See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_01_EO:27-0497199_990_201108.pdf
https://public.resource.org/privacy?2012_01_EO:27-0497199_990_201108.pdf

}

-
Form 9 9 0

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

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

| OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

September 1

, 2010, and ending

August 31

,20 1

B  Check if applicable
D Address change
D Name change

D Initial return

D Terminated

D Amended return
D Application pending

C Name of organization Heartland Hospice Memorial Fund, Inc

Doing Business As

D Employer identification number

27-0497199

Number and street (or P O box If mail 1s not delivered to street address)
333 N. Summit Street

Room/suite

E Telephone number

419,252 5989

City or town, state or country, and ZIP + 4
Toledo, OH 43604

G Gross receipts $

1,178,210

F Name and address of principal officer Rick Rump
same as C above

| Tax-exempt status

501(c)(3) 1 sot@e)( ) (nsertno) (] 49471y or [] 527

J Website: » www.heartlandhospicefund.org

H(a) Is this a group return for affiliates? D Yes No

H(b) Are all affilates included?
If “No,” attach a list (see instructions)

[:] Yes D No

Hic) Group exemption number P>

K  Form of organization Corporation E] Trust D Association |:| Other P>

I L. Year of form

ation

2009 l M State of legal domicile

OH

Summary
1  Briefly describe the organization’s mission or most significant activities®  to support community-based services, research
° and education and assist those who are coping with terminal illness, death and the process of grief a_r_lgl_ _bereavement
O
é i e e mm—m e e e mm e e e e e
% 2 Check this box » [ f the organization discontinued its operations or disposed of more than 25% of its net assets
g 3  Number of voting members of the governing body (Part VI, line 1a) 3 9
2 4  Number of independent voting members of the governing body (Part VI, ine 1b) 4 0
£1 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
E 6  Total number of volunteers (estimate If necessary) . 6 3
o~ 7a Total unrelated business revenue from.Rart VI, column (C) I|ne 12 7a 0
p b Net unrelated business taxa come from Form 990-T, line 34 . 7b 0
o~ Prior Year Current Year
< ,| 8 Contribdtions a 1,194,067 1,163,312
& 2| 9 Programiserice revenue (Part VI o 0 0
= 2|10 Investmentincom [(S‘ rt‘}\)/ll ?}M dines 3, 4, and 7d) 34,175 14,898
fﬂ 1141 Otherrev d& e\ colu shees 5,\6d, 8c, 9c, 10c, and 11e} . 0 0
12 Total reve%\!@ add-knes: @#;l;‘qlggtkﬁ \(mus/ qual Part VIII, column (A), line 12) 1,228,242 1,178,210
) 13 Grants and\similagihalirtsTpaic(Part 1X, column (A), lines 1-3) . 568,966 942,474
MZJI 14  Benefits pai r/rnembers (Part IX, column (A), line 4) . 0 0
= 0 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 0 0
< 2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
% § b Total fundraising expenses (Part IX, column (D}, line 25) » Wi BEa o I
w147  Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) . . 95,497 185,872
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 664,463 1,128,346
19 Revenue less expenses. Subtract line 18 from line 12 563,779 49,864
5 § Beginnming of Current Year End of Year
$5/20  Total assets (Part X, line 16) 763,690 829,019
::"_’E 21 Total habilities (Part X, line 26) . 156,654 134,083
ZZ| 2 Net assets or fund balances. Subtract line 21 from line 20 607,036 694,926

Signature Block

[

Under penalties of perjury, | declar
true, correct, and comp 7le D}c!

at | have examine

1on g,pt?parer (>

officer) 1s based on alt information of which prepare

r has any knowledge

return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

_ [ I~ /wqﬂﬂo | [-[2-R0(I
Sign Si§dature of officer Date
‘/_\

Here (Mreuyamt 1 WHCTE |, Dicectn

Type or print name and title
Paid Print/Type preparer's name Preparer’s signature Date Check D f PTIN
Preparer self-employed
Use Only Firm’s name > Firm's EIN »

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) [ ves ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)
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Form 990 (2010) Page 2

Elgdll]  Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question inthis Part il . . . . . . . .. .

1  Brefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . C e e e e .o e . [dYes [¥]No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . O Yes [ 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 revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 389,554 including grants of $ 389,554 ) (Revenue $ )

4c (Code: )(Expenses$ 115,816 including grantsof § - 115816 )(Revenue$ )
_Financial assistance for persons who provide care for and/or reside with a hospice patient during the course of the patient’s terminal

4d Other program services (Describe in Schedule O.)
(Expenses $ 107,692 including grants of $ 107,692 ) (Revenue $ )
4e Total program service expenses P 942,474

Form 990 (2010)




N Form 990 (2010) Page 3
=Ll Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501( )(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . .o e e 11V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) . . . 21|V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposﬂion to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
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!l . . . . . 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh:p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Partiil . . . e e .o R Coe e e 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part!. . . . . .. . . - 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il e . e . . .. 8 v

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Partlvy . . . . .o . .o .o .. 9 v
= 10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, PartV . . . 10 v
11 If the organization’s answer to any of the following questions is “Yes ” then complete Schedule D, Parts VI @ bl ]
VI, VIII, I, or X as applicable. o - JI
a Did the organization report an amount for land, buildlngs, and equipment in Part X, line 10?7 /f “Yes,” i i
complete Schedule D, Part Vi . . . . 11a v
b Did the organization report an amount for investments — other securities in Part X, I|ne 12 that is 5% or more
| of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b v
| ¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
i of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . .. 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts XI, XIl, and Xill .. 12a
b Was the organization included in consolidated, |ndependent audited fmanmal statements for the tax year” If “Yes,” and if v
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll 1s optional . . . . 12b
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E . .. 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrausmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts l and IV | 14b v
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? If “Yes,” complete Schedule F, Parts Il and IV . . 15 v
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 llland IV . . . 16 v
17  Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . 18 v
‘ 19  Did the organization report more than $15,000 of gross income from gaming act|vmes on Part VIII I|ne 9a7
If “Yes,” complete Schedule G, Partlll . . . . . . . 19 v
20 a Did the organization operate one or more hospitals? /f “Yes complete Schedu/e H . 20a v

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)




Form 990 (2010)

21

22

23

24a

26

Page 4
Checklist of Required Schedules (continued)
Yes | No

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part 1X, column (A), ne 1? If “Yes,” complete Schedule I, Parts | and Il 21 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts I and Il .o .o . 22 | v/

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 . e e e 23 v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25 . . . . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b Y
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? o . . o .o 24¢c v
Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? . 24d v
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 253 v
Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organlzatlon’s prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part | . . . 25b v
Was a loan to or by a current or former officer, dlrector trustee, key employee highly compensated employee or

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 v

27

28

29
30

31

32

35

36

37

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the followmg partles (see Schedule L,
Part IV mnstructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former off|cer d|rector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M

Did the organization I|qU|date terminate, or dissolve and cease operatlons'7 If "Yes comp/ete Schedule N,

Part |

Did the organlzatlon sell exchange dlspose of, or transfer more than 25% of its net assets’? If “Yes,”
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Parts I, llI
IV,and V, line 1 .

Is any related organization a controlled entity within the meaning of section 51 2(b)(1 3)?

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,

PartV,ine2 . . . . . . [ Yes [/]No
Section 501(c)(3) orgamzatlons Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 e .

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

Part VI .

Did the organlzatlon complete Schedule (0] and prowde explanatlons n Schedule O for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

l:j%ﬁ <

Ak

i

28¢c

29

30

31

32

D S I N B N b N I N N b N =

36

37

38

v

Form 990 (2010)




Form 990 (2010) Page B

- e Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question In this Part V . T
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable .. 1a o | @]
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b ‘ , ”%; f_’”"f‘ |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ;‘;ﬁf,gaw,

reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b 1
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) ol el
; 3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
i b If “Yes,” has it filed a Form 990-T for this year? If “No,"” provide an explanation in Schedule O . . 3b
| 4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
i over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
| accounty? . . . . . .o - . e 4a v
| b If “Yes,” enter the name of the forelgn country » . gé C o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. - ;% _ " ﬁ
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . . . . 6a v

b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
- gifts were not tax deductible?
7 Organizations that may receive deductible contrlbutrons under sectlon 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7

b
¢ Did the organization sell, exchange, or otherwise dispose of tangble personal property for which |t was
required to file Form 828227 . . . . .o Coe e .o . . 7c v
d If “Yes,” indicate the number of Forms 8282 filed durrng the year .o - I 7d ] e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 v
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 zM S|
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person'7
10 Section 501(c)(7) organizations. Enter:

|

|

|

|

|

| a Intiation fees and capital contributions included on Part VI, line 12 . . 10a
i b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles . 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 due or pad to other sources

S - against amounts due or received from them.) . . .o . . 11b
1 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172
‘ 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 s the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans o . 13b
¢ Enter the amount of reservesonhand . . . 13¢
14a Did the organization receive any payments for lndoor tannlng services durlng the tax year’7 . .
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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Page 6

Governance, Management, and Disclosure For each “Yes"” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 9 St
b Enter the number of voting members included in line 1a, above, who are independent . 1b 0« 2l
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with po
any other officer, director, trustee, or key employee? .o i ; T f/
3 Did the orgamization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . .o . Coe e . .o A 7a v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during \% ’& RE ISR
the year by the following: 5 S e i’;@é
a The govering body? 8a |V
b Each committee with authority to act on behalf of the governing body’7 8b | v
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 9 v
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 affiliates? 10a v
b If “Yes,” does the organization have written policies and procedures governlng the actlvmes of such
chapters, affiiates, 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| v
b Describe in Schedule O the process, If any, used by the organlzatlon to review this Form 990 s | TE
12a Does the organization have a written conflict of interest policy? If “No,” go to Iine 13 . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? N k V- 1 4
¢ Does the organization regularly and consnstently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this is done. . . . 12¢| v
13 Does the organization have a written whistleblower polncy" 13|V
14  Does the organization have a written document retention and destruction pollcy’7 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See lnstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or sim: Iar arrangement
with a taxable entity during the year? .o e e .. ..
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  CA, CO, NC, OH, IL, MD, NJ, Wi, M, VA, PA, AZ, GA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.
(] Own website [ Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization- b Eric Talbert, 333 N. Summit Street, Toledo OH 43604

Form 990 (2010)



Form 990 (2010} Page 7

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 PartVii . . . . . . . . . e
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.

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

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.
[1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per — [ = compensation |(compensation from amount of
week ia i 2 5 é% E from related other
(describe | Z & E g ) Sg g the organizations compensation
hours for 8 5|8 -g_ § al” organization (W-2/1099-MISC) from the
related Sxla 8 S (W-2/1099-MISC) organization
lorganizations ﬁ g 3 B and related
in Schedule ela 2 organizations
o) 3 2
[=8
(1) Rick Rump, President
--------------- --- ------ 0 0 0
v v
(2) Willlam White, Director
--------------------------------------------------------------- 0 5,038 0
v v
{3 EricTalbert, Treasurer | 0 0 0
v v
(4) Matthew O'Connor, Secretary
------------------------------------- 0 0 0
v v
(5) Martin Allen, Officer 0 0 0
v v
Tom Files, Officer
() Tom Files, Officer | o ; .
v
(7) Bruce Schroeder, Officer
i bbbttt 0 0 0
v
Lynn Hood, Officer
_{8)LynnHood, Officer | 0 0 0
v
Carla Hughes, Officer
9 ug 0 0 0
v
(0).
an.__. )
02 ]
O3 )
a8
(15). ] R
8) e

Form 990 (2010)




Form 990 (2010)

Page 8

Gl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8) € (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation {compensation from amount of
week ija_. 2 _(:Dn g gg E from related other
(describe | 55 g g 2|23 % the organizations compensation
hoursfor | 25 | & ‘3 €5 | | organization | (W-2/1099-MISC) from the
related Sa 3 ] g (W-2/1099-MISC) organization
organizations| ’% g 2 B and related
in Schedule el e 2 organizations
0) e &
a
(L1
(18)
(19)
@O) -
@) e
@2) ]
@)
4) ]
25) ]
@8) ]
L2
28) ]
1b Sub-total . . .. . . . > 0 5,038 0
¢ Total from continuation sheets to Part VII, Section A > 0 0 0
d Total (add lines 1b and 1c) . > 0 5,038 0

2 Total number of individuals (including but

not limited to those listed above
reportable compensation from the organization » 0

~

who received more than $100,000 in

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

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual .

5 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

Section B. Independent Contractors

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

compensation from the organization.

(A)

Name and business address

(B)
Description of services

(€)
Compensation

n/a

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

nla

Form 990 (2010
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e @[} Statement of Revenue

S
B i

"

I
:

L B S

= B

K g

N

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(0)
Revenue
excluded from tax
under sections
512,513, 0or 514

-
“~0o 00U

Contributions, gifts, grants | ™
and other similar amounts

T Q

Federated campaigns . . . | 1a

Membership dues 1b

Fundrasingevents . . . . | 1¢c

Related organizations 1d

Government grants (contributions) | 1e

Qlo|jo|olo

All other contributions, gifts, grants,
and similar amounts not included above | 4f

1,163,312

CZ
By

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f .

T

71,163,312

PSS

C e

2a

Program Service Revenue

Q@ -0 Q00

Business Code

R

All other program service revenue .
Total. Add lines 2a-2f

>

6a

(¢}

7a

8a

Other Revenue

Investment income (including divid
and other similar amounts)

ends, interest,
»

Income from investment of tax-exempt bond proceeds

Royalties

>

14,898

0

0

‘(I) F;eal .

(n) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental income or {loss)

>

O

v vy
w@ %i%!?c‘

£
A

[ RS

Gross amount from sales of (1) Securities

) (1) Other

assets other than inventory

Less cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).

SeePartiV,line18 . . . . . g
Less directexpenses . . . . b
Net income or (loss) from fundraising

Gross Income from gaming activities.
See PartlV,line19 . . . . . g

Less: directexpenses . . . . b

events . P

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
returns and allowances . . . g

Less: cost of goods soid . b

| N

Net income or (loss) from sales of inventory . »

Miscellaneous Revenue

Business Code

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

0

vy

1,178,210

14,898

Form 990 (2010)



Form 990 (2010)
m 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).

Page 10

Do not include amounts reported on lines 6b, (A) (8) (© o)
7b, 8, 9, and 10b of Part Vil | Tomlexpemes P panses genera expenses Fexpanses.
1  Grants and other assistance to governments and e ;‘ﬁ W el Lt
organizations in the U.S. See Part IV, line 21 . ) ol B AT ot
2 Grants and other assistance to individuals in o M
the U S. See Part IV, line 22 . 942,474 942,474 N 4 : i
3 Grants and other assistance to governments, . P o
organizations, and individuals outside the " ’ ¥ Lo }
U.S. See Part IV, lines 15 and 16 0 0 . sl e g
4  Benefits paid to or for members 0 0 W % v
5 Compensation of current officers, directors,
trustees, and key employees 0 0 0 0
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 0 0 0 0
8  Pension plan contributions {include sectlon 401(k)
and section 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10  Payroll taxes . 0 0 0 0
11 Fees for services (non- employees)
a Management 22,382 0 22,382 0
b Legal 965 0 965 0
¢ Accounting 6,000 0 6,000 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Part IV Ilne 17 0 PR T 5. ) 0
f Investment management fees 5,689 0 5,689 0
g Other 112,089 112,089 0 0
12  Advertising and promotlon 272 0 272 0
13  Office expenses 3,111 0 3,111 0
14 Information technology 27,294 0 27,294 0
15 Royalties 0 0 0 0
16  Occupancy 0 0 0 0
17 Travel 0 0 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 )
19 Conferences, conventions, and meetings 0 0
20 Interest . . 0 0
21 Payments to aff|l|ates . 0 0
22  Depreciation, depletion, and amortlzatlon 0 0
23 Insurance . .. . . 0 0
24  Other expenses. ltemize expenses not covered = R ;
above (List miscellaneous expenses In ling 24f. If - CE ]
line 24f amount exceeds 10% of line 25, column ¥ RSN
{A) amount, hst line 24f expenses on Schedule O.) 5 ¢ LA
a Licensesandperrits 0 0
b Bankand service fee§ _______________________________ 0 0
c
d JEp— -
e —_———— -
f All other expenses
25 Total functional expenses. Add lines 1 through 24f
26 Joint costs. Check here P[] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation 1,128,346 1,054,563 73,783 0

Form 990 (2010)



Form 990 (2010) Page 11
IEXXEd Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 238,469| 1 245,839
2  Savings and temporary cash lnvestments . 0| 2 0
3 Pledges and grants receivable, net 0| 3 0
4 Accounts receivable, net 0| 4 56,620
5 Recewvables from current and former officers, dlrectors trustees key 2 % » <% , !
employees, and highest compensated employees Complete Part Il of |# 1&__ L.l.l-ss%.,j_m};lfﬁ‘ézml
Schedule L . Co N 5 0
6 Receivables from other dlsquallfled persons (as defined under section LD B g g |
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing |. N . £ ,,% !
employers and sponsornng organizations of section 501(c)(9) voluntary [# ¥ e L & [
@ employees' beneficiary organizations (see instructions) 6 | o
§ 7 Notes and loans receivable, net 0} 7 0
< | 8 Inventories for sale or use 0| 8 0
9 Prepad expenses and deferred charges 1, 504 9 483
10a Land, buildings, and equipment: cost or So | % : By
other basis. Complete Part VI of Schedule D 10a o0 i’ﬁ; ' a . % <
b Less: accumulated depreciation 10b 0[10c 0
11 Investments —publicly traded securities 523,717 11 526,077
12  Investments—other securities See Part IV, line 11 o[ 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . 0| 14 0
15  Other assets. See Part IV, llne 11 . . o 15 0
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) 763,690 16 829,019
17  Accounts payable and accrued expenses 26,951 17 19,265
18 Grants payable 129,703| 18 114,828
19  Deferred revenue . 0| 19 0
20 Tax-exempt bond habilities . 0| 20 0
@21 Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
£ |22 Payables to current and former officers, directors, trustees, key Ea | W e “H, fgg
5 employees, highest compensated employees, and dlsquallfled persons. w8 L wj{]
| Complete Part Il of Schedule L .o .o ol 22 0
23  Secured mortgages and notes payable to unrelated third partles 0 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other liabilities. Complete Part X of Scheduile D . 0| 25 0
26 Total liabilities. Add lines 17 through 25 156,654| 26 134,093
Organizations that follow SFAS 117, check here > 1 and complete B oa *& o o Ry, B e
§ lines 27 through 29, and lines 33 and 34. ey %&% R j;“’f,mi
5127 Unrestricted net assets . 607,036| 27 639,388
g 28 Temporarily restricted net assets . 0| 28 55,538
T 29 Permanently restricted net assets . .o 0| 29 0
Z Organizations that do not follow SFAS 117, check here > |:| and . 5 N 1; % . 1
5 complete lines 30 through 34. W oeeiw tAnd N 9§: ]
92130 Caprttal stock or trust pnncipal, or current funds . 0| 30 0
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 0] 31 0
:t 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
g 33 Total net assets or fund balances . 607,036 33 694,926
34 Total liabilities and net assets/fund balances 763,690| 34 829,019

Form 990 (2010)



Form 990 (2010) page 12
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . . . . . . . e
1  Total revenue (must equal Part VI, column (A), line 12) . 1 1,178,210
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,128,346
3 Revenue less expenses. Subtract line 2 from line 1 . 3 49,864
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 607,036
5 Other changes In net assets or fund balances (explain in Schedule O) . 5 38,026
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
Column (B8) . 6 694,926
Financial Statements and Reportmg

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

= ) No
1 Accounting method used to prepare the Form 990: [ Cash Accrual [ Other I
If the organization changed its method of accounting from a prior year or checked “Other,” explain in R [
Schedule O Syl %;

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . v

b Were the organization’s financial statements audited by an independent accountant?
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O. il
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were W el
Issued on a separate basis, consolidated basis, or both: ’ »,;,i ;, .
[] Separate basis [] Consolidated basis [] Both consolidated and separate basis o i__‘m; i:{f
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133? . 3a v
b If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld 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)




SCHEDULE A | OMB No 1545-0047

(Form

Department of the Treasury

990 or 990-E2) 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.

2010

Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Heartland Hospice Memorial Fund, Inc 27-0497199

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s. (For lines 1 through 11, check only one box.)

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

2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a coliege or university owned or operated by a governmental unit descnibed In
section 170(b)(1){A)(iv). (Complete Part Il.)

6 []Afederal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

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

8 [JAcommunity trust descnbed in section 170(b)(1)(A){(vi). (Complete Part Il.)

9 [ An organization that normally receives: (1) more than 33/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part !l )

10 [] An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [0 Typell ¢ [O Type lll-Functionally integrated d [} Typelli-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it 1s a Type l, Type I, or Type lll supporting
organization, check this box . . .o . e - 0O
g Since August 17, 2006, has the organization accepted any gift or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes [ No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in (i) above? . . .o . 11g(i)
(iii) A 35% controlled entity of a person descnbed in (1) or (n) above? . . e e e 11gﬁ||)|
h Provide the following information about the supported organization(s).
(i) Name of supported {n) EIN (1)) Type of organization | () Is the organization (v) Did you notify (V1) Is the (vi1) Amount of
organization {(descnibed on lines 1-9 | ncol (1) istednyour | the organizatonin | organization in col support
above or IRC section governing document? col (1) of your (1) orgamized In the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
1 C
Total : Sty
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedute A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2010

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

The portion of total contnbutions by
each person (other  than a
governmental unit or
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

345,246

1,163,312

1,508,558

1,163,312

1,508,558

publicly

345,246

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources e

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

Other income. Do not include gain or

loss from the sale of capital assets
(Explain inPart IV) .

Total support. Add lines 7 through 10

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

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

345,246

1,163,312

1,508,558

3,075

14,898

17,973

PR |

S S

%

. P

T . - 7
L [

,\&%

. £,
s

1,526,531

12 |

0

First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here

> 4

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column {f) divided by line 11, column (f))

Public support percentage from 2009 Schedule A, Part I, line 14
3313% support test—2010. If the organization did not check the box on Ilne 13 and hne 1418 331/3% or more, check this

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

14

%

15

%

> O

33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

> O

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

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

> O

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization

Private foundation. If the organlzatlon d|d not check a box on Ilne 13, 16a 16b 17a or 17b check thls box and see

instructions

> O
> O

Schedule A (Form 930 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 3
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 1.
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 () Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that I1s related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either 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
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from ,&g&.ag Al P lE o o
R . T S by
line6) . . . . N R @%,.ﬂé,, LI AT ¥ EI
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 .o
10a Gross Income from (nterest, 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 busmess
activities not included in ine 10b, whether
or not the business s regularly carried on

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

13 Total support. (Add lines 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, check this box and stop here . . . e e . . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f} divided by line 13, column (f)) . . |15 %
16  Public support percentage from 2009 Schedule A, Part lll, line 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 iIncome percentage from 2009 Schedule A, Part lll, Iine 17 . . . 18 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33'5%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » [
Schedule A (Form 990 or 990-EZ) 2010




SCHEDULED | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2010
» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Departi t of the Ti .
|n$5;ar::v;ueze:,a;uw » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

Heartland Hospice Memorial Fund, Inc 27-0497199

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

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

4

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . OYes [JNo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? .o . [CJYes [JNo
Conservation Easements. Complete If the organlzatlon answered “Yes” to Form 990 Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [J Preservation of a certified historic structure
[ Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

b ON =

% »{Held at the End of the Tax Year
a Total number of conservation easements . . . . e e e 2a
b Total acreage restricted by conservation easements .o e 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . 2d
- . 3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year >

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . S R [JYes [JNo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)(4)B))? . . . . . . . . e e (JYes [JNo

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

! b If the organization elected, as permitted under SFAS 116 (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-

(i) Revenues included in Form 990, Part VIII, line 1 - e e e .. %
(i) Assets included in Form 990, Part X . N &

= - 2 If the organization received or held works of art, hlstorlcal treasures or other srmllar 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 VIIL, line 1 o . . S O

b Assets included in Form 990, Part X . L e e . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Page 2
Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).

[0  Public exhibition d [ Loan or exchange programs

(0 Scholarly research e [J Other _
[0 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.

During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? Yes [INo

I Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

hine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . . . e . .o e . [OYes [INo
b [f “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table
Amount
¢ Beginningbalance . . . . . . . . . . . L o ..o 1c
d Additions during the year . e e .o . 1d
e Distnbutions during the year Co . e e . 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X lme 21? e .o COYes [INo
b If “Yes,” explain the arrangement in Part XV
Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance Y :f, T
b Contributions o "%‘%ﬁ*
c Net investment earnings, galns and i ae; fi ; S
losses . . P
d Grants or scholarships . . . L ' S
e Other expenditures for facilities and L N v
programs . . . . . . ORI B e
f Administrative expenses . . . P IS & A
g End of year balance - - 4 <
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . e e e e e e e 3ali)
(i) related organizations . . . . .o e 3a(ii)
b If “Yes" to 3a(n), are the related organ|zat|ons Ilsted as requnred on Schedule R" . . ... 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis | (b) Cost or other basis (¢} Accumulated (d) Book value
(nvestment) (other) depreciation
1a Land . . . .. Bl e "
b Buildings . .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), ne 10(c).) . . . .»

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

Page 3

AT IR Investments —Other Securities. See Form 990, Part X, line 12.

(a) Description of securnity or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

=ZTa8YI[l Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

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

M

@

©)]

@

)

)

@

@)

o)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) >

£ wha FEYD R

o
0
Es

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

(a) Descniption

{b) Book value

(0]

@

@8

“)

©)

(6)

@

®

()]

(19

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15.)

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

(a) Description of liability

{b) Amount

(1) Federal income taxes

P
'&g‘z”"e w

@

(]

4

(5)

(6)

@

@

9

(10)

(1

> S
L i,f’ "’”« . ooR

Total. (Column (b} must equal Form 990, Part X, col (B) ine 25.) P>

,m%‘%«%'

Cy 4 .
H"; B 2%""%‘?@ ’,., N
it * %' I

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 4
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 1,178,210
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 1,128,346
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 49,864
4  Net unrealized gains (losses) on investments 4 12,479
5 Donated services and use of facilities 5 0
6 Investment expenses . 6
7  Pnor penod adjustments . 7 0
8 Other (Describe in Part XIV.) . 8 25,547
9 Total adjustments (net) Add lines 4 through 8 9 38,026
10  Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 87,890
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements 1 1,210,547
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12: o b
a Net unrealized gains on investments . . . . . . 2a 12,479 z&
b Donated services and use of facllities . . . . 2b
¢ Recovenes of pnoryeargrants . . . . . . e . . | 2
d Other(DescrbeinPatXiv). . . . . . . . . . . . . . |2 19.858) % .
e Add lines 2a through 2d . 2e 32,337
3 Subtract line 2e from line 1 3 1,178,210
4  Amounts Included on Form 990, Part Vill, ine 12, but not on Ilne 1 ;
a Investment expenses not included on Form 990, Part Vill, ine 7b . | 4a % i
b Other (Describe in Part XiV)) . . . o . | .4b _@ &
¢ Addlnesd4aand4b . . . 4c 0
5 Total revenue. Add lines 3 and 4c (This must equa/ Form 990, Partl I/ne 12) 5 1,178,210
EEXEOI  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,122,657
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 ie¥
a Donated services and use of facilities e e 2a oy
b Prioryearadjustments . . . . . . . . . . . . . | 2b .
¢ Other losses . . . e e e 2c xf K
d Other (Describe in Pan XIV) .o e . |2d s
e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 3 1,122,657
4  Amounts included on Form 990, Part IX, Ime 25 but not on I|ne 1 T
a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a 5,689|.- .-
b Other (Describe in Part XIV.) . . .o . . . | 4b 5T
¢ Addlines 4a and 4b 4c 5,689
5 Total expenses Add lines 3 and 4c (Tl h/s must equal Form 990 Pan‘l /lne 78 ) . 5 1,128,346

14" Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, ine 2; Part X|, line 8; Part XlI, lines 2d and 4b; and Part XIil, ines 2d and 4b. Also complete this part to provide

any additional information.
Part Xi, Line 8 - Realized gain on investments $25,547.

Schedule D (Form 990) 2010




(0102) (066 wuoy) | 3jnpayss dSS00S ON 1D ‘066 WJ04 10) SUCIIONAISU| 3Y) 93S ‘910N JOV uoloNpay Hiomiaded 104
............................. < suoneziueblo Jaylo JO Jequinu [B}0} B3 €
A.... ...... ...... .. mcosz_cmm\_oEwEEgomucmﬁvﬁ:omco;omm_o_mﬁE:c_Eo?_mEmN

souelsIsse 10 8JUR]SISSE YSED-UIoU — aamw._\\_/ﬂ_m 4 yoog)| 8dueisisse yseo welb s|qeondde yi
1ue1B Jo asoding (y) J0 uonduosaq (B) Loen|en Jo pouray ()| -UOU 10 lunowy (3) | yses jo Junowy {p) uonoas 0y (9) NI (q) uoneziuebio o ssaippe pue sweN (e) |
T € e e e ~papasu si aoeds [EUOIIPPE JI paleoldnp ag ued
Il LBd "000°G$ UBY} 210W PaAIasal Juaidioa1 SUo Ou Ji Xoq SIY} 32940 "000°G$ UBY} 840w paA@oal jey) juaidioas Aue Joj ‘L.z aul| ‘Al Hed ‘066 W04
01 .S8A,, Palamsue uoneziuebio sy y a1sjdwo) -sajels papun ay} ul suoneziuebiO pue SJUBLILIBA0Y) 0} 80UBLSISSY JaYlQ pue sjuels E
.mmumuw UEED w£ ul mnc:h EEm ho asn ay) Buuojiuow 10} sainpasoid s,uopjeziuebio ay) Aj Yed Ul aquoseq 2
ON[1 SeA[A] - - = = = - - R ©t ¢eduesisse Jo sjueib sy} pieme 0} pasn BuUSLO U0I109I8s By}
pue ‘aouejsisse 10 sjuelb ayy 1) Alpqibie sesjueIb sy3 ‘esurisisse Jo syuelf ey} Jo JUNOWe ay} sjeljueIsgns o) SpJodal ulejuiew uoneziuebio sy seoq b
aoue}sissy pue sjuelg uo uonewaoyu) jesouan  TEEER
661LL6¥0-L2 2u] '‘pun4 [eLoway a21dsoH puejueay

usWwuIaA0B 10

Jaquinu uoyesyuapi Jakojduig uoijeziueBio ay) Jo aweN
BIIAISS BNUBASY [BUIBIY|

:O_aOOQwC_ "066 Wwiod o} Yoeny « Ainseal] sy} jo juswpedaq
aljqnd o} :0&0 *Z2 40 1LZ 3Ul| ‘Al Hed ‘066 Wio4 0} ,SaA, paiamsue uoneziuebio ayy j) a1sjdwon

0 —.@N $9}E}S Pajiun 9y} ul S|enplAIpuj pue ‘sjuatuulanoy) ( v

‘ 066 w104

Trocerer oNewo | suoljezjuegiQ 0} adue)sissy 19yjQ pue sjueln | TINAIHOS




(0102) (066 wuod) | anpayos

*UOIBULIOUI [BUOILIPPR 1810 AUB pue ‘z aul| ‘| Wed ul paiinbas uoijewlioul ay) apiaoid o} ped siy) ajejdwo) uonewou| jeyuawajddng  FYRILE]

e/ e/io LEV'VY Sl sdwe? jaubjdnolb uoddns 2
eju e/u|o v55'68€ 96v aouejsisse Ajiweyjenpiapul 9
efu e/ulo viv'Le S5 swaned aaidsoy Jo juawiiy|ng YsIMm S
eju eulo ZLb'6ze £o0L syuaned ao1dsoy Jo S1S02 |elauny Yyum 1sIssy
e eju|0 bv've 25 aied aJl| jo pua pue ad1dsoy Inoge uonesnp3l ¢
eju eju|0 918’611 0zL 3J)} J0 pud 10y uonisuen 1aa1baled g
eju e/u0 L6E'LL 8¢ S9D1AIAS [BIIOWBW R $3IIN0SAL JUdWBARAISY |
(tayyo ‘lesreadde ‘A4 S2UBJSISSE |SBD-UuoU juelb yseo spuaidinal
9IUR)SISSE YSEI-UoU Jo uonduosaq () ‘%00Qq) uoiienfea Jo poyisiy (d) 10 nowy (p) 10 Junowy (9) 10 JaquinN (q) aoue)sisse 10 yuelb jo adA] (e)

‘popaau si 8oeds [euciippe J pajesiidnp aq ueo |jj Hed
*2Z 8uil ‘Al Wed ‘066 W04 0] ,S8A,, paiamsue uoneziuebio ayy i a1e|dwo) "sajels pajufn sy} ul Sjenpiaipu] 0} 90uUe)SISSY J8ayi0 pue sjuess  [[TRILE]
Z 9bed (0102) (066 Lwio) | aINPayds




f;it',ﬁ';‘;;i? 990-E2) Supplemental Information to 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.

| OMB No 1545-0047

2010

Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Heartland Hospice Memorial Fund, Inc 27-0497199

Part lll, Line 4d - Other program services:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)
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