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o 990 Return of Organization Exempt From Income Tax
Form

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 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 return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Eé‘,?.‘.’é a't'ne C Name of organization D Employer identification number
change. | PALM HEALTHCARE FOUNDATION, INC.
Change | Doing Business As 59-2391119
ratien Number and street (or P.0. box if matl ts not delivered to street address) Room/suite | E Telephone number
Termin- 1016 NORTH DIXIE HIGHWAY 561-833-6333
?ert':fr:ded City or town, state or country, and ZIP + 4 G Gross receipts $ 20 7 968 7 910.
[_Jeee> | WEST PALM BEACH, FL 33401 H(a) Is this a group return
Pennd | £ Name and address of principal officern:JOHN PETERS for affiliates? [ Ives [XINo
1016 N. DIXIE HWY, W. PALM BEACH, FL 33401 |Hp)Arealafflates ncluded?_Jves [_INo

| Tax-exempt status: (x] 501(c)(3) [ ] 501(c) ( )< (insert no.) L] 4947(a)(1) or [ Iso7 If "No," attach a list. (see instructions)

J Website: p» WWW . PALMHEALTHCAREFQUNDATION.ORG

H(c) Group exemption number P>

K_Form of organization: | X ] Corporation [ | Trust [ ] Association [ | Other p»

L L Year of formation: 19 8 4] M State of legal domicile: F'L,

[Part 1| Summary

o | 1 Bnefly describe the organization’s mission or most significant activitiess SEE  SCHEDULE O
[4]
c
% 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 15
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
¢ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 15
£ | 6 Total number of volunteers (estimate if necessary) 8 164
';,3 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnibutions and grants (Part VI, ine 1h) 431,240. 754,372.
g 9 Program service revenue (Part VllI, line 2g) 159,082, 234,810.
,5‘:’ 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) 1,104,036. 3,295,474,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 63,785. -21,823.
&L 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 1,758,143. 4,262,833.
% 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 3,527,391, 2,524,007,
5P 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
<= 9|15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,534,570. 1,026,578.
== & | 16a Professional fundraising faes:(Part-IX;:column.(A),.line ne.lle). " 0. 0.
95, § b Total fundraising expense$ (Part K&allam (N [ 25) W 395,524.
0" | 17 Other expenses (Part IX, column (A); Tines T1a-11d; 1112% 1,925,566. 1,271,634.
W 18 Total expenses. Add lines @ 1X coh@nJ (A), ine 25) 6,987,527, 4,822,219,
19 Revenus less expenses. SdBtraane 181!:)35%]1% h -5,229,384. -559,386.
= Eg 14 Beginning of Current Year End of Year
’gﬁ 20 Total assets (Part X, ine 16) OGDEN, Ut 73,744,402.! 80,010,211.
<o 21 Total liabilities (Part X, line 26) 2,395,846. 1,750,017.
23 Net assets or fund balances. Subtract ine 21 from line 20 71,348,556.] 78,260,194.

|'—art Il | Signature Block

Under penalties of perlury, | declare that | have ex; s return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compl Decla atfpn of prep er ( ot €d on all information of which preparer has any knowledgg \

M 5! RITZ

Sign } Signature o;oéld’er

Here JOHN TERS, INTERIM PRESIDENT & CEO
Type or pryd name and title
Print/Type pregarer's name Preparer's siggature check [ ][ PTIN

Paid THOMAS A. PENCE, JR. 'I& R@Q- W 10 212 iwemes 00141013
Preparer |Frm'sname p CALER, DONTEN, LEVINE ET AL, P.A. Frm'sEINp  59-2831281
Use Only |Frm'saddressy, 505 SOUTH FLAGLER DR, #900

WEST PALM BEACH, FL 33401-5948 Phoneno. 561-832-9292
May the IRS discuss this return with the preparer shown above? (see instructions) II] Yes I:l No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) PALM HEALTHCARE FOUNDATION, INC. 59-2391119 Page2
] Part lli | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 1If II]
1 Bnefly descrbe the organization’s mission:

SEE SCHEDULE O

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

the prnior Form 990 or 990-EZ? DYes @ No
If "Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . l:]Yes [E No

If "Yes," describe 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) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported

4a (Code’ )(Expenses$ 2,484,566 . ncludinggrantsof$ 2,484,566 . )(Revenue $ )
RESPONSIVE GRANTMAKING FOCUSES ON ACCESS TO HEALTHCARE, AS WELL AS
HEALTHCARE QUALITY, SAFETY AND TECHNOLOGY. IN ADDITION, GRANTMAKING
ALSO FOCUSES ON POLICY AND HEALTHCARE WORKFORCE, WHICH IS DESIGNED TO
EMPOWER NON-PROFIT HEALTHCARE ORGANIZATIONS AND PROFESSIONALS TO CREATE
PROGRAMS AND SERVICES THAT IMPROVE THE QUALITY OF LIFE FOR PALM BEACH
COUNTY'S UNDERSERVED CITIZENS.

4b (Code. Y(Expenses$ 1,386,519 . including grants of $ ) (Revenue $ 234,810.)
HEALTHCARE WORKFORCE PARTNERSHIP, NOVICE NURSE LEADERSHIP INSTITUTE,
AND RELATED PROGRAMS AND ALLOCATIONS.

4c (Code: ) (Expenses $ 95,882. including grants of $ ) (Revenue $ )
APARTMENT FOR CAREGIVER EDUCATION, PAVILION HEALTHY KITCHEN AND GENERAL
PAVILION PROGRAMS.

4d Other program services (Describe in Schedule O)
{Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 3,966,967,

Form 990 (2010)

032002
12-21-10
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Form

990 (2010) PALM HEALTHCARE FOUNDATION, INC. 59-2391119 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 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{(c)(6} organlzatlon that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right 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 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "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 listed in Part X; or provide
credit counseling, debt management, credit repair, 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 quasi-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, VII, VIii, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part VI L 11a| X
b Did the organization report an amount for investments - other secunities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vii 11b| X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11¢ 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 in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xiil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and Xill is optional 120 | X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and 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), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 118? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIil, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a? /f "Yes, "
complete Schedule G, Part lli 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
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12-21-10
3
11590509 139979 002033.000T 2010.05050 PALM HEALTHCARE FOUNDATION, 002033_1




Form 990 (2010) PALM HEALTHCARE FOUNDATION, INC. 59-2391119 Paged
[Part IV Checklist of Required Schedules (continued)

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

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

24a Did the 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, 20027 /f “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 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 durmg the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a r_
disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess bensfit 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 | ) o 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part Il 26 X

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

Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, 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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contrbutions? If *Yes," complete Schedule M 29 X
30 Dud 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 liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part II 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | 33 | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, ine 1 A X
Is any related organization a controlled entity within the meaning of section 512(b)(1 3)? 35 X
a Did 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 D Yes IX] 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, Iine 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 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI o 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 197
Note. All Form 890 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
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Form 990 (2010) PALM HEALTHCARE FOQUNDATION, INC. 59-2391119 Paged
l Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 12
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 | X
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 15
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 26 [ X
Note. If the sum of lines 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 during the year? 3a X
b !f "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If “Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ 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 solicit

any contributions that were not tax deductible? 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
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? 70 | X
¢ 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 filed during the year | 7d |
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 bensfit contract? 7f X
g If the organization received a contribution of qualified 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 49667 . 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 Initiation fees and capital contnibutions included on Part VI, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts dus 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 fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quabhfied health 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 organtzation is required to maintain by the states in which the
organization is icensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 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)
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Form 990 (2010) PALM HEALTHCARE FOUNDATION, INC. 59-2391119 Pageb
Part VI l Governance, Management, and Disclosure Foreach "Yes' response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part Vi U_LI
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 15
b Enter the number of voting members included in line 1a, above, who are independent 1b 15
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its govemning 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
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? .lea | X
b Each committee with authonty to act on behalf of the governing body? o g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? | 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
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 governing body before filing the form? 11a| X
b 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," go to line 13 112a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done . 12| X
13 Does the organization have a wntten whistieblower policy? . 13 (X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, descrnibe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 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 apphcable 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 990 is required to be filed > FLi
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
E] Own website E] Another’s website [I] Upon request
19 Describe in Schedule O whether (and if s0, 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: >
JOHN PETERS - 561-833-6333
1016 N. DIXIE HWY., WEST PALM BEACH, FL. 33401

Form 990 (2010)
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Form 990 (2010 PALM HEALTHCARE FOUNDATION, INC. 59-2391119 Page7
i 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 . l:]

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

® st ail 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, If any. See instructions for definition of “"key employee."

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) ()] (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(descrbe g - the organizations compensation
hours for 5|z 5 organization (W-2/1099-MISC) from the
related g2 s |8 (W-2/1099-MISC) organization
organizations| 5 | & £ |8g and related
inSchedule [E| 2|5 | S [B3| E organizations
E|2|E|& |85l
0O) e
MRS. JOAN K. EIGEN
TRUSTEE 1.00 /X 0. 0. 0.
MRS, BARBARA H, JACOBOWITZ
SECRETARY 1.00(X X 0. 0. 0.
DR. DAVID DODSON
TRUSTEE 1.00|X 0. 0. 0.
MR, PHILIPPE JECK, ESQUIRE
TREASURER 1.00}X X 0. 0. 0.
DR. MARK RUBENSTEIN
TRUSTEE 1.001X 0. 0. 0.
MS. SANDRA C, TURNQUEST
TRUSTEE 1.00(X 0. 0. 0.
MR, JOHN LACY
CHAIR 1.00]X X 0. 0. 0.
MRS, FRAN HATHAWAY
TRUSTEE 1.001X 0. 0. 0.
MR. MARK COOK
VICE-CHAIR 1.00 (X X 0. 0. 0.
DR. ALINA M. ALONSO
TRUSTEE 1.00|X 0. 0. 0.
MR, PETER MARTINEZ
TRUSTEE 1.00|X 0. 0. 0.
MR, CHRISTOPHER GRYSKIEWICZ
TRUSTEE 1.00(X 0. 0. 0.
MR. JOSEPH B, SHEAROUSE, III
TRUSTEE 1.001X 0. 0. 0.
DR, ROSE O. SHERMAN
TRUSTEE 1.00(X 0. 0. 0.
MS. ANDREA STEPHENSON
TRUSTEE 1.00(X 0. 0. 0.
MR, JOHN PETERS
INTERIM PRESIDENT & CEO 40.00 XX 145,650. 0., 15,168.
MS, AMY DEAN
VP_OF STRATEGIC PROGRAMS & POLICY 40.00 X 100,900. 0.f 12,467.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) PALM HEALTHCARE FOUNDATION, INC. 59-2391119 Page8
IPaﬂ Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Pasttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
wesk _ from from related other
(describe | § the organizations compensation
hoursfor | = | - organization (W-2/1099-MISC) from the
related | 2| 2 N (W-2/1099-MISC) organization
organizations| = | E R and related
nSchedule | 2 | 5| 5| E |E5| & organizations
0) E|2|E|&E|85| =
MS. MELANIE OTERO
VP_OF EXTERNAL AFFAIRS 40.00 X 101,551, 0. 17,164.
MS, MARGE SULLIVAN
VP_OF COMMUNICATIONS 40.00 X 113,076. 0.] 13,267.
MS, SUZETTE WEXNER
PAST PRESIDENT 40.00 X 214,045. 0. 7,123,
MR, STAN COLLEMER
DIR OF MAJOR GIFTS 40.00 X 111,595, 0. 693.
1b Sub-total > 786 ,817. 0.] 65,882,
¢ Total from continuation sheets to Part VI, Section A | 2 0. 0. 0.
d_Total (add lines 1b and 1c) | 2 786,817. 0.l 65,882.
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 6
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 $150,0007 /f "Yes, " complete Schedule J for such individual 4 | X
6 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) (8) ©)
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
032008 12-21-10
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Form 990 (2010) PALM HEALTHCARE FOUNDATION, INC. 59-2391119 Page9
[ Part VIl | Statement of Revenue
Al B (o (D)
Total (re?/enue Relaite)d or Unr(ela)ted excﬁgzj’gguf?om
exempt function business tax under
revenue revenue Sg%'f’gf 531142.
‘2% 1 a Federated campaigns 1a
gg b Membership dues 1b
#E ¢ Fundraising events 1c| 259,600,
%(_‘a d Related organizations id
":" E e Government grants (contrnbutions) 1e
%; £ All other contributions, gifts, grants, and
ﬁ% similar amounts not included above 1f 494,772.
gg g Noncash contributions included in lines 1a-1f $
OS] h Total. Add lines 1a-1f | 3 754,372,
Business Code
¢ | 2a CONFERENCES/EVENTS 234,810, 234,810.
4 b
33 .
ES
g0 d
o f All other program service revenue
q_Total. Add lines 2a-2f | 2 234,810.
3 Investment income (including dividends, interest, and
other similar amounts) ) > 1919081. 1,919 081,
4 Income from investment of tax-exempt bond proceeds P>
6 Royalties »
(1) Real (n) Personal
6 a Gross Rents 416615.
b Less: rental expenses 305058.
¢ Rental income or (loss) 111557.
d Net rental income or (loss) » 111,557. 111,557.
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory 17,629,502,
b Less' cost or other basis
and sales expenses 16,253,109,
¢ Gain or (loss) 1,376,393,
d Net gain or (loss) » 1376393.] 1376393.
© 8 a Gross income from fundraising events (not
g including $ 259,600. of
é contributions reported on ling 1¢). See
5 Part IV, ine 18 al| 14,530.
g b Less direct expenses b| 147910.
¢ Net income or (loss) from fundraising events » | -133,380. -133380.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢_Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add Iines 11a-11d »
12 Total revenue. See Instructions. > 4262833.] 1722760, 0. 1785701,
oz2008 Form 990 (2010)
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Form 990 (2010)

PALM HEALTHCARE FOUNDATION, INC.

59-2391119 Pagei0

| 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 re i (A) (B) (C) D)
B e e o0 | Todpenees | pogamioves | Marapemenad | randmang
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 2,524,007, 2,524,007,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 461,177. 239,616. 78,542. 143,019.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7 Other salaries and wages 388,393. 201,798. 66,147. 120,448.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 44,929. 23,079. 9,217. 12,633.
9 Other employee bensfits 52,646. 23,199. 29,447.
10 Payroll taxes 79,433. 40,996. 15,156. 23,281.
11 Fees for services (non-employees):
a Management
b Legal 145,348. 68,073. 68,766. 8,509.
¢ Accounting 61,204, 28,627. 28,919. 3,658.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 438,3689. 353,424. 44,178. 40,767.
g Other 9,744. 7,681. 2,063.
12 Advertising and promotion 82,927, 82,927.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 109,131. 51,111. 51,631. 6,389.
17 Travel 12,395. 11,038. 531. 826.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mesetings 169,284. 167,652. 1,632.
20 Interest
21 Payments to affillates
22 Depreciation, depletion, and amortization 22,919. 10,734. 10,843. 1,342.
23 Insurance 22,294. 11,030. 11,142, 122,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24f. If ine
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a IT / WEB MAINTENANCE 38,944. 22,829. 14,340, 1,775,
b SUPPLIES 27,107. 22,539. 3,979. 589.
¢ TELEPHONE 23,551. 13,253. 7,323, 2,975.
d PRINTING 20,537. 13,386. 448. 6,703.
e CONTRACT MAINTENANCE 18,762, 10,005, 7,793. 964.
f All other expenses 69,118. 39,963. 9,694. 19,461.
25 Total functional expenses. Add lines 1 through 24 4,822,219.f 3,966,967, 459,728. 395,524,
26 Joint costs. Check here P> [:] if following SOP
98-2 (ASG 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) PALM HEALTHCARE FOUNDATION, INC. 59-2391119 Page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 422,675, 2 1,553,824,
3 Pledges and grants receivable, net 1,209,903, 3 0.
4  Accounts receivable, net 2,514 ,565. a4 1,251,917.
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 described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) 6
g 7 Notes and loans recewvable, net 7
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 10,069,255,
b Less: accumulated depreciation [ 10b 1,508,497, 8,891,378.| 10¢ 8,560,758.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 55,358,670.] 12 62,935,999,
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 5,347,211. 15 5,707,713.
___ 116 Total assets. Add Iines 1 through 15 (must equal line 34) R 73,744.,402.] 16 80,010,211,
17 Accounts payable and accrued expenses 17 3,492.
18 Grants payable 1,595,828. 18 1,185,699.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
o |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:"S’ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payabls to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 800,018.] 25 560,826.
___1 26 Total liabilities. Add lines 17 through 25 2,395,846.]| 26 1,750,017,
Organizations that follow SFAS 117, check here P> [X‘ and complete
e lines 27 through 29, and lines 33 and 34.
% 27  Unrestncted net assets 48,877,408.] 27 55,381,447.
® |28 Temporanly restncted net assets 10,685,193, 28 12,391,639.
T |29 Permanently restricted net assets 11,785,955, 29 10,487,108.
Z Organizations that do not follow SFAS 117, check here P> (Jand
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances 71,348,556.) 33 78,260,194.
34 Total habilities and net assets/fund balances 73,744,402, 34 80,010,211.
Form 990 (2010)
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11590509 139979 002033.000T

Form 990 (2010) PALM HEALTHCARE FOUNDATION, INC. 59-2391119 Pagei2

Part Xl | 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 VIII, column (A), ine 12) 1 4,262,833.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 4,822,219,
3 Revenue less expenses. Subtract ine 2 from line 1 3 -559,386.
4  Net assets or fund balances at beginning of year {must equal Part X, ine 33, column (A)) 4 71,348,556,
5 Other changes in net assets or fund balances (explain in Schedule O) 5 7,471,024,
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 78,260,194.
| Part Xll Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XI| ’:’
Yes | No
1 Accounting method used to prepare the Form 990° |:] Cash [__X_—| Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 20| 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? 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 ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basts, or both:
D Separate basis m Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

PALM _HEALTHCARE FOUNDATION, INC.

Employer identification number

59-2391119

[Part| | Reason for Public Charity Status (all organizations must complets this part.) See instructions.

hAWN

city, and state:

The organization is not a private foundation because it is* (For lines 1 through 11, check only one box )
A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
[:] 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 1n conjunction with a hospital descnbed in section 170(b)(1){A)iii). Enter the hospital’s name,

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

section 170(b){ 1){A){vi). (Complete Part Il.)

0 B0 0

See section 509(a)(2). (Complete Part lil.)
10
11

N

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 contnbutions, 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

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

An organization organized and operated exclusively to test for public safety See section 509(a){(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

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

more publicly supported organizations descnbed 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 |l

el ]

c |:| Type Ill - Functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than

d D Type Ill - Other

| foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

]

Yes | No

11g(i)

11g(ii)

11g(iii)

| f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type llI
supporting organization, check this box .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
| (i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and () below,
the governing body of the supported organization?
(i) A family member of a person described in (1) above?
(iii) A 35% controlled entity of a person described in (1) or (i) above?
h Provide the following information about the supported organization(s).
X - iii) Type of ivi | n n th vi) Is the
(1) Name of supported (i) EIN f(Jfg)an'Z?l“O" r'1vc):ols. }?;Igrtgg |'rfz;t(')?1r: (:J)rga;glil:tl:onoltr:nc’ol.e orga’nzgmon In col.

organization (descibed on lines 1-9

above or IRC section

governing document?

(i) of your support?

i) organized in the
M u.s.?

{vii) Amount of
support

(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 PALM HEALTHCARE FOUNDATION
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A){vi)

INC.

59-2391119 Ppag

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

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

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

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

4 Total. Add hnes 1 through 3

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

6 _Public support. Subtract line 5 from line 4

(a) 2006

{b) 2007

(c) 2008

{d) 2009

(e) 2010

(f) Total

1,153,926

3,719,294,

1,109,376,

431, 240.

754,372,

7,168,208,

1,153,926

3,719,294

1,109,376,

431,240.

754,372.

7,168,208,

7,168 208,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amounts from kne 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net iIncome 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 lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

(a) 2006

{b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

1,153,926

3,719,294,

1,109,376,

431,240.

754,372.

7,168,208,

1,589,929,

1,639,212,

1,658,243,

2,238,485,

2,335,696,

9,461,565,

10,142,

44,778.

12,000.

10,000.

76,920,

16,706,693,

12 |

958,639.

13 First five years. If the Form 990 i1s for the organization’s first, second, thlrd 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))
15 Public support percentage from 2009 Schedule A, Part Il, ine 14
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

14

42.91 %

15

45.15 %

» (X1

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2010./f the organization did not check a box on line 13, 16a, or 16b and hne 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

mests the "facts-and-circumstances"” test. The organization quallfies as a publicly supported organization

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or

more, and if the organization mests 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

18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and gee instructions

»[]

1]

»[]
[ S

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. 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) {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 receved 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 (Subtractling 7¢ from line 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, royalties
and income from similar sources

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

¢ Add lines 10a and 10b .

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

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

13 Total suppont (add iines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

S

check this box and stop here
Section C. Computation of Public Support Percentage

156 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (W)} 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 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)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 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 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
‘ 1ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:l
| 20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > L]

032023 12-21-10 Schedule A (Form 890 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y T

{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0

Department of the Treasury Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
PALM HEALTHCARE FOUNDATION, INC. 59-2391119

[ Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

DL WON a

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year 10
Aggregate contributions to (during year) 262,170.
Aggregate grants from (durng year) 569,774.
Aggregate value at end of year 3,768,129.
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 l:l No

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [)—Ll Yes D No

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

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area

D Protection of natural habitat [:] Preservation of a certified historic structure

l:' Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2¢
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
isted in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the tax
year p

Number of states where property subject to conservation easement is located P

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

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

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? Cdves [ Ino
In Part XIV, descrnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descrbes the organization’s accounting for
conservation easements

| Part lll | 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part XIV,
the text of the footnote to its financial statements that descnibes these items.

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 items:

() Revenues included in Form 990, Part VIII, line 1 > 3
(i) Assets included in Form 980, Part X >
2 If 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 items.
a Revenues included in Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2010
3%0-10
20

11590509 139979 002033.000T 2010.05050 PALM HEALTHCARE FOUNDATION, 002033_1




Schedufe D (Form 990) 2010

PALM HEALTHCARE FOUNDATION, INC.

59-2391119 Page2

[Partiil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simil

ar 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

a
b
C

{check all that apply)
Public exhibition
Scholarly research
Preservation for future generations

d l:] Loan or exchange programs

e

I:] Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Durnng 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 mantained as part of the organization's collection?

|:| Yes

DNO

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

b

-0 Q0

2a
b

on Form 990, Part X?

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

Beginning balance
Additions dunng the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 217

If “Yes," explain the arrangement in Part XIV,

[:l Yes

l:]No

Amount

1c

1d

1e

11t

[:I Yes

l:INo

| Part V

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

o a oo

o« -

goo‘m

{a) Current year

{b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance

9,135,148,

9,012,452,

11,364,573,

Contributions

25,000,

25,272,

Net investment earnings, gans, and losses

-214,848,

696,453,

-1,890,299,

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

598,757,

487,094

End of year balance

8,920,300,

9,135,148,

9,012,452

Provide the estimated percentage of the year end balance held as:

Board designated or quast-endowment P>

%

Permanent endowment®» 100.00

%

Term endowment P %

Are there endowment funds not In the possession of the organization that are held and administered for the organization

by:
{i) unrelated organizations
(ii) related organizations

b If “Yes" to 3a(), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes

3ali) X

3a(ii)
3b

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land
b Buldings 8,553,447, 840,806, 7,712,641,
¢ Leasehold improvements 117,358. 117,358. 0.
d Equipment 6,889, 3,496. 3,393.
e Other 1,391,561. 546,837, 844,724.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, hne 10(c) ) | 3 8,560,758.
Schedule D (Form 990) 2010

032052

12-20-10

11590509 139979 002033.000T

21

2010.05050 PALM HEALTHCARE FOUNDATION, 002033_1




Schedufe D (Form 990) 2010 PALM HEALTHCARE FOUNDATION, INC. 59-2391119 Page3
[ Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.
{a) Descnption of security or category

(c) Method of valuation:

(including name of security) (b) Book value Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A) CORPORATE BONDS 15,775,878.] END-OF-YEAR MARKET VALUE
(8) MARKETABLE EQUITY
() SECURITIES 39,497,624. END-QOF-YEAR MARKET VALUE
(D) MORTGAGE & ASSET BACKED
(e SECURITIES 969,894.] END-OF-YEAR MARKET VALUE
(A MUTUAL FUNDS 1,569,237.] END-QOF-YEAR MARKET VALUE
G U.S. GOVERNMENT & AGENCY
(H) BONDS 5,123,366.| END-OF-YEAR MARKET VALUE

(0]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p> 62,935,999.
| Part Viil| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation

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

1)
)
@)
()
(5)
{6)
N
(8)
9
(10)
Total. (Col (b) must equal Form 990, Part X, col {B) line 13.) >
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
() ACCRUED INCOME RECEIVABLE 193,485,
) BENEFICIAL INTEREST IN TRUSTS 5,490,170,
(3) OTHER ASSETS 24,058,
@)
(5)
(6)
@
8
9)
(10)
Total, (Column (b) must equal Form 990, Part X, col (B) ine 15 ) | 3 5,707,713.
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount
(1) Federal income taxes
@ ACCRUED LIABILITIES 560,826.

©)
(4)
(5)
{6)
(7)
(8
9
(10)
v

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) > 560,826.
2 ootnote In Part XIV, provide the text of the Tootnote to the organization's Tinancial statements that reports the organization's Tiabil fty Tor unceriain lax positions under
. __FIN 48 (ASC 740)

952083 o Schedule D (Form 990) 2010
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Schedute D {Form 990) 2010 PALM HEALTHCARE FOUNDATION, INC. 59-2391119 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 4,262,833,

2 Total expenses (Form 990, Part IX, column (A), iine 25) 2 4,822,219,

3  Excess or (deficit) for the year. Subtract ine 2 from line 1 3 -559,386.

4 Net unreahzed gains (losses) on investments 4 7,402,288.

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Pror period adjustments 7 -243,934.

8 Other (Descnbe in Part XIV.) 8 312,670,

9 Total adjustments (net). Add lines 4 through 8 9 7,471,024,
10 __Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 6,911,638.

[ Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 111,988,979.

2 Amounts included on hne 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains on investments . 2a 7,402,288,

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Descnibe in Part XIV.) 2d 765,638.

e Add lines 2a through 2d . . . 2e 8,167,926.
3 Subtract ine 2e from line 1 N 3 3,821,053.
4 Amounts included on Form 990, Part Viii, ine 12, but not on lne 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a 441,780.

b Other (Describe in Part XIV.) . 4b

¢ Add lines 4a and 4b 4c 441,780.

Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part I, ine 12.) 5 4,262,833.
| Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,833,407.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV.) 2d 452,968.

e Add lines 2a through 2d 2e 452,968.
3 Subtract ine 2e from line 1 3 4,380,439.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 441,780.

b Other (Describe in Part XIV.) 4b

¢ Add lines d4a and 4b . 4c 441,780.

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18 ) s | 4,822,219,

E’art XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, ine 8; Part Xli, ines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: THE FOUNDATION EVALUATES ITS UNCERTAIN TAX POSITIONS

IN ACCORDANCE WITH FASB ASC 740, INCOME TAXES, WHICH STATES THAT

MANAGEMENT 'S DETERMINATION OF THE TAXABLE STATUS OF AN ENTITY, INCLUDING

ITS STATUS AS A TAX-EXEMPT ENTITY, IS A TAX POSITION SUBJECT TO THE

STANDARDS REQUIRED FOR ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES.

MANAGEMENT DOES NOT BELIEVE THAT THE FOUNDATION HAS ANY SIGNIFICANT

UNCERTAIN TAX POSITIONS THAT WOULD BE MATERIAL TO THE FINANCIAL

STATEMENTS.

Schedule D (Form 890) 2010
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Schedule D {Form 990) 2010 PALM HEALTHCARE FOUNDATION, INC. 59-2391119 Pages
[ Part XIV| Supplemental Information (continued)

PART XI, LINE 8 - OTHER ADJUSTMENTS:

GAIN IN VALUE OF BENEFICIAL INTERESTS IN TRUSTS

WRITE DOWN OF AMOUNT DUE FROM INTRACOASTAL HEALTH SYSTEMS

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 147,910.
GAIN IN VALUE OF BENEFICIAL INTERESTS IN TRUSTS 735,206.
RENTAL EXPENSES 305,058.
WRITE DOWN OF AMOUNT DUE FROM INTRACOASTAL HEALTH SYSTEMS -422,536.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 765,638,

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 147,910,
RENTAL EXPENSES 305,058,
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 452,968.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
{Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, .
Dopartment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
° P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
PALM HEALTHCARE FOUNDATION, INC. 59-2391119

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 I:] Mail solcitations e D Solicitation of non-government grants
b D Internet and email solicitations f l:] Solicitation of government grants
c |:] Phone solicitations g [:] Special fundraising events

d [:] In-person solicitations
2 a D the organization have a wntten or ora! agreement with any individual (including officers, directors, trustees or
key employess listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes l:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of individual . h(xlrzl | aroer {iv) Gross receipts tg or retalneFC)J by) (vi) Amount pad
or entity (fundraiser) (i) Actvity have custod from activity fundraiser to (or retaned by)
contrbutions? Irsted in col (i) organization
Yes | No
Total |
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t Is exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or 990-€2) 2010 PALM HEALTHCARE FOUNDATION, INC. 59-2391119 Pag
Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, ine 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.

Event #1 E
(a) Even (b) Event #2 {c) Other events (d) Total events
NONE {add col (a) through
H.O'W' col'(c))

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

c

1]

é 1 Gross receipts 274,130. 274,130.
2 Less' Charrtable contributions 259,600. 259,600.
3 Gross income (Iine 1 minus line 2) 14,530. 14,530.
4 Cash prizes

2 5 Noncash prizes

[72]

c

% 6 Rent/facility costs 105,674. 105,674.

]

i g 7 Food and beverages

8 Entertainment
9 Other direct expenses 42,236. 42,236.
10 Direct expense summary. Add lines 4 through 9 in column (d) » (( 147,910,
11_Net income summary_Combine line 3, column (d), and line 10 » -133,380.

I Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a.

(b) Pull tabs/instant (d) Total gaming (add
1]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
o

1 _Gross revenuse
n | 2 Cash prizes
a
&
2 [ 3 Noncash prizes
ul
°
2 | 4 Rent/facility costs
a

5 Other direct expenses

D Yes % l:l Yes % [:] Yes %
6 Volunteer labor |:] No |:] No D No
7 Direct expense summary Add lines 2 through S in column (d) » [ }

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities’
a Is the organization licensed to operate gaming activities in each of these states? l:l Yes I:l No
b If "No," explain.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? D Yes |:] No
b If “Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E2) 2010 PALM HEALTHCARE FOUNDATION, INC. 59-2391119 Page3

11 Does the organization operate gaming activities with nonmembers? D Yes L__.] No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chartable gaming? D Yes l:] No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

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

Name P>

Address P>

16 Gaming manager information-

Name P

Gaming manager compensation p> $

Description of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? | . i:] Yes [:I No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

|

|

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part IV, line 23. Open to P_Ub“c
Internai Revenus Service D> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
PALM HEALTHCARE FOUNDATION, INC. 59-2391119
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropniate box(es) If the organization provided any of the following to or for a person listed in Form $90,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:] First-class or charter travel [:l Housing allowance or residence for personal use
l:] Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments I:] Health or social club dues or inttiation fees
D Discretionary spending account E] Personal services {e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or proviston of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2
3 indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee D Written employment contract
l:] independent compensation consultant IXI Compensation survey or study
D Form 990 of other organizations [il Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recewve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or Sb, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related orgamzation? 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed payments
not described n lines 5 and 67 If "Yes," describe in Part il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part 1l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

032111
12-21-10
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© SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘iish°‘”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
D
Department of the Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
PALM HEALTHCARE FOUNDATION, INC. 59-2391119

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

TO SUPPORT THE HEALTHCARE OF THE CITIZENS OF PALM BEACH COUNTY THROUGH

GRANTS, GIFTS, DONATIONS, OR CHARITABLE CONTRIBUTIONS TO ORGANIZATIONS

AND PROGRAMS PERFORMING THESE SERVICES.

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

THROUGH COLLABORATIVE PROGRAMS, WHICH INCLUDE NEIGHBORHOOD AND

COMMUNITY-BASED PRIMARY CARE, NURSING ADVOCACY, AND HEALTHCARE

EDUCATION, THE ORGANIZATION PROMOTES AND SUPPORTS THE HEALTHCARE OF THE

CITIZENS OF PALM BEACH COUNTY AND SURROUNDING COMMUNITIES BY REMOVING

BARRIERS TO HEALTHCARE ACCESS FOR UNDERSERVED POPULATIONS

FORM 990, PART VI, SECTION B, LINE 11: A COMPLETE COPY OF THE FORM 990 IS

DISTRIBUTED TQ EACH MEMBER OF THE BOARD OF TRUSTEES PRIOR TO FILING WITH

THE IRS. THE BOARD REVIEWS THE CONTENT AND DISCUSSES AT A REGULARLY

SCHEDULED BOARD MEETING. A MOTION IS MADE TO APPROVE THE FILING OF THE

FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C: THE FOUNDATION STRICTLY ADHERES TO

THE CONFLICT OF INTEREST / DISCLOSURE POLICY. PURSUANT TO THE POLICY,

DURING DISCUSSION OR DEBATE AT SCHEDULED BOARD AND COMMITTEE MEETINGS,

TRUSTEES, EMPLOYEES AND VOLUNTEERS WITH REAL, PERCEIVED, OR POTENTIAL

CONFLICTS MUST ANNOUNCE THOSE CONFLICTS TO THE ATTENDEES AND REFRAIN FROM

DISCUSSION UNLESS ASKED FOR CLARIFICATION BY THE OTHER ATTENDEES.

TRUSTEES, EMPLOYEES, AND VOLUNTEERS WHO HAVE STATED THEIR CONFLICT MUST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
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Schedule O (Form 990 or 990-E7) (2010) Page 2

Name of the organization Employer identification number
) PALM HEALTHCARE FOUNDATION, INC. 59-2391119

ABSTAIN FROM THE VOTE, VACATE THE ROOM WHILE THE VOTE IS TAKEN AND RETURN

AFTER THE VOTE HAS BEEN DECIDED. THE ACTION WILL BE NOTED IN THE MEETING

MINUTES.

FORM 990, PART VI, SECTION B, LINE 15A: THE CEO AND KEY EMPLOYEE

COMPENSATION IS REVIEWED ANNUALLY AND COMPARED WITH SIMILAR NON-PROFIT

POSITIONS FROM INDEPENDENT COMPENSATION SURVEYS. BY RECOMMENDATION OF THE

EXECUTIVE COMMITTEE, THE BOARD OF TRUSTEES APPROVES THE CEO COMPENSATION.

IN ADDITION, THE BOARD APPROVES ALL EMPLOYEE COMPENSATION AS DETAILED IN

THE ANNUAL OPERATING BUDGET.

FORM 990, PART VI, SECTION C, LINE 19: THE ANNUAL REPORT IS AVAILABLE ON

THE FOUNDATION'S WEBSITE AND ALL OTHER POLICIES AND STATEMENTS ARE PROVIDED

UPON REQUEST.

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

NET UNREALIZED GAINS ON INVESTMENTS: 7,402,288.
PRIOR PERIOD ADJUSTMENTS: -243,934,
GAIN IN VALUE OF BENEFICIAL INTERESTS IN TRUSTS 735,206.
WRITE DOWN OF AMOUNT DUE FROM INTRACOASTAL HEALTH SYSTEMS -422,536.
TOTAL TO FORM 950, PART XI, LINE 5 7,471,024,
032411 18 Schedule O (Form 990 or 980-EZ) (2010)

17260509 139979 002033.000T 2010.05050 PALM HEALTHCARE FOUNDATION, 002033_1



0102 (066 W404) Y 3|Npayds

WYH1 O1-te-2
1912€0 ,

6¢

‘066 W04 10} SUOIIONLSU] 3Y) 33S ‘aON 10V uononNpay yomiaded 104

ON | S°A (e)2)108
LAinue fnue uonoss ) smeys uonaas (A13unod ubiasoy uoneziueBio pajeas Jo |
© xmw__gcwooom Buijjosjuod 308aQg Aueyd agngd apo)) ydwaxy 10 ayes) apoiwop [efa Ayanoe Aewud NI3 pue ‘ssaippe ‘aweN ,
1 uoHn.
8) ® (@) ®) (o) @ (e)

1dwaxa-xe} paje|as 210w 10 SUO Py § 8SNeaq HE Bull ‘Al Hed ‘066 ULIOH 0] SBA, Palamsue uoneziuebio sy 1 9)9|dwon) suogeziuefu jdwexg-xe] pajejay 0 uonesyuapj

( Jeah xey a3 Buunp suoijeziuebio Il beg ,

Jqunu uopjeaynuapi 1a9kojdwgz

‘eyz’9c9’s *689°08 VAI4014 TVILNAY GO0PEE T4 'HOVAL WIVd ISAM

ANNAAY TOOMNAIAD S0ZS

EE€69TTS5-0Z - OTT 'ONIQTIN 5026

Amue (Au3unoo ubiaioy Ayjus papiebaisip jo
Buijjonyuoo 10ang s}asse Jeak-jo-pul awoaul jejo|. 10 9je)s) ajviwop jeban) Apnjoe Aewnd N3 pue ‘ssaippe ‘sweN
o) (@) (P} () Q) (e) |
(‘€€ auyj ‘Al HBd ‘066 WIOH 0} ,SOA, paiamsue uoneziuebio ayy 1 ajejdwon) sannugy papsebaisiq o uolesynuap| | ped
6TTT6EC-6S *ONI ’‘NOILVANNOA FIVOHLIVAH WIVd

uoieziuebio ayy o awepn

uonoadsu)
alqnd o} uadQ

0102

21p00-SpSL ON N0

‘suoljongsul desedss 3ag ‘066 W.io4 0} yseny < 99IARG ANUAARY |eussiu|

Ainseauj ay jo Jusunedag
‘1€ 10 ‘og 'SP ‘bE ‘BE dul ‘Al Hed ‘066 W04 03 ,SIA, Palamsue uoneziuefilo ayy 1 9)9jdwo) « (066 Wwio4)
sdiysiauped pajejasun pue suoneziuebip pajejoy 4 3INA3HOS




OL-12-21 291280

0102 (066 Ww10d) Y 2NPaYds 0¥
sjosse isny Jo ﬁm.ﬁoow
diysisumo Ieak-jo-pus awosul ‘di0o g ‘diod D) Apuas 10 9gs) uoneziuebio pajejas jJo
abejuaolag jo aleys {e10} Jo areys Apua jo adA] | Bujosjuod 3oaag |enxwep rebet Apanoe Arewud NI pue ‘ssaippe ‘aweN
U)] (6) G) (@) ) () (q) (e)

(-JeaA xe} sy Buunp ysru} Jo uonelodiod e se pajeau} suoljeziuebio
Palejas 210W IO SUO Py J 3SNeIaq pE aul| ‘Al HEd ‘066 U0 0} ,S9A, pasamsue uoieziuebio ayy yi 81e9idwo)) 3snd) 1o uonelodion) e se ajqexe] suoneziuebi() paje|ay Jo uonesyuap}

Al Ved

ONF@A (5901 uuod) |- [ ON | S3A sjosse (p4G-¢1G suonaas R s
8|Npayas Jo 02 13pun Xej WoLy papniaxa
diysusumo ,mww.w.“ﬂ X0Q Ut junowe [LSUCIEAIERE  pah.io-pus awooul muﬁmw_:s .__wwﬁ__um .__v Apue Jw_«cw.& uoneziuebio pajejal jo
abejuadladlio essuss) 18N-A 8P0D -uoiuodoidsig jo ateys {ej0} jJo aleys 3WOooUI JuBUIICP3.Id Buijjos3uod 10ang w__mmﬁ_u Apnoe >._mEr_n_ N|3 pue ‘ssaippe ‘sweN
b)) ()] ()] (u) (6) ) {3) (p) (2@) (q) (e)

. ( reah xey ayy buunp diyssauped e se pajeas) suoieziuebio

Paje|al 210W IO BUO peY Y 9SNeJ8q HE aull ‘Al HBd ‘066 Wio4 0} ,SIA, Pasamsue uoieziuebio ayy j a1a|dwo)) diysiaulied e se ajgexe] suoneziuebiQ pajejay 4o uoiesyuap) i1 ed

‘NOILVANNOS FYVOHLIVIH WIVYd 0402 (066 Uiod) Y anpayos

T 9beg

6TTT6EC-6S

*ONI



0102 (066 w04) Y anpaysg 1% 0L-12-21 €912€0

(9)

(s)

v)

(€)

@

)

P3AJOAUI JUNOWE (1-e) adfy
Buiuiuualep jo poyieiy PaAjoAUl JUNOWY/ uoijoesuelj uoneziuebio Jayjo Jo swepN
) () (@) (e)
“Spjoysaiy} ucijoesuel} pue sdiySUoE|e] PaJaAco buipnjoul ‘eul iy} 838]dWod 1SN OUM UO UCHELLLIOUI 10} SUOIJONUISUI 8L} 995 , SIA, S 9AOQE o) JO AUE O} JomsUB au1 j| ¢
a i . (s)uoneziuebio Jayjo wouy Apadoud 10 Yseo Jo Jajsuent jayjQ 4
by (s)uoneziuefuo sayjo 0} Apadoud Jo yseo jo sajsuen ayi0 b
dp : sasuadxa 10} uoijeziuebio 1ayo Aq pred yuswasinquiay d
o| sasuadxa 10) uotjeziueb.o 1930 0} pied JuswasiNquiay o
ug sasiojdwa pred jo Buueys u
wy s}asse Jayjo Jo ‘s}s) Buiew ‘uswdinba ‘saiyjioe; jo Huueys w
I (s)uoneziuebio iayjo Aq suonepdijos Buisrelpuny 1o diysiaquiaw 10 S3IAISS JO BOUBULIONAY |
I (s)uoneziuebio Jayjo 1oy suonepsos Buisiespuny Jo diysiaquual 10 S3IAISS JO SOUBLLIONSS )
Y (s)uonjeziuebio Jayo woiy s}asse Jayjo Jo ‘uswdinba ‘saiyioe) jo asea |
1L ) (s)uoipeziuebio 1aY)o 0} s}asse 4330 10 ‘yuawdinba ‘saiyjioe) Jo asea| |
yi sjosse jo abueyoxg y
-]} (s)uorjeziuef1o0 1ay}o wolj s}asse jo aseyaund B
Ty (s)uoneziuebio Joyjo 0} s}asse Jo 3jeS
ETS i (s)uoneziuebiio sayjo Aq saajuesend ueo| 1o sueo| @
PL ’ (s)uonyeziuebio Jay1o 40y 10 O} sasjuesend ueo} Jo SUBOT P
o (s)uoneziuebio Jayjo woiy uonngiyuoo [epdes o ‘ueld ‘Yo o
qL (s)uoneziuebio sayjo 03 uoNquUiuoo [epdeo Jo ‘juelb ‘Yo q
eL Ayjua pa|jo1ju0d B Wolj Jual (A1) Jo saijehos (m) saipnuue (i) ysaiaju 1) jo jdisoay e
LAl SUed w pajs)) suoneziuebio paje|as S10W JO 3uo Yyum suoijoesuesy Buimoljo) ays jo Aue ul abebua uoijeziuebiio sy pip ‘JeaA xe} ayy Buung L
OoN | saA *9|NPaYas SIY} JO Aj 10 ‘Jjj ‘|l SHUeg Ul palsi| st Apjua Aue § | aur 938|dwio) "ajoN

(9€ 10 'BGE 'GE 'PE BUI ‘A Med ‘066 WO 0} ,SBA, Palamsue uoijeziuebio ayj Ji 8)s5|dwo)) suoijeziuebiQ paje|oy YiM suondesues] A ued

- €%0ed  GTI116€¢-6G "DNI 'NOILVANNOd HUVOHLTIVIH WIVd O0V0Z (066 wod) H onpayos




0102 (066 Ww.04) H 8INPaYss

(A

oL-1e-2h
voL2e0

ON | seA

¢auped
Buibeuew
10 [BJ8UBD)

(W

(5901 uuog}
1-Y 3INPayos jo
02 X0Qq Ul Junowe
19N-A 8P0D

(6)

ON | saA

suoyeoofe
seuon
-sodosdsig

»

S]asSe Jeah
-Jo-pua Jo aleys

(@)

ON | saA

(suoienuebio
JeX2)L0g uonsas
spuLRed (e ey

(p)

(A3unoo
ubiaio} 10 ajeys)
ajioiwop jeba

(o)

Ayanoe Aewuy
(@

Ayyua jo
N3 pue ‘ssaippe ‘aweN

(e)

‘sdiyssauped JUSUISBAUI UMD 10} UOISN|OXa Buipiebal suonaruisul 8ag “uoeziueblo pajeal e J0u Sem Jeyl
(enuanai sso1b 10 S}asSE 810} AQ paINsesiu) SAIJIAIROR Sh JO Juadiad aa UBY] SI10W pajonpuod uoneziuebio ayy yoiym ybnouyy diysusuped e se paxe) Ajua yoes 10) uoiewuoju Buimoljoy ayy apiaoid

( 2€ aul ‘Al HBd ‘066 ULIOH 0} ,SBA, Palamsue uoieziuebio ayy ji a18dwo)) diysiauped e se ajqgexe] suoneziuebiQ pajejdiun  |A Hed

- pebeq

6TTT6EC-665

*ONI ’‘NOILVANNOA HYVOHLIVIH WIVd

010g (066 LL04) Y 2Npayds



' Schedula R (Form 990} 2010 PALM HEALTHCARE FOUNDATION, INC. 59-2391119 Pages

[Part VIT] Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

TIZTES
12-21-10

17260509 139979 002033.000T

Schedule R (Form 990) 2010
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Form 8868 (Rev 1-2011) Page 2
e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lI and check thisbox, , ., .. ... » | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

fype or Name of exempt organization Employer identification number
print DAIM HEALTHCARE FOUNDATION, INC. 59-2391119

File by the Number, street, and room or sutte no If a P O box, see instructions

exended 11016 NORTH DIXIE HIGHWAY

fiing your City, town or post office, state, and ZIP code For a foreign address, see instruchons

retum See . ~

instructions WEST PALM BEACH, FL 33401

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . ... ..... n
Application Return | Application Return
Is For Code }lis For Code
Form 990 01

Form 990-8BL 02 Form 1041-A 08
Form 990-EZ 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

STOP! Do not compiete Part !l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » JOHN PETERS, 1016 N DIXIE HWY, WPB, FLL 33401

Telephone No » 561-833-6333 FAXNo »
e If the organization does not have an office or place of business In the United States, checkthisbox _ . . . ., ... ... ... > |:|
e If thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | | | | > D If it 1s for part of the group, check this box . | | | | . | 2 |_Tand attach a
Iist with the names and EINs of all members the extension 1s for
4 |request an additional 3-month extension of time untl _ MAY 15 ,20 12
5 For calendar year , or other tax year beginning _JULY 1 .20 10 ,andending JUNE 30 ,20 11

6 If the tax year entered in fine 5 is for less than 12 months, check reason I___J Initial return UFinal return
Change n accounting pernod
7  State in detaill why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER ALL DOCUMENTATION
NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN.

8a 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 8al$ 0.00
b If this application 1s 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 _B—b $ 0.00
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8cl$ 0.00

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
It 1S true. correct, and complete, and that | am authonzed to prepare this form

Signature P> ﬂ n- g Q . Title P CJ?R Date P o2-3- \Q,

Form 8868 (Rev 1-2011)

JSA
0F80SS5 3 000



‘Fom 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Det;anment of the Treasury
Internal Revenue Service P> File a separate apphcation for each return.

If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > (E

f you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il (on page 2 of this form)
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868
Electronic filing (e-file). You can eiectronically file Form 8868 if you need a 3-month automatic extension of tme 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 It with the exception of Form 8870, Information Return 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 filing of this form,
visit www s gov/efile and ciick on e-file for Chanties & Nonprofits
ﬁ’art | J Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only > 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 retums

Type or Name of exempt organization Employer 1dentification number
print
ety PALM HEALTHCARE FOUNDATION, INC. 59-2391119

le by the

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

fingyor | 1016 NORTH DIXIE HIGHWAY

retumn See
mstructions | Crty, town or post office, state, and ZIP code For a foreign address, see instructions

WEST PALM BEACH, FL 33401

Enter the Return code for the retumn that this application 1s for (file a separate application for each retum) m
Application Return | Appiication Return
Is For Code {lIsFor Code
“orm 990 01 Form 990-T (corporation) 07
yrm 980-BL 02 Form 1041-A 08
rorm 990-EZ 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

JOHN PETERS

® Thebooksareinthecareof » 1016 N. DIXIE HWY. - WEST PALM BEACH, FL 33401

Telephone No » 561-833-6333 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box » D
® If 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 P :] If it 1s for part of the group, check this box p» D and attach a ist with the names and EINs of all members the extension i1s for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 | tofile the exempt organization return for the organization named above The extension
1s for the organization's retumn for

> D calendar year or
» (X tax yearbeginning JUL 1, 2010 ,andendng  JUN 30, 2011
2  If the tax year entered In fine 1 1s for less than 12 months, check reason D Intttal return D Final return

D Change n accounting penod

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 | 8 0.
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax pavments made Include any prior year overpayment allowed as a credit 3b | $ 0.
¢ Balance due. Subtract iine 3b from hine 3a Include your payment with this form, if required,
bv using EFTPS (Electronic_Federal Tax Payment Svstem) See instructions 3c | 9 0.
Laution. If vou are going to make an electronic fund wrthdrawal with this Form 8868, see Form 8453-EQ and Form 8873-EQ for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

Q23841
01-03-11

18471031 139979 1JS36F 2010.04041 PALM HEALTHCARE FOUNDATION, 1JS36F_1




