Jo sweN
uonoadsuj ‘suononJisul ajeledes 995 ‘066 W04 0} yoeny « b:mwnwwﬂd_%ﬂwcﬁnﬁm
. 2land o} uado *LE 10 ‘9E 'SE '€ ‘SE BUI| ‘Al 1Ed ‘066 W0 0} ,S3A, PAJamsue uoyeziuebio ayy yi 99idwoD (066 W.o4)
010c sdiysioupeqd pajejasun pue suoneziuebiQ pajejey ¥ 31NQ3HOS

4700-G¥S1 ON WO




0102 (066 Ww.0d) Y 8jnpayss

8¢

OL-i2-Z4 2912e0

sjesse (1snn 10 Anu_ﬁww
diysisaumo Jeak-jo-pue awooul ‘di0o g ‘dioo 0) Ajjue 10 ejejs) uoneziuebio pajeal jJo
sbejusolad J0 aieyg |30} JO 61BYS Anua jo adA) | Buosuoo joauiq | enouwuop (eBe Apanoe Aewugd NI3 pue ‘ssaippe ‘swenN
(W (6) )] (o) (p) (o) (a) {e)
("reak xe} ayy Buunp 1sniy Jo uonesodiod e se pajeal) suolyezjuebio e
paie|e] 810W 10 6UO PBY Y 8SNEBIS] HE BUI| ‘Al LB ‘066 WO 0} ,SOA, paiemsue uoneziuebio ay) J1 2)9|dwo)) 1snJ] Jo uonelodlo) e se a|qexe] suoneziuebiQ pajejey jo uoneoynuap; A Hed

ON[S2Al (Gg0L wlog) LY | ON | S9A (#1G-21.G SuONJS Unoo
8|npayos Jo 02 sjasse 18pun xey WoJ papn|oxa
diysipumo mmmwﬂ“m_ X0Q Ul junowe [¢FUOP0IB S jpafi0.pus swoou ‘pajejalun .usm_e_v Anue %_hm% uoieziuebio payejel Jo
obejuaniad|io jpeusg|  [GN-A OPOD | -uowiodoidsia JO aleys |10} Jo aJeys | awoouj Jueuiwopald | Buijoiuos yoaaQg [eBo) Ayaizoe Arewd NI3 pue ‘ssalppe ‘aweN

On

)

0)

0)]

{6)

»

(a)

(P

{0

(a)

(e)

-

('1ea/ xe} ayy Buunp diysisuped e se pajeas) suoneziuebio
pale|al 810W JO 8UO peY ) aSNEdaq HE aul| ‘Al Med ‘066 W04 0} ,SBA, palamsue uoleziuebio ay} jI 81ajdwon) diysiauied e se ajqexe] suoneziuebiQ paje|ay jo uoneosyiuap|

111 Led

-g obeg

6SLY9

¢v1-91

*ONI

"NOILVANNOd HYVOIdSOH

010¢ (066 W.0d) H 8INpayds




0102 (066 w.od) Y 8|npayos 62 01-12-2} E912€0
(9]

()

2]

{€)

€3]

(1)

PaAOAUl Junowe (&) adAy
Buiuiuuelap Jo poyle PBAJCAUI JUNOWY uoljoesuel] uoneziuebio 18YJ0 Jo sweN

{p) () (a) (e)

"SP|OYS8JY} UoNOBSUE.] puE SdIysucie|al paIaAod bBuipnjoul 'eul} sty} 838|diod 3SNLL OUM UO UOIFELLLIOUI 10} SUOHONIISUI 8L} 88S ,'SBA, SI BAOQE BU} JO AUE O} JaMSUB 8} j] &

X T (s)uoneziuebio 1eyyo woyy Ayadoud uo yseos jo saysuen 1oy 4
X by ’ (s)uoneziuebiio Jayjo 0} Auadoud o yseos jo Jajsuen syl b
X [da sasuadxa 1o} uoneziuetio Jayjo Aq pred juswssinquuay d
X | o sasuadxa 10} uoneziueblo Jay}o 0} pied Juswesinquisy O
X | u saahojdwsa pred jo Buueyg u
X [ Wt S19SSE 48Y30 40 ‘sis|| Buipew ‘uawdinba ‘saiyior) jo Buueysg w
X I+ (s)uoneziuebio Jayjo AqQ suoneyolos Buisiespuny Jo diysiaquiaLy JO SIOIAISS JO BOUBLLIONEY |
X e (s)uoneziuebio Joyjo Joy suoneyoljos Buisiespuny Jo diysiogqUaLL 10 S3JIAISS JO BOUBWIONS] N
X [ " (s)uonjeziuebio Jayjo wouy s)esse Jaylo 1o ‘yuswdinba ‘'saipoey jo asea |
X 1} (s)uoneziuebio 1ayjo o} sjasse 1ayyo Jo ‘wuswdinba ‘saioe; jo esea |
X Yyt sjasse jo abueyoxy y
X Bl (s)uoiyeziueb.o Jaylo wod) sjesse Jo eseyoind B
X 3 (s)uonreziuebio Jayjo 0} S}oSSE JO BB
X [ ®t (s)uoneziuebuo 1ayjo Aq saajuerenb ueo| Jo sueo| ©
X pL {sjuoneziueb.10 Jay3o Joj 10 0} saajursend ueo| JO sueo| p
X oL (s)uoneziuebuo Jayjo woly uonnguiuod [eydes Jo ‘uelb ‘Y o
X [ ar (s)uoneziuebiio Jayjo 03 uonNQUIUOS eyded Jo ‘Juelb ‘Y q
X | et Ayjua pajjosuod e wouj uai (A1) Jo saieios () saiinuue (1) 3sasaqul (1) jo 1diecay e
LAIF| Sued Ul pasi| suoneziueBio paje|as alow 1o auo yum suoioesuel Buimojjoy sy} jo Aue ul ebebus uoneziuebio ayy pip ‘Jesh xej ey} buung |
ON | SOA 'a|NPayos SIYY JO Al 40 ‘i1 ‘|| SHBd Ul pals|| s1 Ajjud Aue ji | sul| e1ejdwo?) "9}0N

(9€ 10 'BGE ‘GE 'PE BUI| ‘A| B ‘066 WI0H 0} ,SBA, palemsue uolieziuebio ay) yi 81s|dwon) suoneziueBiQ pajejoy YHM SuojoBsuell A Med

»

£9ed  6G,9ZPT-9T1 *ONI "NOILVANNOd HYVOIJSOH 0102 (066 LWiod) H 8inpayds




0102 (066 W404) H 9|npayos

0t

OL-le-¢ct
v9L2€0

ON | S9A

¢ ouped
Buibeusw
Jo [eJjeusD)

(w)

(G901 uuo4)

ON

SoA

LY 8|NPayas Jo
02 X0q Ul junolwe

19N-A 8p0D
(6)

¢ SUOIB0|(B
[:31:10s [}
-sodoudstq

¥

sjosse Jeak
-JO-pua JO aleys

(o)

ON

SOA

PAIV o)

1ez1uBGI0

£)X0)1.05 uonves
sisupred |jg exy

{p)

(fuunoo
ubiaioy 1o B1E)S)
ajiviwop jeba

(@)

Ayaijoe Alewd
(a

Ayjue jo
NI3 pue ‘ssaippe ‘swep

(e)

‘sdiyssauped Juswisasul uieLad 10} uoisnoxe BuipieBal suoionsul 8ag “uoneziuebio pajejas B JoU SEM Jeyl
{9nuanal sso.b 1o S)aSSE [B}0] AQ PRINSESLL) SSIPAIIDE SY JO Juaolad Al UBY} 2I0W PaidNpuod uoneziuebio auyy yoiym ybnosyy diysisuped e se paxe) ANjua Yoes J0oj UoIBLLIOjUI BUIMO)|o) 8Y) 8PIACId

»

("2€ Ul ‘Al Ued ‘066 Wi04 03 ,S3A, palamsue uoneziueblio sy y sje|dwon) diyssaulied e se ajgexe)] suonezjuebio paiejaiun

IA \ed

¥ obed

6SLICVT-9T

*ONI

"NOILVANNOd HYVYOIJSOH 010¢ (066 Wiod) d 8inpayos




\

éche'd’ule R (Form 990) 2010

HOSPICARE FOUNDATION, INC.

16-1426759 Pages

Part VIl | Ssupplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
5.?21';"5:&::::25?3” D> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ' . > [Z]

® if 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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part I with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic fiing of this form,
visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

[Partl | 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
Partionly . » [ ]

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

Type or Name of exempt organization Employer identification number
print
S HOSPICARE FOUNDATION, INC. 16-1426759

ile by the

due date for | Number, street, and room or surte no. If a P.O. box, see instructions.

filing your 1 7 2 E. KING ROAD

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

ITHACA, NY 14850

Enter the Return code for the retum that this application is for (file a separate application for each retumn) i . R m
Application Return | Application Return
Is For Code |}lsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-£Z 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® Thebooksarenthecareof p 172 E. KING ROAD - ITHACA, NY 14850

Telephone No. > (607)272-0212 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box o > D
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) If this is for the whole group, check this
box P |:] . If it is for part of the group, check this box P> l:] and attach a hist with the names and EINs of all members the extension is for.
1  Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization retum for the organization named above. The extension

is for the organization’s retumn for.
» IK] calendaryear 2010 or
> [:] tax year beginning , and ending

2 |f the tax year entered in line 1 is for less than 12 months, check reason D Intial return E] Final retum
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. 3a | $ 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. 3Bb| S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11
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