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Form égo Return of Organization Exempt From Income Tax |22 OMB No. 15450047
. . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2(@ 1 1
benefit trust or private foundation) Open to Public
Deparjment of the Treasury .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if applicable |C Name of organization AGRACE HOSPICECARE FOUNDATION, INC D Employer identificabon humber
(O Address change Doing Business As 30-0001703
Name change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O intial retum 5395 E CHERYL PARKWAY (608)276-4660
O Terminated City or town, state or country, and ZIP + 4
D Amended return MADISON, Wi 53711 G Gross receipts $ 7,175,600
[J Application pending | F Name and address of pnncipal officer ~ MARCIA WHITTINGTON Hia) Is this a group retum for affliates? [ Yes No
5395 E CHERYL PARKWAY, MADISON, Wi 53711 H(b} Are all affiiates included? [l Yes [ ]No
1 Tax-exempt status 501(c)(3) [J 50119) ¢ )« (insert no ) [ aga7ayny or [ 527 If “No,” attach a Iist (see nstructions)
J Website: > WWW AGRACEHOSPICECAREINC ORG H(c) Group exemption number »
K Form of orgamzation Corporation [} Trust [ Association [[] Other» I L Year of formation 2001 I M State of legal domicile Wi
Summary .
1 Briefly describe the organization’s mission or most significant activities: OUR MISSION, "ENHANCING QUALITY OF LIFE
® AT THE END OF LIFE," LIVES IN THE CARE PROVIDED TO PATIENTS AND FAMILIES FACING LIFE-LIMITING ILLNESS
% FUNDS RAISED ARE USED TO SUPPORT CARE PROVIDED BY HOSPICECARE, INC , ARELATED TAX-EXEMPT
£ ORGANIZATION
% 2 Check this box » []1f the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) .- . e 3 16
@ | 4  Number of independent voting members of the governing body (Part Vl line 1b) e 4 16
Z| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 19
E 6  Total number of volunteers (estimate if necessary) - e . 6 286
7a Total unrelated business revenue from Part VIIf, column (C), line 12 e e e e 7a 0
b Net unrelated business taxabie income from Form 990-T, lne34 . . . . . . . . . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ine 1h) . . . . . . . .o 3,634,430 2,671,638
% 9 Program service revenue (Part VIll, ine2g) . . . . e e 0 0
2 | 10  Investment income (Part VIII, column (A), ines 3, 4, and 7d) e e 663,652 663,478
141 Otherrevenue (Part ViII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) . . . 11,106 689,712
12  Total revenue—add lines 8 through 11 (must equal Part VIil, column (A}, line 12) 4,209,188 4,024,828
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . 649,779 717,491
14 Benefits paid to or for members (Part 1X, column (A), line 4) e . 0 0
® 15  Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 1,281,546 1,269,985
2 | 16a Professional fundraising fees (Part IX, column (A), hne 11e) . . . . . . 0 0
é’- b Total fundraising expenses (Part (X, column (D), Iine 25) » 1,431,791 |eom 0w 0ol T e T Ve,
w147  Other expenses (Part IX, column (A), Ilnes-1-1-a=c151e,-{1;? :Zl \?)F___.\ .. 315,421 532,920
18 Total expenses. Add lines 13-17 (must e|qual Pari-IXs-Column:(A).-line: 35) . 2,246,746 2,520,396
19  Revenue less expenses Subtract ine 18 fromiine 12 . . 2] I 1,962,442 1,504,432
‘Sg \g J U L 0 3 20 12 kl) Beginning of Current Year End of Year
©S|20 Total assets (Part X, line 16) 10 @ 40,491,638 41,234,696
<z 21 Total habilities (Part X, line 26) . ! =] . 428,973 177,680
2:’. Net assets or fund balances. Subtract ling 21 from_lg@2ON UT S 40,062,665 41,057,016

Signature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and com?e ﬁDeclarathn of @B’ar r{other tha lcer) [ based on all information of which preparer has any knowledge

[t §
= V2/(s 2V A G V] % 'Y i | (o~-Llo ~/2
~ Sign Sigrlature of officer Date
w Here MARCIA M WHITTINGTON, VP FOUNDATION & HOLDINGS
bl Type or pnnt name and title
=4 Pnnt/Type preparer's name Pref Date PTIN
R Type p i . " ' 0700 | Check f
2 I;?::, | Tristin Facker A e Al 2012062 154034-0700 | Sheck LI W0
a Use Only Fim's name » CROWE HORWATH LLP Firm's EIN
Fim's address » 70 WEST MADISON STREET, SUITE 700, CHICAGO, IL 60602-4903 Phone no (312)899-7000
= May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . c . Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y é Form 990 (2011)
& 6.
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‘ Form 990 (2011) ) - Page 2

Part il Statement of Program Service Accomplishments

. Check if Schedule O contains a response to any questioninthisPartl . . . . . . . . . . . . . .

Briefly describe the organization’s mussion:
AGRACE HOSPICECARE FOUNDATION INC 'S MISSION IS "ENHANCING THE QUALITY OF LIFE AT THE END OF LIFE,” LIVES IN

_THE CARE PROVIDED TO PATIENTS AND FAMILIES FACING LIFE-LIMITING ILLNESS (CONTINUED IN SCHEDULE O)

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

prior Form 890 or 990-EZ? . . . . . . . . . o L Lo e e e e e OYes [¥INo
If “Yes,” describe these new services on Schedule O.

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

services? . . . . . . . . . . .. .. . ... ... ... ... o . DOYes ¥No
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 275,457 Including grants of $ 275,457 ) (Revenue $ )

CHARITY CARE - THE FOUNDATION PROVIDES GRANTS TO AGRACE HOSPICECARE, INC TO COVER THE COST OF HOSPICE
CARE FOR INDIVIDUALS WHO ARE UNINSURED OR UNDERINSURED TO THE EXTENT THAT THEY DO NOT HAVE THE ABILITY
TO PAY FOR HOSPICE CARE PRIVATELY

4b

(Code: ) (Expenses $ 195,292 Iincluding grants of $ 195,292 ) (Revenue $ )

OTHER PROGRAM SERVICES THE FOUNDATION PROVIDES GRANTS TO AGRACE HOSPICECARE INC TO SUPPORT OTHER
PROGRAM SERVICES, INCLUDING 1) PATIENT ASSISTANCE FUND - GRANTS USED TO ASSIST PATIENTS AND FAMILIES BY
IMPROVING QUALITY OF LIFE AND FULFILLING END OF LIFE GOALS EXAMPLES INCLUDE BUYING A BURIAL DRESS OR
PROVIDING A BIRTHDAY CAKE 2) PALLIATIVE CARE FELLOWSHIP - GRANTS TO COVER 25% OF THE THE STIPEND FOR THE
COLLABORATIVE PALLIATIVE CARE FELLOWSHIP PROGRAM, WITH THE GOAL OF TRAINING THE NEXT GENERATION OF
PALLIATIVE CARE PHYSICIANS 3) STAFF LEARNING, SUPPORT AND APPRECIATION - GRANTS TO FUND CONTINUING
EDUCATION, STAFF APPRECIATION AND ACADEMIC ROTATIONS 4) GARDEN AND GROUNDS - GRANTS TO SUPPORT THE
ONGOING MANAGEMENT OF THE AGRACE HOSPICECARE GARDENS AND GROUNDS, WHICH PROVIDE A PEACEFUL,

SOOTHING SETTING FOR PATIENTS AND FAMILIES 5)RESPITE CARE THE FOUNDATION PROVIDES GRANTS TO AGRACE

HOSPICECARE INC TO SUPPORT THE COSTS OF INPATIENT RESPITE CARE RESPITE CARE PROVIDES A MUCH NEEDED
BREAK FOR CAREGIVERS AND HELPS TO PREVENT CAREGIVER BREAKDOWN

4c

(Code: ) (Expenses $ 180,703 including grants of $ 180,703 ) (Revenue $ )

FACILITY PROJECT AND CAPITAL ACQUISITION SUPPORT THE CONSTRUCTION OF THE ELLEN AND PETER JOHNSON
AGRACE HOSPICECARE RESIDENCE WAS FINANCED THROUGHT THE ISSUANCE OF BONDS BY AGRACE HOSPICECARE
HOLDINGS, INC IN 2010 THE FOUNDATION CONTRIBUTED FUNDS TO AGRACE HOSPICECARE HOLDINGS, INC FOR DEBT
RETIREMENT

4d

Other program services (Describe in Schedule O.)
(Expenses $ 66,039 Including grants of $ 66,039 ) (Revenue $ 0)

4e

Total program service expenses P 717,491

Form 990 {2011)
6/21/2012 9:12:00 AM 2
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Form 995 (2011) ? ) - Page 3
BB Checkiist 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 . 11V
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . L. .. . 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 Il . e e e 4 v
5 Is the organization a section 501(c}(4), 501(c)}(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il . A v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o . .o e .. 6 v
7  Did the organization receive or hold a conservation easement, mcludlng 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 .o . e e e e 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, Part IV e e e e e e e e e .o 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarly restrnicted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | v
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, |-, ~ |~ Y
VI, VIII, IX, or X as applicable. L a K
a Did the organization report an amount for land, bunldmgs and equ1pment in Part X, ine 10? If “Yes,” M
complete Schedule D, Part VI . .o 11a| v
b Did the organization report an amount for investments— other securities In Part X I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil 11b v
¢ Did the organization report an amount for investments—program related in Part X, Iine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . 11¢ Y
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . .o . . 11d| v
e Did the organization report an amount for other liabilities in Part X, line 25?7 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11| v
12 a Did the organization obtain separate, iIndependent audited financial statements for the tax year” If “Yes,” complete
Schedule D, Parts Xi, Xli, and X . 12a v
b Was the organization included in consolidated, mdependent audlted fi nanmal statements for the tax year” lf "Yes and if
the organization answered "No* to line 12a, then completing Schedule D, Parts X1, XlI, and Xill 1s optional 12b /
13 Is the organization a schoo! 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 grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16  Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes, ” complete Schedule F, Parts lll and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 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 VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18| v
19  Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIII line 9a’>
If “Yes,” complete Schedule G, Part lil 19 | v
20 3 Did the organization operate one or more hospital facnhtnes” If "Yes complete Schedule H . 20a v
b 1f “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)

6/21/2012 9:12:00 AM 3
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Form 990 (2011) . " Page 4
M Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
' in the United States on Part X, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il 21 i v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts I and Il . e e e 29 v
23 Did the organization answer “Yes” to Part VII, 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 e .. ... 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding prlnCIpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to Iine 25 . e e e e e e 24a v
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? .o .. .. e e L. 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part | . . . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly 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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L ™ |7 2
Part IV instructions for applicable filing thresholds, conditions, and exceptions): . Ty E
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
c An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization hquidate, terminate, or dissolve and cease operatlons'7 If ”Yes complete Schedule N,
Part | . 31 v
32 D the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? lf "Yes
complete Schedule N, Part Il . 32 v
33  Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33| v
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedu/e R, Parts 1, l//
IV,and V, Iine 1 . 3d (v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7 35a v
b Did the organization receive any payment from or engage tn any transaction with a controlled entlty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . e . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e .. .o 36 v
37 D 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 . 37 v
38 Did the orgamzatlon complete Schedule O and provnde explanatlons n Schedule O for Part Vl lnnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | v

6/21/2012 9:12:00 AM 4
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Fon:l 990 (2011) ¢ Page 5
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 R
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable. . . . 1b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and X
reportable gaming (gambling) winnings to prize winners? . Tl T
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax T
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 19 T
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) = o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
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 authorlty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? . e e 4a v
b If “Yes,” enter the name of the foreign country: » - . R 0
See Iinstructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts. o _“:,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a 4
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b Y
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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 contrlbutnons or | .
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectnon 170(c) I 3
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods I :
and services provided to the payor? e e e e e .. . 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded'7 . b |V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . . .. Iﬂ | T 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? . 7f v
g |f the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, arplanes, 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 [: ' e
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. D A O
a Did the organization make any taxable distnbutions under section 48667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’> 9b
10 Section 501(c)(7) organizations. Enter: ’ T
a Inibation fees and capital contributions included on Part VIIl, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, iine 12, for public use of club facrlltles . 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 pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. (s the organization flhng 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 s the organization licensed to issue qualified 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 organization 1s required to maintain by the states in which
the organization I1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reservesonhand . . . . L. . . 13¢c
14a Did the organization receive any payments for mdoor tanning services dunng the tax year‘? . 14a v
b If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

6/21/2012 9:12:00 AM 5

Form 990 (2011)
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Form 990 (2011) . . 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions
Check If Schedule O contains a response to any questioninthisPatVI . . . . . . _ . . . . . . .
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 16
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O. . )
b Enter the number of voting members included in line 13, above, who are independent . 1b 16| - =
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with | .-
any other officer, director, trustee, or key employee? . 2 17
3 Did the organization delegate control over management duties customanly pen‘ormed by or under the drrect
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 govemning documents since the prior Form 890 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 Did the organization have members or stockholders? . : 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . e . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng el T
the year by the following: -1 ____
a The governingbody? . . . . e e e e e e 8a|v
b Each committee with authonty to act on behalf of the governrng body'7 ce 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . 10a Y
b If “Yes,” did the organization have written policies and procedures governrng the actlvrtles of such chapters
affilates, and branches 1o ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete 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 organization to review thuis Form 990. O R S
12a Did the organization have a written conflict of interest policy? If “No,” goto line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts'7 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the polcy? If “Yes,”
describe in Schedule O how this was done .. e e e e e .. 12¢| v
13 Did the organization have a written whistleblower polrcy'7 e e e 13| v
14  Did the organization have a written document retention and destructlon pohcy’7 .o 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? g
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e o 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement S
with a taxable entity duringthe year? . . . . . . . . . . . . . . . . . .. ... l1eal |v¢
b If “Yes,” did the organization follow a written policy or procedure requinng the orgamzation to evaluate its )
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . L L L. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed» Wi

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectlon 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
O Ownwebsite  [J Another’s website Upon request

19  Describe in Schedule O whether (and if so, how), the organization made 1ts governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » MARCIA WHITTINGTON, 5395 EAST CHERYL PARKWAY, MADISON, WI 53711, (608)276-4660

Form 990 (2011)
6/21/2012 9:12:00 AM 6
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_ Form 990 (2011) ‘ * Page 7

mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl . . . . e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1ia Compilete 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.”

» 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: ndividual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons.

L] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
Posttion
@ ®) (do not check more than one © ® ®
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation (compensation from amount of
week oS slol=lez] from related other
(descnbe | = 2lal = &l35|¢ the organizations compensation
hoursfor | S| 2| 8| e s g 3| organzaton (W-2/1099-MISC) from the
related 2C 15 - .g ?‘; o | * |w-2s1099-MiSC) organization
organizations 8 =| 2 § S and related
in Schedule & El 3 b organizations
o | 8|2
® o
[}
(1) KEN THOMPSON
VICE CHAIR 1 v v 0 0 0
__(_2) MICHAEL SMITH
TREASURER 1 v v 0 0 ) 0
(3) STEVE DITULLIO ]
SECRETARY 1 v v 0 0 0
(4) JAMES CRIPE
CHAIR 1 v v 0 0 0
{5) SUSAN RICHARDSON
DIRECTOR 1 v 0 0 0
(6) PETER LUNDBERG
DIRECTOR 1 v 0 0 0
(7) TOM BOLGER ]
DIRECTOR 1 v 0 0 0
(8) TOM RAGATZ L
DIRECTOR 1 v 0 0 0
__(_9) LOU BERNHARDT
DIRECTOR 1 v 0 0 0
{10) LOTTIE FRANK
DIRECTOR 1 v 0 0 0
_(]_‘!_)_P_(_@IHY CULLEN ]
DIRECTOR 1 v Q 0 0
{12) VIRGINIA WYSS i
DIRECTOR 1 v 0 0 0
(I3)RICKLANGER ]
DIRECTOR 1 v 0 0 0
(14) JACK BO_L_Z . ]
DIRECTOR 1 v 0 0 0
Form 990 (2011)

6/21/2012 9:12:00 AM 7
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Form 990 (2011) -

’ Page8
mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©)
Posrttion
. o ) (do not check more than one ©) ® ®
Name and tritle Average | pox, unless person ts both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | Compensation [compensation from amount of
week aslslol =12z o from related other
(describe a:g’ @ xle|3&|8 the organizations compensation
hourstor | 55| 2| 8| @ g-§ 3| organzation | (W-2/1099-MISC) from the
related sc|g| 2 ‘<:|3 = | = |w-2/1098-MISC) organization
organizations| $ < | 8 CH - and related
in Schedule &3 2 ° organizations
0) gla 2
[ o
@ g
[~}
(15)RALPHCAGLE |
DIRECTOR 1 v 0 0 0
(16) GORDON DERZON __
DIRECTOR i 1 v 0 0 0
{17) MARCIA M WHITTINGTON
VP FOUNDATION & HOLDINGS 35 v 160,184 0 20,409
{18) SUSAN PHILLIPS -
CEO 5 v 0 387,955 83,384
{19) JULIA HOUCK
VP HR AND L&D/ACTING PRESIDENT 5 v 0 168,213 22,197
(20) JOYCEZEASMAN |
VP OF FINANCE 5 v 0 146,522 2,143
{21)
22)
(23) N
24)
25) ]
1b Sub-total . e e e e e » 160,184 702,690 128,133
¢ Total from continuation sheets to Part VII, Section A > 0 0 0
d Total(addlines1iband11¢c). . . . . . T - 160,184 702,690 128,133
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated |- E h_'
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 v
4  For any indwidual listed on line 1a, Is the sum of reportable compensation and other compensation from the ) -
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such . fo
individual . 4 |y
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 5 v

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. Report compensation for the calendar year ending with or within the organization's tax
year.

15 N ()] ()
Name and business address Descnption of services Compensation
2 Total number of independent contractors {(including but not limited to those hsted above) who

recetved more than $100,000 of compensation from the organization » 0

6/21/2012 9:12:00 AM 8

Form 990 (2011)
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Form 990 (2011) Page 9

[T Statement of Revenue

(A) (B) (C) (D)
s Total revenue Related or Unrelated Revenue
- R exempt business excluded from tax
LN - function revenue under sections
o B . N revenue 512, 513, or 514
£ 2| 13 Federated campaigns . . | 1a : T |
gg b Membership dues . . . [1b - - , A N
s&| ¢ Fundrasingevents . . . . | 1c 328747 - . .- N
%_«_'_E d Related organizatons . . . | 1d oL . N o
g_g e Govemment grants (contributions) | 1e - ) R A - e
g f Al other contnbutions, gifts, grants, L.
E g and similar amounts not included above | 4 2342801 .
£ 3 g Noncash contnbutions included in lines 1a-1f § 733239 _ . _ '
88| h Total.Addhnesta-1f. . . . . . . . . » 2,671,638
g Business Code _'__ . o _ L S
§ 2a 0
-3 b 0
.g c T 0
] d 0
E| e - 0
=3 f Al other program service revenue . 0 0 0 0
a g Total. Addlnes2a=2f . . . . . . . . . P& oL “ur o m e T T e
3 Investment income (ncluding dividends, interest,
and othersimilaramounts) . . . . . . . » 267,495 267,495
4  Income from investment of tax-exempt bond proceeds » 0
5 Royalties . . . . <
() Real (i) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss) 0 0
d Netrentalincomeor(loss) . . . . . . . &
7a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory 3,395,752
b Less’ cost or other basis
and sales expenses . 2,999,769
¢ Ganor(loss) . . 395,983 0l
d Netgamor{loss) . . . . . . . . . . W
§ 8a Gross income from fundraising AR Rl SR ] R
e events (not including $ 328,747 L ) 1' R - A . -
2 of contributions reported on line 1¢). " i R I EE
E SeePartlV,lne18 . . . . . a 56,102 B . ’ : : '
F> b Less:directexpenses . . . . b 99,295| o " o . R
¢ Net income or (loss) from fundraising events . P -43,193 : - -43,193
9a Gross Income from gaming activities. ST e N £ 7
SeePartlV,lnet9 . . . . . a 79,668 i BT
b Less:drectexpenses . . . . b 51,708 . _: T ' o
¢ Netincome or (loss) from gaming activites . . » 27,960 27,960
10a Gross sales of nventory, less o )
returns and allowances . . . g 698,704
b Less:costofgoodssold . . . b .
c Net income or (loss) from sales of inventory . . P 698,704 698,704
Miscellaneous Revenue Business Code
11a OTHER REVENUE 900099 6,241 6,241
b 0
c - 0
d Allotherrevenue . . . . . 0 0 0 0
e Total. Add lines 11a-11d . > 6,241
12  Total revenue. See instructions. > 4,024,828 0 0 1,353,190
Form 990 (2011)

6/21/2012 9:12:00 AM 9
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Form 990 (2011) ) . Page 10
msmtement 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).

Check if Schedule O contains a response to any questioninthisPart IX . . . . . . . . . . . . . . @10
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, 9b, and 10b of Part VIl Tonepenet | TeGemes - | generexpanses expenses.
1 Grants and other assistance to govemments and - ) ’ -
organizations in the United States. See Part IV, line 21 717,491 717,4911. - . - - S i
2 Grants and other assistance to individuals in - S L
the United States. See Part IV, Ine 22 . . . 0 - T <.

3 Grants and other assistance to governments, - B
organizations, and individuals outside the S

United States. See Part IV, lines 15and 16 . . 0 .- N 2 .
4  Benefits paid to or for members . . . 0 A < et .
5 Compensation of current officers, dlreclors

trustees, and key employees . . . . 160,184 160,184

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
7  Other salanes and wages . . 834,421 89,356 745,085
8  Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 9,251 2,321 6,930
9 Otheremployee benefits . . . . . . . 266,129 - . 66,770 199,359
10 Payrolitaxes . . . Lo 0
11 Fees for services (non- employees)
a Management . . . . . . . . . . 518 518
b lLegal . . . e e e 10,581 10,581
¢ Accountng . . . . . . . . . . . 10,359 10,359
d Lobbyng . . . 0
e Professional fundralsmg senvices. See Part IV e 17 0% & .
f Investment managementfees . . . . . 35,541
g Other . . . e 0
12  Advertising and promotlon e e 18,597 18,597
13 Officeexpenses . . ~. . Coe . 65,792 65,792
14 Informationtechnology . . . . . . . 1,145 1,145
15 Royaltes . . . Coe .o 0 )
16 Occupancy . . . . . . . . . . . 156,820 156,820
17 Travel . . . . 5,917 5,917
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . 13,682 13,682
20 interest . . . e e 0 N
21 Payments to afflhates o . 0
22  Depreciation, depletion, and amorllzatlon . 703 703

283 Insurance . . . . . . . . . . . . 0

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.) . -

a DONATION DEVELOPMENT 41,404 41.404
b BANK AND CREDIT CARD FEES 17,865 5,880 11,985
¢ INVENTORY ADJ & OTHER B} 149,011 149,011
d DUES, FEES, LICENSES 4,985 4,985
e All other expenses 0 0 0 0
25  Total functional expenses. Add lines 1 through 24e 2,520,396 717,491 371,114 1,431,791

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [} f
following SOP 98-2 (ASC 958-720) . . . . 0

Form 990 (2011)
6/21/2012 9:12:00 AM 10
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Fo:m 990 (2011) . Page 11
IEZXEd Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 631,795| 1 868,516
2 Savings and temporary cash investments 335,083| 2 3,503
3 Pledges and grants receivable, net 1,842,326 3 -1,238,512
4  Accounts receivable, net 16,624] 4 0
5 Recetvables from current and former offlcers drrectors trustees key ) SRR R e e st
employees, and highest compensated employees. Complete Part 1l of K R R
Schedule L ... .. . .o 5
6 Recewvables from other disqualified persons (as defined under section _ T ’ i
4958(f)(1)), persons described In section 4958(c)(3)(B), and contrbuting . . S -
employers and sponsoring organizations of section 501(c)(9) voluntary oA S T P R
P employees' beneficiary organizations (see instructions) .. o i 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 99,000) 8 0
9  Prepaid expenses and deferred charges 18,749| 9 49,012
10a Land, buildings, and equipment: cost or RN N
other basis Complete Part VI of ScheduleD | 10a 14,700/ N L
Less: accumulated depreciation 10b 4,920 10,483| 10c 9,780
11 Investments—publicly traded securities 10,436,519| 11 10,762,515
12  Investments—other securrties. See Part IV, ine 11 0} 12 0
13  Investments—program-related. See Part IV, ne 11 . 0] 13 0
14  intangible assets ] 14
15  Other assets See Part 1V, lrne 11 . . 27,101,059 15 28,302,858
16 Total assets. Add hnes 1 through 15 (must equal l|ne 34) 40,491,638] 16 41,234,696
17  Accounts payable and accrued expenses . 64,162| 17 39,061
18  Grants payable . 18
19  Deferred revenue . 28,372) 19 29,243
20 Tax-exempt bond llabllltles
21 Escrow or custodial account liability. Complete Part IV of Schedule D
#1122 Payables to current and former officers, directors, trustees, key A -
= employees, highest compensated employees, and dlsquahfied persons ~ e
'.g Complete Part Il of Schedule L .. . .o
d |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabiliies {(Including federal income tax, payables to related third
parties, and other habihties not included on lines 17-24). Complete Part X 336,439 109,376
of Schedule D . 25
26 __ Total liabilities. Add lines 17 through 25 428,973 26 177 680
° Organizations that follow SFAS 117, check here > . and complete . o ks ” =l = ! T o
2 lines 27 through 29, and lines 33 and 34. - FE A U E ‘:
& |27  Unrestricted net assets . 39,217,985 27 39,533,536
S 128  Temporarily restricted net assets . 784,244| 28 1,461,454
° 29 Permanently restricted net assets . 60,436| 29 62,026
2 Orgariizations that do not follow SFAS 117 check here > [] and . - ’ ) - it :
= complete lines 30 through 34. o L N
%; 30 Capital stock or trust principal, or current funds . 30
2 31 Pad-in or capitai surplus, or land, buillding, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32 .
é’ 33 Total net assets or fund balances . 40,062,665| 33 41,057,016
34  Total abilities and net assets/fund balances 40,491,638 34 41,234,696

6/21/2012 9:12:00 AM 11
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Form 990 (2011) .

meconciliation of Net Assets

Page 12

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

O N b WWN =

X Financial Statements and Reportmg

Total revenue (must equal Part VIil, column (A), ine 12) .

4,024,828

Total expenses (must equal Part {X, column (A), line 25)

2,520,396

Revenue less expenses. Subtract line 2 from line 1

1,504,432

Net assets or fund balances at beginming of year (must equal Pan X llne 33 column (A))

40,062,665

QlhIWIN |-

Other changes in net assets or fund balances (explain in Schedule O) .

-510,081

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equa| Part X Inne 33
column (B)) .

41,057,016

Check If Schedule O contains a response to any question in this Part Xil .

a

2a

3a

Accounting method used to prepare the Form 990: [ ]Cash [vJAccrual [ Other

if the organization changed its method of accounting from a prior year or checked “Other,” explan in
Schedule O.

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

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overSIght
of the audit, review, or comptlation 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.

If “Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

(] Separate basis Consolidated basis 1 Both consolidated and separate basis

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . .

If “Yes,” did the organization undergo the required audrit or audlts’7 If the organlzatlon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a v
2b | v

oc | v

3b

6/21/2012 9:12:00 AM 12
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SCHEDULE A

Public Charity Status and Public Support

[ OMB No. 1545-0047

(Form 990 or 990-EZ)

2011

Open to Public

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

Depart t of the Treas:
P Flon ud » Attach to Form 990 or Form 990-EZ. P See separate instructions.

Internal Revenue Service Inspection
Name of the organization Employer identificabon number

AGRACE HOSPICECARE FOUNDATION, INC 30-0001703
IEEIN  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 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

3 [ A hospital or a cooperative hospital service organization described 1n 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:

[C1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part 11.)

6 [ A federal, 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 1n section 170(b)(1){A)(vi). (Complete Part I1.)

8 [JA community trust described 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 Iil.)

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 Type | b [J Typell ¢ [ Type li-Functionally integrated d [J Type lI-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 written determination from the IRS that 1t 1s a Type I, Type I, or Type lll supporting
organization, check thisbox . . . . .o - - - .. ...

g Since August 17, 2006, has the orgamzatlon accepted any guft or contnbutlon from any of the
following persons?

[3)]

(i) A person who directly or |nd|rectly controls, erther alone or together with persons described In (ii) and Yes | No

() below, the governing body of the supported organization? . 11g(i) v
(ii) A family member of a person described in (1) above? . . 11g(ii) v
(iii) A 35% controlled entity of a person described in (1) or (n) above’7 . 11g(i|nl v

h Provide the following information about the supported organization(s).

(f) Name of supported {ii) EIN {ui) Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the {vii) Amount of
organization {described on lines 1-9 | m col (i) hsted myour | the organizationin | organization in col support
above or IRC section govermning document? col {i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No

AGRACE

(A) HOSPICECARE, INC
39-1319537 |9 4 4 v 536,788

(B)
(©)
D)
(B)
Total 536,788

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ

6/21/2012 9:12:00 AM
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Schedule A (Form 990 or 990-EZ) 2011

Part I 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Version A, cycle 1

2

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e} 201

1

{f) Total

Gifts, grants, contnbutions, and
membership fees recewved. (Do not
inciude 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 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 (fy. . . . R

Public support. Subtract lne 5 fromlne 4. |.';. .-« b o e T

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 201

1

(f) Total

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
1s regularly carned on

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

Total support. Add lines 7 through 10 |08 sl

T
L Foan Ll o

SN B

Lo
TN TN

“4

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

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

12 |

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (Iine 6, column (f) divided by line 11, column (f))

Public support percentage from 2010 Schedule A, Part 1, iine 14 .
3313% support test—2011. If the organization did not check the box on line 13 and I|ne 14 1S 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization
3313% support test—2010. If the organization did not check a box on line 13 or 16a, and hne 15 1S 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

|

|

10%-facts-and-circumstances test—2011. If the orgamization did not check a box on line 13, 16a, or 16b, and ine 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

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

>

15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organmzation

Private foundation. If the orgamzatnon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

instructions

|

>

a
g

U
]

6/21/2012 9:12:00 AM 14
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Schedule A (Form 990 or 990-E2) 2011 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 organizahon failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Sectlon A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) 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 faciities
fumished In any activity that is 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
recelved 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 line 13 for the year
¢ Addlines7aand7b
8 Public support (Subtract line 7c from
iine 6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

9
10a

11

12

13

14

Amounts from line 6 Coe .
Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated busuness
activities not inciuded in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . ..
Total support. (Add lines 9, 10c, 11
and 12.)

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

organization, check this box and stop here

> 0

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f}) . 17 %
18  Investment income percentage from 2010 Schedule A, Part Ill, ine 17 . . 18 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and Ilne 15 t1s more than 33'3%, 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—2010. If the organization did not check a box on line 14 or fine 18a, and line 16 1s more than 33'3%, and
line 18 is 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, 19a, or 19b, check this box and see instructions » []

6/21/2012 9:12:00 AM
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SCHEDULE D . . | “omBNo 1545-0047
(Form 990) - Supplemental Financial Statements 2011

» Complete if the organization answered “Yes,” to Form 990, _

Open to Public

Departrient of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
lnt:mal Revenue Servicé » Attach to Form 930. » See separate instructions. Inspection
Employer identrfication number

Name of the organization

AGRACE HOSPICECARE FOUNDATION, INC 30-0001703

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

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

1  Total number at end of year .
2  Aggregate contributions to (dunng year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [1 Yes [] No
6

Did the organization inform all grantees, donors, and donor advisors 1in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . .. [J Yes [J No
Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, ine 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) O Preservation of an hustorically important land area
[J Protection of natural habitat O Preservation of a certified historic structure
] Preservation of open space

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

"7: #]Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) .. 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register .. . 2d
3 Number of conservation easements modtfied, transferred, released extlngmshed or terminated by the organization during the
tax year >

4  Number of states where property subject to conservation easement i1s located®»
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handiing of

violations, and enforcément of the conservation easements it holds? . . . -« .« « .+ . . . dYes O No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| S
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} 4)BYH? . . . . . . . . . . . . . . . . . . . . . . . . . . [dYes No

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

IZHIIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete 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 1n its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of
public service, provide, 1n Part X1V, 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 Vill,tnet1 . . . . . . . . . . . . . . . . » §
(ii) Assets Iincluded in Form 990, Part X . .. N

2 If the organization received or held works of art, h|stoncal treasures or other snmllar 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, PartVlll,lmet . . . . . . . . . . . . . . . . .» % .
b Assetsincluded nForm990,Part X . . . . . . . e N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedufe D (Form 990) 2011
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Schedule D (Form 990) 2011 i Page 2
mOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

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

] Public exhibition d [ Loan or exchange programs
[J Scholarly research e [J Other
] 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 vear, 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 maimntained as part of the organization’s collecton? . . [] Yes [] No

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

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

1a

=2

- 0o Qo

2a

o

b

Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . . . . - O Yes [J No

If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
Beginningbalance . . . . . . . . . . . e e e e 1c
Adadtions duringtheyear . . . . . . . . . . e e 1id
Distributions during theyear . . . . . . . . . . . . . . . . . 1e
Ending balance . . . ce . 1f
Did the organization mclude an amount on Form 990 PartX I|ne 21'7 Lo . . v . . . .. OYesNo

If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Cumrent year (b} Prior year (c) Two years back | (d} Three years back | (e) Four years back
Beginning of year balance . . 549,776 472,208 460,319 415,642( v 3 y
Contributions . . 14,510 0 90,070|%
Net investment earmngs galns and -
losses . . . . . . . . . . 66,356 11,889 11,1287
Grants or scholarships . . . 0 0 ol
Other expenditures for facilities and . .
programs . . . . . . . 487,750 3,298 0 34,2655, 2 T ¢
Administrative expenses . . . . 0 0 [ O
End of year balance . . 62,026 549,776 472,208 460,319(- 5 70 -0 LR
Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
Board designated or quasi-endowment » 0 0%
Permanent endowment » 100 %
Temporarily restricted endowment » 0%

The percentages in lines 23, 2b, and 2c should equal 100%.
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 . . . . . . . . . . . . . o . . . e e e e e 3ali) v
(ii) related organizations . . . e .. 3alii) v
If “Yes"” to 3a(i), are the refated orgamzatlons hsted as reqwred on Schedule R’7 e e e 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.

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

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land . 0

b Buldings . . 0

¢ Leasehold lmprovements 0

d Equipment . Co 0

e Other .o 14,700 4,920 9,780
Total. Add lines 1athrouL1e (Column (d) must equal Form 990, Part X, column (B), ine 10c)) . . . .» 9,780

Schedule D (Form 990) 2011
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Page 3

mnvestments—Other Securities. See Form 990, Part X, line 12.

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

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

(1) Financial denvatives

(2) Closely-held equity interests .

(3) Other

A

B8

€

(0}

(B)

)

@)

H)

0

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

iCl8'll]  Investments—Program Related. See Form 990, Part X,

line 13

(a) Description of investment type {b) Book value

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

)

(2)

3)

(4

(5)

(6)

@

8

]

(10)

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

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

(a) Descnption {b) Book value
(1) INTEREST IN NET ASSETS OF AFFILIATE 27,183,635
{2) BENEFICIAL INTEREST IN ASSETS HELD BY COMMUNITY FOUNDATIONS 127,492
(3) DUE FROM AFFILIATE 991,731
{4
5
{6)
U
8
©)
{10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15.) . . > 28,302,858

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

{a) Descnption of iability (b) Book value h N
( ) Federal income taxes : i o
(2) DUE TO AFFILIATES 109,376
3 '
(4)
(5)
(6)
7)
8)
9)
(10)
(11)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25} » 109,376

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

organization's hability for uncertain tax positions under FIN 48 (ASC 740).
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1 Total revenue (Form 990, Part VI, column (A), line 12)
2. Total expenses (Form 990, Part IX, column (A), line 25) .
3  Excessor (deficit) for the year. Subtract line 2 from line 1
4  Net unrealized gans (loss€s) on investments

5 Donated services and use of facilities

6 Investment expenses .

7  Pnor penod adjustments .

8  Other (Descnbe in Part XIV.) . .

9  Total adjustments (net) Add lines 4 through 8

10

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

2 Amounts included on line 1 but not on Form 990, Part VI, ine 12: -

a Netunrealized gains on investments . 2a -

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2¢c 3

d Other (Describe in Part XIV.) 2d :

e Add lnes 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part VIll ||ne 12 but not on ||ne 1 P

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

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

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (771/5 must equal Form 990 Partl Ilne 12 ) 5

1
2

[ 20 = R o B =

a
b
c

Excess or (deficit) for the year per audited financial statements Combme hnes 3 and 9

MReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

OR[N {wN

10

Part XN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

Prior year adjustments

Other losses .

Other (Descnbe 1n Part XIV)

Add lines 2a through 2d .

Subtract line 2e from line 1 .o

Amounts inciuded on Form 990, Part IX, lme 25 but not on lme 1
Investment expenses not included on Form 990, Part VIlI, ine 7b
Other (Describe in Part XIV.)

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl lme 18 )

2a

I  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

2b

2c

2d

4a

4b

MUpplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lli, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8, Part XlI, ines 2d and 4b; and Part XIil, ines 2d and 4b. Also compilete this part to provide
any additional information.

SEE NEXT PAGE

6/21/2012 9:12:00 AM
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m Supplemental Information Complete this part to provide the descriptions required for Part II, ines
3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ine 2; Part XI,
line 8; Part XII, lines 2d and 4b; and Part XIli, ines 2d and 4b. Also complete this part to provide
any additional information.

Return Reference

Identifier

Explanation

PART V

ENDOWMENT FUNDS

THE BOARD REMOVED DESIGNATION OF ENDOWMENT FUNDS

SCHEDULE D, PART Vv,
LINE 4

INTENDED USES OF
ENDOWMENT FUNDS

THE PURPQSE OF THE ENDOWMENT FUNDS ARE TO PROVIDE SUPPORT, AS NEEDED, TO AGRACE HOSPICECARE, INC , A
RELATED TAX-EXEMPT ORGANIZATION

SCHEDULE D, PART X,
LINE 2

FIN 48 (ASC 740)
FOOTNOTE

U S GAAP REQUIRES THAT A TAX POSITION IS RECOGNIZED AS A BENEFIT ONLY IF IT IS "MORE LIKELY THAN NOT" THAT THE
TAX POSITION WOULD BE SUSTAINED IN A TAX EXAMINATION, WITH A TAX EXAMINATION BEING PRESUMED TO OCCUR THE
AMOUNT RECOGNIZED IS THE LARGEST AMOUNT OF TAX BENEFIT THAT IS GREATER THAN 50% LIKELY OF BEING REALIZED
ON EXAMINATION FOR TAX POSITIONS NOT MEETING THE "MORE LIKELY THAN NOT™ TEST, NO TAX BENEFIT IS RECORDED

DUE TO ITS TAX-EXEMPT STATUS, THE ORGANIZATION IS NOT SUBJECT TO U S FEDERAL INCOME TAX OR STATE INCOME
TAX THE ORGANIZATION'S FORM 990 HAS NOT BEEN SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE OR
THE STATE OF WISCONSIN FOR THE LAST THREE YEARS THE ORGANIZATION DOES NOT EXPECT THE TOTAL AMOUNT OF
UNRECOGNIZED TAX BENEFITS TO SIGNIFICANTLY CHANGE IN THE NEXT 12 MONTHS THE ORGANIZATION RECOGNIZES
INTEREST AND/OR PENALTIES RELATED TO INCOME TAX MATTERS IN INCOME TAX EXPENSE THE ORGANIZATION DID NOT
HAVE ANY AMOUNTS ACCRUED FOR INTEREST AND PENALTIES AT DECEMBER 31, 2011 OR 2010

6/21/2012 9:12:00 AM
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SCHEDULE G Supplemental Information Regarding | “oMBNo 15450047

undraising or Gaming Activities 20
(Form 990 aor 990-EZ) Complete If the organization answered "Yes" to Form 990, Part IV, tines 17, 18, or 19, or if the 1 1
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, fine 6a. Open to Public
Intemna] Revenue Service % Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
AGRACE HOSPICECARE FOUNDATION, INC 30-0001703

Fundraising Activities. Complete if the organization answered “Yes” to Form 890, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [] Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
c [J Phone solicrtations g [ Special fundraising events
d [J In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil} or entity in connection with professional fundraising services? [ Yes [J No
b If “Yes,” ist the ten highest paid indviduals or entities (fundratsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
. {v) Amount paid to
(i) Name and address of individual . (iif} Did fundratser have (iv) Gross receipts (or retained b (vi) Amount paid to
or entity (fundraiser) {ii) Activity cuségg{ng'u%gﬁg,‘,” of )from activity fundra:selr ([I)Steg)ln m&"g?ﬁ:gaego?\y)
col (1
Yes No
1
2
3
4
5
6
7
8
9
10
0 0 0
Total P T T T T
3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 980-EZ) 2011

W Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
* than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

Page 2

(a) Event #1 (b} Event #2 {c) Other events (d) Total events
PHIL HELMUTH EVENT GALA 4 (add col (|a) through
{event type) (event type) {total number) col {ch
2
©] 1 Grossrecepts . 107,286 98,446 179,117 384,849
& | 2 Less. Chartable
contributions 74,655 88,676 165,416 328,747
3  Gross income (line 1 minus
iine 2) . 32,631 9,770 13,701 56,102
0 0 0 0
4 Cash prizes .
5 Noncash.prizes 0 0 0 0
[72}
S| 6 Rent/facility costs . 5,088 0 1,725 6,813
g
g1 7 Food and beverages . 22,453 16,001 7,035 45,489
8
s 8 Entertainment 5,000 2,500 0 7,500
9  Other direct expenses 10,874 9,903 18,716 39,493
10 Direct expense summary. Add hnes 4 through 9 in column (d} > 99,295 )
Net iIncome summary. Combine line 3, column (d), and line 10 4 -43,193

Gaming. Complete if the organization answered “Yes” to Form 990 Part v, lme 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

()]
E (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
g
[ )]
T | 1 Gross revenue . 0 0 79,668 79,668
0 1,000 1,000
21 2 Cashprizes . 0
5
2| 3 Noncash prizes 0 0 38,345 38,345
1
8| 4 Rentfacility costs 0 0 0 0
()
5  Other direct expenses 0 0 12,363 12,363
O Yes %O Yes % Yes 90 % ) o
6 Volunteer labor . ] No [J No ] No s
7  Drirect expense summary. Add iines 2 through 5 in column (d) > {( 51,708 )
8 Net gaming income summary. Combine line 1, column d, and iine 7 » 27,960
9  Enter the state(s) in which the organization operates gaming activities: WI
a |s the orgamization licensed to operate gaming activities in each of these states? Yes [] No
b Iif“No,"explan.
10a Were any of the-orgamzatlon’s gaming licenses revoked, suspended or terminated during the tax year? O Yes [¥] No

b If “Yes,” explain.

6/21/2012 9:12:00 AM
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Schedule G (Form 990 or 990-EZ) 2011 Page 3

11
12

13

a
b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . e O Yes No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to adminster charitable gaming? .. SN Co e e O Yes No
Indicate the percentage of gaming activity operated in.

The organization’s faciity . . . . . . . e I %
An outside facility . . . 13b 100 %

Enter the name and address of the person who prepares the orgamzatlon s gammg/specual events books and
records:

Name P> Debbie Bradley, Agrace HospiceCare Inc

Address » 5385 E CHERYL PARKWAY, MADISON, WI 53711

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . .« . . . . . . . . . . . . . . .« ... 1OYesl No
If “Yes,” enter the amount of gaming revenue receved by the organization» $ and the

amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Name »>

Address

Gaming manager information:

Name » FINANCE DEPARTMENT EMPLOYEES

Gaming manager compensation »  $ 0

Description of services provided » ACCOUNTING AND RECORDKEEPING

[ Director/officer Employee O Independent contractor

Mandatory distnibutions:

Is the organization required under state law to make charitabie distributions from the gaming proceeds to

retain the state gaming license? . . . . - - -« « « « - < O VYes No
Enter the amount of distnbutions required under state Iaw to be dlstrlbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  §

Gl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v}, and Part if, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

_SEE NEXT PAGE

Schedule G (Form 990 or 990-EZ) 2011
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Supplemental Information Complete this part to provide the explanations required by Part I, line

2b, columns (i) and (v), and Part lli, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also
complete this part to provide any additional information (see instructions)

Return Reference

Identifier

Explanation

SCHEDULE G, PARTII,
LINE 11

FUNDRAISING EVENTS

THE FOUNDATION'S FUNDRAISING EVENT TOTAL ON UNE 11, COLUMN (D) EXCLUDES $328,747 OF CHARITABLE
CONTRIBUTIONS WHICH IS REPORTED ON LINE 2 COLUMN (D) FUNDRAISING EVENT TOTAL INCOME, INCLUDING THIS
CHARITABLE CONTRIBUTION AMOUNT PRODUCES A POSITIVE NET INCOME OF $285,554

6/21/2012 9:12:00 AM
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Part IV Supplemental information Complete this part to provide the information required in Part |, line 2, and any
other additional information.

Return Reference Identifier Explanation

SCHEDULE |, PART I, PROCEDURES FOR ALL GRANT PROPOSALS ARE PRESENTED TO THE BOARD OF DIRECTORS AND THE BOARD OF DIRECTORS APPROVES ALL

LINE 2 MONITORING USE OF | GRANT AWARDS AGRACE HOSPICECARE FOUNDATION INC IS OPERATED FOR THE EXCLUSIVE BENEFIT AND SUPPORT OF
GRANT FUNDS AGRACE HOSPICECARE INC AND AGRACE HOSPICECARE HOLDINGS INC
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SCHEDULE J
(Form 990)

.

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

Compensation Information |_omBNe 15450047

Open to Public

I?‘eg;r;]ngg\t’:;utle\esgsgury » Attach to Form 9;8.'1 “k |S";§ ig.parate instructions. Inspection
Name of the organization Employer identification number
AGRACE HOSPICECARE FOUNDATION, INC 30-0001703
[EX] Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form i
990, Part VII, Section A, ine 1a. Complete Part |ll to provide any relevant information regarding these items.
[ First-class or charter travel {J Housing allowance or residence for personal use 7
(] Travel for companions [J Payments for business use of personal residence
[J Tax indemnification and gross-up payments {7 Health or social club dues or inttiation fees
[J Discretionary spending account [ 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 provision of all of the expenses described above? If “No,” complete Part Il to
explain . 1b
2 Didthe organlza’non require substantnaﬂon prior to reimbursing or allowing expenses mcurred by aII offlcers
directors, trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the v . B
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a R 4
related organization to establish compensation of the CEO/Executive Director. Explain in Part IIl. : P .
Compensation committee Written employment contract " '
independent compensation consultant Compensation survey or study "
Form 990 of other organizations Approval by the board or compensation committee :
4 Durning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing Ra
organization or a related organization: 1 -=3
a Receive a severance payment or change-of-control payment? v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7
¢ Participate in, or receive payment from, an equity-based compensation arrangement? v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Pan lll s
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9. . Y
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any ’ '
compensation contingent on the revenues of. ) k:
a The organization? Sha“ S
b Any related orgamzatuon” 5b v
if “Yes” to line 5a or 5b, describe In Part IIl - K
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any . )
compensation contingent on the net earnings of: . )
a The organization? . 6a / }
b Any related organization? . 6b v
If “Yes” to line 6a or 6b, describe In Part III N i
7  For persons listed in Form 990, Part VIl, Section A, iine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 672 If “Yes,” descrnibe in Part 11l e . 7 v
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inihial contract exception described n Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe
in Part IV . . 8 v
9 If “Yes” to Iine 8, dld the organlzatlon a|so foIIow the rebuttable presumptlon procedure descrlbed n
Regulations section 53.4958-6(c)? .o 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2011
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Supplemental Information Complete this part to provide the information, explanation, or descript;ons

required for Part |, ines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional
- information. -

Return Reference

Identifier

Explanation -

SCHEDULE J, PART |,
LINE 3

ARRANGEMENT USED

THE ORGANIZATION RELIED ON AGRACE HOSPICECARE, INC , A RELATED TAX-EXEMPT ORGANIZATION, TO DETERMINE THE

SCHEDULE J, PART |,
LINE 4B

TO ESTABLISH THE COMPENSATION OF ITS OFFICERS AND KEY EMPLOYEES BELOW IS THE PROCESS USED BY AGRACE HOSPICECARE, INC FOR
BOP MANAGEMENT DETERMINING COMPENSATION OF THE ORGANIZATION'S OTHER OFFICERS AND KEY EMPLOYEES
FFICIAL'S

COMPENSATION EACH YEAR THE ORGANIZATION GATHERS MARKET DATA FOR COMPENSATION OF THE EXECUTIVE LEADERSHIP TEAM THIS
DATA INCLUDES BENCHMARKS OF NATIONAL, REGIONAL, AND LOCAL COMPENSATION THAT ARE PROVIDED FROM
INDEPENDENT COMPENSATION CONSULTANTS
EXECUTIVE LEADERSHIP PAY IS ADJUSTED BASED ON
1) YEARS OF EXPERIENCE,
2) MARKET DATA FOR THE POSITION, AND,
3) PERFORMANCE
THE VICE PRESIDENT OF HUMAN RESOURCES PRESENTS THE MARKET DATA INFORMATION TO THE EXECUTIVE COMMITTEE
OF THE BOARD BASED ON THIS INFORMATION, THE EXECUTIVE COMMITTEE OF THE BOARD APPROVES THE PAY STRUCTURE
FOR THE EXECUTIVE LEADERSHIP TEAM AND ALL OTHER EMPLOYEES AND DOCUMENTS THEIR APPROVAL IN WRITING THIS
PROCESS WAS LAST UNDERTAKEN IN JANUARY 2011

SUPPLEMENTAL SUSAN PHILLIPS, CEQ RECEIVED FULL DISTRIBUTION FROM 457(F) DEFERRED COMPENSATION PLAN IN THE AMOUNT OF

NONQUALIFIED
RETIREMENT PLAN

$62,700 90

6/21/2012 9:12:00 AM
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" v

o) Noncash Contributions | 'Og“é)’;s;"“

Open To Public

» Complete If the organizations answered “Yes” on Form

990, Part IV, fines 29 or 30.
Department of the Treasury

Intemal Revenue Service ) P> Attach to Form 990. Inspection
Name of the organization Employer identification number
AGRACE HOSPICECARE FOUNDATION, INC 30-0001703

m Types of Property

(e}
(a) {b) {d)
Check if | Number of contributions or ::;f:\stz S::;;z?:: Method of determining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts

Art—Worksofart . . . . . v 2 1,750) MARKET VALUE

Art—Historical treasures .

Art—Fractional interests .

Books and publications . . . T

Clothing and household . -

goods . . . . . . . . v ST L T . 698,704 | SELLING COST

Cars and other vehicles

Boats and planes

Intellectual property .o

Securities—Publicly traded . . v - 8 14,840 [ MARKET VALUE

Secunities—Closely held stock .

Secunties—Partnership, LLC,

or trust interests

12  Secunties—Miscellaneous

13  Qualified conservation
contributton—Historic
structures . -

14  Quahfied conservation
contribution—Other

15 Real estate—Residental .

16  Real estate—Commercial

17  Real estate—Other .

18 Collectibles ..

19 Food inventory . . .

20 Drugs and medical supplie:

21 Taxidermy

22  Histornical artifacts

23  Scientific specimens

24  Archeological artifacts

ad N =

by

- 00O ~N®

- -k

25 Other B ( meremeus Ewery #0008 BEV) v 8 17,945| MARKET VALUE
26 Other» ( )
27 Other > ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that :
it must hold for at least three years from the date of the initial contribution, and which i1s not required to be .
used for exempt purposes for the entire holding period? . . . Lo e e e 30a v/
b If “Yes,” descrnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contnbutions? . . . . . 31| v

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?

32a v
b If “Yes,” describe in Part Il
33 I the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2011)
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’

m Supplemental Information Complete this part to provide the information required by Part'l, lines inb, 32b,
and 33. Also complete this part for any additional information.

Return Reference Identifier Explanation

SCHEDULE M, PART | EXPLANATIONS OF CLOTHING AND HOUSEHOLD GOODS A HIGH NUMBER OF ITEMS ARE DONATED TO OUR THRIFT STORES FOR RESALE
REPORTING METHOD
FOR NUMBER OF
CONTRIBUTIONS
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Schedufe O
g—'orm 990)

partment of Treasury
Intermal Revenue Service

Supplemental Information to Form 990 or 990-EZ

| omBNo 1545.0047

2011

Open to Public
Inspection

Complete to provide information for responses 10 speafic questons on
Form 990 or 990-EZ or to prowde any addibonal information

Name of the Orgaruzation

Employer Identification Number

AGRACE HOSPICECARE FOUNDATION, INC 30-0001703
Return Reference Identifier Explanation
CONTRIBUTIONS THE CONSOLIDATED AGRACE HOSPICECARE ENTITIES' CONTRIBUTIONS FOR 2011 ARE $3 684,415, WHICH DOESN T INCLUDE

FORM 980, PART |,
LINE 8

$223,000 OF DONATED IN KIND SERVICES THE $2,671,638 OF CONTRIBUTIONS REPORTED ON UINE 8 OF THIS FOUNDATION
FORM 990 DOES NOT INCLUDED THE DONATED MERCHANDISE SALES PROCEEDS OF $689,712 WHICH IS REPORTED ON LINE
10 THE BALANCE OF THE $323,065 OF CONSOLIDATED CONTRIBUTIONS RELATES TO DONATIONS MADE DIRECTLY TO ONE OF
THE OTHER AGRACE HOSPICECARE AFFLIIATES AGRACE HOSPICECARE, INC AND AGRACE HOSPICECARE HOLDINGS *

FORM 890, PART (I,
LINE 1

ORGANIZATION'S
MISSION

AGRACE HOSPICECARE FOUNDATION IS OPERATED EXCLUSIVELY FOR THE SUPPORT AND BENEFIT OF AGRACE
HOSPICECARE, INC WHICH IS A RELATED 501(C)(3) ORGANIZATION THAT PROVIDES CARE AND SUPPORT TO PATIENTS AND
FAMILIES FACING LIFE-LIMITING ILLNESS THE AGRACE HOSPICECARE FOUNDATION IS SUPPORTED BY A COMMUNITY OF
DONORS WHO SHARE THE VALUE OF A HEALTHY END-OF-LIFE JOURNEY THE FOUNDATION'S SUPPORT HAS HELPED AGRACE
HOSPICECARE ENHANCE THE QUALITY OF ITS SERVICE AND EXPAND ITS REACH TO ALL THOSE WHO NEED AGRACE
HOSPICECARE SERVICES IN ADDITION TO THE GRANT SUPPORT THAT THE FOUNDATION PROVIDED TO AGRACE
HOSPCECARE, INC AND AGRACE HOSPICECARE HOLDINGS, INC , THE FOUNDATION HAS BEEN WORKING TO BUILD A SIX
MONTH OPERATING RESERVE FUND TO HELP AGRACE HOSPICECARE, INC WEATHER FINANCIAL CHALLENGES

FORM 990, PART Hii,
LINE 4D

DESCRIPTION OF
OTHER PROGRAM

COMMUNITY GRIEF SERVICES THE FOUNDATION PROVIDES GRANTS TO AGRACE HOSPICECARE INC TO SUPPORT THE
COSTS OF COMMUNITY BEREAVEMENT SUPPORT GROUPS AND COUNSELING SERVICES OFFERED BY AGRACE

SERVICES HOSPICECARE, INC TO ANYONE IN THE COMMUNITY FREE OF CHARGE
FORM 990, PART V, FORMS wW.2 THE NUMBER OF FORMS W-2 REPORTED BY THE ORGANIZATION WERE SUBMITTED UNDER THE FEIN OF AGRACE
LINE 1A HOSPICECARE, INC WHO SERVES AS A PAYROLL AGENT FOR THE ORGANIZATION
FORM 990, PART VI SIGNIFICANT THE ARTICLES OF INCOPORATION WERE AMENDED TO CHANGE THE NAME OF THE ORGANIZATION TO AGRACE
SECTION A, LINE 4 CHANGES TO HOSPICECARE FOUNDATION INC
ORGANIZATIONAL
DOCUMENTS THE BYLAWS WERE AMENDED TO REMOVE THE PRESIDENT/CEO AS AN EX-OFFICIO MEMBER OF ALL COMMITTEES
THE BYLAWS WERE AMENDED TO CLARIFY THAT COMMUNITY MEMBERS COULD BE APPOINTED TO A COMMITTEE BY THE
BOARD AND THAT THE APPOINTED VOLUNTEER COMMITTEE MEMBER WOULD HAVE VOTING RIGHTS
FORM 990, PART VI, CLASSES OF AGRACE HOSPICECARE, INC A RELATED 501(C)(3) ORGANIZATION, IS THE SOLE MEMBER OF AGRACE HOSPICECARE
SECTION A, LINE 6 MEMBERS OR FOUNDATION, INC AND HAS THE AUTHORITY TO APPOINT, REMOVE, AND REPLACE ANY DIRECTOR ON FOUNDATION BOARD
STOCKHOLDERS AGRACE HOSPICECARE INC ALSQ HAS THE SOLE AUTHORITY TO AMEND THE AGRACE HOSPICECARE FOUNDATION BYLAWS
AND ARTICLES OF INCORPORATION AGRACE HOSPICECARE, INC HAS NO OTHER RESPONSIBILITIES OR VOTING RIGHTS
WITH RESPECT TO THE OPERATIONS OF AGRACE HOSPICECARE FOUNDATION
FORM 990, PART W1, MEMBERS OR PLEASE SEE NARRATIVE FOR PART VI, LINE 6
SECTION A, LINE 7A STOCKHOLDERS
ELECTING MEMBERS
OF GOVERNING BODY

FORM 990, PART VI,
SECTION B, LINE 118

REVIEW OF FORM 990
BY GOVERNING BODY

THE CONTROLLER AND VP OF FINANCE PERFORMED A DETAILED REVIEW OF FORM 990 AND THE RELATED SCHEDULES
PRIOR TO FILING THE RETURN THIS INCLUDED VERIFICATION OF ALL AMOUNTS FOR ACCURACY AND COMPLETENESS THE
FORM AND SCHEDULES WERE ALSO REVIEWED FOR CONTENT, PRESENTATION AND REASONABLENESS

THE EXECUTIVE LEADERSHIP TEAM ALSO REVIEWED THE FORM AND SCHEDULES FOR CONTENT PRESENTATION AND
REASONABLENESS

THE AUDIT COMMITTEE REVIEWED THE FORM 990 AND RELATED SCHEDULES FOR REASONABLENESS REPRESENTATIVES
FROM THE ACCOUNTING FIRM OF CROWE HORWATH PREPARED A DETAILED SUMMARY OF THE FORM 990 THAT WAS
PRESENTED BY THE CONTROLLER LEADING THE REVIEW

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

CONFLICT OF
INTEREST POLICY

DIRECTORS, OFFICERS AND KEY EMPLOYEES (INTERESTED PERSONS) ARE REQUIRED TO ANNUALLY REVIEW THE
ORGANIZATION S§ CODE OF CONDUCT, INCLUDING THE CONFLICT OF INTEREST POLICY/STATEMENT INTERESTED PERSONS
ARE REQUIRED TO DISCLOSE POTENTIAL OR ACTUAL CONFLICTS WTH THE ORGANIZATION IN WRITING VIA THE ANNUAL
QUESTIONNAIRE DISTRIBUTED ELECTRONICALLY TO EACH INTERESTED PERSON

AN INTERESTED PERSON WITH A CONFLICT WALL EXCUSE HIM/HERSELF FROM ANY DISCUSSION, VOTE OR SIMILAR ACTION
AS IT RELATES TO THE CONFLICT DISCLOSED IF A CONFLICT OF INTEREST IS DISCOVERED THAT WAS NOT DISCLOSED BY
THE INTERESTED PERSON, THE ISSUE WOULD BE DIRECTED TO THE EXECUTIVE COMMITTEE FOR RESOLUTION THE
GOVERNANCE COMMITTEE IS CHARGED WITH REGULAR REVIEW OF THE INTERESTED PERSONS PRACTICES AND
QUESTIONNAIRES REGARDING CONFLICTS OF INTEREST AND SUGGESTS IMPROVEMENTS AS NEEDED

THE CONFLICT OF INTEREST QUESTIONNAIRES ARE REVIEWED BY THE CONTROLLER AND DIRECTOR OF GOVERNANCE THE
CONTROLLER AND DIRECTOR OF GOVERNANCE DETERMINE WHETHER A POTENTIAL CONFLICT EXISTS BASED ON THE
COMPLETED QUESTIONNAIRES SUBMITTED BY EACH INTERESTED PERSON

FORM 890, PART VI, PROCESS USED TO THE ORGANIZATION RELIED ON AGRACE HOSPICECARE, INC , A RELATED TAX-EXEMPT ORGANIZATION TO DETERMINE THE
SECTION B, LINE 15A ESTABLISH COMPENSATION OF ITS CEO BELOW IS THE PROCESS USED BY AGRACE HOSPICECARE, INC FOR DETERMINING
CSMPET‘SETEEOE OTF COMPENSATION OF THE ORGANIZATION'S TOP MANAGEMENT OFFICIAL
TOP MANAGEMEN
OFFICIAL EACH YEAR THE ORGANIZATION GATHERS MARKET DATA FOR DETERMINING COMPENSATION OF THE CHIEF EXECUTIVE
OFFICER THIS INCLUDES BENCHMARKS OF NATIONAL, REGIONAL, AND LOCAL COMPENSATION THAT ARE PROVIDED FROM
INDEPENDENT COMPENSATION CONSULTANTS
IN JANUARY OF EACH YEAR, THE VICE PRESIDENT OF HUMAN RESOURCES PRESENTS THIS INFORMATION TO THE EXECUTIVE
COMMITTEE OF THE BOARD ALONG WITH A 990 ANALYSIS OF COMPENSATION REPORTING BY SIMILAR SIZED NON-PROFIT
HOSPICES BASED ON THIS INFORMATION, THE EXECUTIVE COMMITTEE SETS AND APPROVES THE PAY FOR THE CHIEF
EXECUTIVE OFFICER FOR THE YEAR AND CONTEMPORANEOUSLY DOCUMENTS THEIR APPROVAL IN WRITING THIS PROCESS
WAS UNDERTAKEN IN JANUARY 2011
THIS PROCESS WAS LAST UNDERTAKEN IN JANUARY 2011
FORM 990 PART VI PROCESS USED TO THE ORGANIZATION RELIED ON AGRACE HOSPICECARE, INC , A RELATED TAX-EXEMPT ORGANIZATION, TO DETERMINE THE
SECTION B, LINE 158 ESTABLISH COMPENSATION OF ITS OTHER OFFICERS AND KEY EMPLOYEES BELOWIS THE PROCESS USED BY AGRACE HOSPICECARE,
ggxgg%sFéngE)g?liEY INC FOR DETERMINING COMPENSATION OF THE ORGANIZATION S OTHER OFFICERS AND KEY EMPLOYEES
EMPLOYEES EACH YEAR THE ORGANIZATION GATHERS MARKET DATA FOR COMPENSATION OF THE EXECUTIVE LEADERSHIP TEAM THIS

DATA INCLUDES BENCHMARKS OF NATIONAL REGIONAL, AND LOCAL COMPENSATION THAT ARE PROVIDED FROM
INDEPENDENT COMPENSATION CONSULTANTS

EXECUTIVE LEADERSHIP PAY IS ADJUSTED BASED ON
1} YEARS OF EXPERIENCE

2) MARKET DATA FOR THE POSITION, AND,

3) PERFORMANCE

6/25/12012 1:06:22 PM




Return Reference Identifier Explanation
. THE VICE PRESIDENT OF HUMAN RESOURCES PRESENTS THE MARKET DATA INFORMATION TO THE EXECUTIVE COMMITTEE
OF THE BOARD BASED ON THIS INFORMATION, THE EXECUTIVE COMMITTEE OF THE BOARD APPROVES THE PAY STRUCTURE
FOR THE EXECUTIVE LEADERSHIP TEAM AND ALL OTHER EMPLOYEES AND DOCUMENTS THEIR APPROVAL IN WRITING THIS
PROCESS WAS LAST UNDERTAKEN IN JANUARY 2011
FORM 990, PART VI GOVERNING FINANCIAL STATEMENTS GOVERNING DOCUMENTS, AND CONFLICT OF INTEREST POLICIES ARE NOT REQUIRED
SECTION C UINE 19 DOCUMENTS, DISCLOSURES PURSUANT TO INTERNAL REVENUE CODE (IRC) SECTION 6104 THESE DOCUMENTS ARE MADE AVAILABLE TO
CONFLICT OF THE PUBLIC UPON RECEIPT OF A WRITTEN REQUEST
INTEREST POLICY
AND FINANCIAL
STATEMENTS

AVAWLABLE TO THE
PUBLIC

FORM 990, PART Vi,
gECTION A, COLUMN

AVERAGE HOURS
WORKED PER WEEK
FOR RELATED
ORGANIZATION

MARCIA M WHITTINGTON - VP FOUNDATION & HOLDINGS, DEVOTES APPROXIMATELY 5 HOURS A WEEK TO AGRACE
gg(SS‘;\ISI%C\¢FOEN'IsNC AND 5 HOURS TO AGRACE HOSPICECARE HOLDINGS, INC , BOTH OF WHICH ARE RELATED TAX-EXEMPT
SUSAN PHILLIPS - CEO DEVOTES APPROXIMATELY 35 HOURS A WEEK TO AGRACE HOSPICECARE, INC AND 5 HOURS TO
AGRACE HOSPICECARE HOLDINGS, INC , BOTH OF WHICH ARE RELATED TAX-EXEMPT ORGANIZATIONS

JULIA HOUCK - VP HR AND L&D/ACTING PRESIDENT, DEVOTES APPROXIMATELY 35 HOURS A WEEK TO AGRACE
Sgngz‘C\fr\lRoENéNC AND 5 HOURS TO AGRACE HOSPICECARE HOLDINGS, INC , BOTH OF WHICH ARE RELATED TAX-EXEMPT
JOYCE ZEASMAN - VP OF FINANCE DEVOTES APPROXIMATELY 30 HOURS A WEEK TO AGRACE HOSPICECARE, INC AND 5
HOURS TO AGRACE HOSPICECARE FOUNDATION, INC , BOTH OF WHICH ARE RELATED TAX-EXEMPT ORGANIZATIONS

FORM 990, PART VI,
LINE 8C

FUNDRAISING EVENTS

THE FOUNDATION'S FUNDRAISING EVENT TOTAL IS $313,514 WHICH AGREES WITH AUDITED INFORMATION AND IS THE SUM
OF LINES 1C, 8C AND 9C

FORM 990, PART XI,
LINE 5

OTHER CHANGES IN
NET ASSETS OR FUND
BALANCES

L "o 3 (a) Desadption~ " ER (b) Amount
NET UNREALIZED GAINS (LOSSES) ON INVESTMENTS - 642603
CHANGE IN NET ASSETS OF AFFILAITE 227 522
CHANGE IN VALUE OF ANNUITY AGREEMENTS - 95000

6/25/2012 1.06:22 PM
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. gEIVED

Wis. Stat(s).c_l_ 17 201 State of Wisconsin
Department of Financial Institutions
WISC%%YSIN Division of Corporate and Consumer Services
D

ARTICLES OF AMENDMENT — NONSTOCK CORPORATION

A. The present corporate name (prior to any change effected by this amendment) is:
HospiceCare Foundation, Inc.

(Enter Corporate Name)

Text of Amendment (Refer to the existing articles of incorporation and the instructions on the reverse of this
Jorm. Determine those items to be changed and set forth the number identifying the paragraph being changed
and how the amended paragraph is to read.)

RESOLVED, THAT the articles of incorporation be amended as follows:

Article I is amended to read as follows:

The name of the Corporation is Agrace HospiceCare Foundation, Incorporated

B. Amendment(s) adopted on August 15, 2011

(Undicate the method of adoption by checking (X) the appropriate choice below.)

| | In accordance with sec. 181.1002, Wis. Stats. (By the Board of Directors)

OR

X |In accordance with sec. 181.1003, Wis. Stats. (By Members)

OR

In accordance with sec. 181.1004, Wis. Stats. (By Members voting by Class)

C. Approval by 3" Person (Contingency Statement)

Written approval for amending the articles of incorporation was obtained from the person whose
approval is required by a provision of the articles of incorporatiptrguthorized under sec. 181.1030.

D. Executed on 10/14/2011
(Date)
Title: President Secretary

Marcia Whittington

or other officer title Vice Pres.

(Printed name)

Heidi Kramer
This document was drafted by

(Name the individual who drafted the document)

FILING FEE - $25.00 See instructions, suggestions and procedures on following page
DFLI/CCS/104(R02/10/04) 1of2



ARTICLES OF AMENDMENT (Ch. 181, Nonstock)

r )
Attn: Heidi Kramer

HospiceCare (n/k/a Agrace HospiceCare)
5395 E. Cheryl Parkway
Fitchburg, WI 53711

A Your return address and phone number during the day: (608 ) 327 . 7010

INSTRUCTIONS (Ref. sec. 181.1005 Wis. Stats. for document content)

Submit one original and one exact copy to Dept. of Financial Institutions, P O Box 7846, Madison W1, 53707-
7846, together with a FILING FEE of $25.00, payable to the department. Fllmg fee is non-refundable. (If
sent by Express or Priority U.S. mail, address to 345 W. Washington Ave., 3™ Floor, Madison W1, 53703). The
original must include an original manual signature, per sec. 181.0120(2), Wis. Stats. NOTICE: This form may
be used to accomplish a filing required or permitted by statute to be made with the department. Information
requested may be used for secondary purposes. If you have any questions, please contact the Division of
Corporate & Consumer Services at 608-261-7577. Hearing-impaired may call 608-266-8818 for TDY.

A. Enter the name of the corporation (before any change effected by this amendment) and the text of the
amendment(s). The text should recite the resolution adopted (e.g., “Resolved, that Article 1 of the articles
of incorporation be amended toread: ...... (set forth the amended article).

B. Enter the date of adoption of the amendment(s). If there is more than one amendment, identify the date of
adoption of each. Mark (X) one of the three choices to indicate the method of adoptlon of the
amendment(s).

By Board of Directors — Refer to sec. 181.1002 for specific information on the character of amendments that
may be adopted by the Board of Directors without the approval of members with voting rights.

By Members — Adoption by members requires 2/3™ of votes cast or a majority of the voting power,
whichever is less, except as conditioned by the articles of incorporation, bylaws, ss. 181.1002(1), 181.1030
or other provisions of Ch. 181, Wis. Stats,  ~

By Members thru Class Voting — Refer to sec. 181.1004 for specific information on class voting by
members.

C. Approval by Other Person — Amendment of the articles of incorporation may require the approval of a
person other than the board or members, if so specified in the articles of incorporation under sec. 181.1030.

D. Enter the date of execution and the name and title of the person signing the document. The document must
be signed by one of the following: An officer of the corporation (or incorporator if directors have not been
elected), or a court-appointed receiver, trustee or fiduciary. A director is not empowered to sign.

If the document is executed in Wisconsin, sec. 182.01(3) provides that it shall not be filed unless the name

of the person (individual) who drafted it is printed, typewritten or stamped thereon in a legible manner. If
the document is not executed in Wisconsin, enter that remark.

DFI/CCS1041(R02/10/04) 20f2
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ARTICLES OF AMENDMENT - NONSTOCK CORPORATION

A The present corporate name (prior to any change effected by this amendment) is:

HospiceCare Foundation, Inc.

Text of Amendment (Refer to the existing articles of incorporation and the instructions on the reverse of this

form. Determine those items 10 be changed and set forth the number identifying the paragraph being changed
and how the amended paragraph is to read.)

RESOLVED, THAT the amticles of incorporation be amended as follows:

The first sentence of Article II is amended to read as follows:
The Corporation is organized and shall be operated exclusively for the support and benefit
of (1) HospiceCare, Incorporated, so long as HospiceCare, Incorporated, is an organization
that 1s exempt under Section 501(c)(3) of the Internal Revenue Code of 1986, as amended
{or the corresponding provisions of any future United States Internal Revenue Law)
(hereinafter the "Internal Revenue Code"), and (2) HospiceCare Holdings, Inc., so long as
HospiceCare Holdings, Inc., is an organization that is exempt under Section 501(c)(3) of
the Internal Revenue Code and so long as HospiceCare Holdings, Inc., is operated for the
support and benefit of HospiceCare, Incorporated; to engage 1n activities relating to the
gfg{g%% E&%&%ﬁa gﬁ&gﬁgﬁ;and to invest in, receive, hold, use and dispose of allc§§:§ezizé

January 24, 2002 effect the aforementioned purppses,
(Indicate the method of adoption by checking (X) the appropriate choice below.)

STATE OF WISCONSIN
EILED

N
1
1
’
!
1

1l

( ) In accordance with sec. 181.1002, Wis. Stats. (By the Board of Directors)

OR : FEB 2 8 2002
( x) In accordanze with sec. 181.1003, Wis. Stats. (By Members) I
OR

i DEPARTMH NI Df
( ) In accordance with sec. 181.1004, Wis. Stats. (By Members voting by Class) FINANCIAL INSTITUTIONS

(.. Approval by 3 Person (Contingency Statement)

( ) Written approval for amending the articles of incorporation was obtained from the person whose

approval is required by a provision of the anxr!ﬂﬁzc(oi;p'oiation agorized under sec. 181.1030.
D. Executedon _japuary 24 2002 l 1

(Date) (Signature)q
Title: (v) President ( ) Secretary ?

or other officer title "‘;\“A j-\"‘“\f"*-/

(Pninted uarn‘é)

s document was drafted by Susan L. Collins, Attorney at Law
(Name the individual who drafted the document)

FILING FEE - $25.00 sEe instructions, suggestions and procedures on following page

prvces: 1 04(rsi99) 1 of 2




ARTICLES OF AMENDMENT (Ch. 181, Nonstock)

Attorney Susan L. Collins
Foley & Lardner

P.0O. Box 1497

Madison, WI 53701-1497

A Your return address and phone number during the d2y: (608 ) 258 - 4259

INSTRUCTIONS (Ref. sec. 181.1005 Wis. Stats. for document content)

Submit one original and one exact copy to Dept. of Financial Institutions, P O Box 7846, Madison WI, 53707-
7846, together with a FILING FEE of $25.00, payable to the department. (If sent by Express or Priority U.S.
mail, address to 345 W. Washington Ave., 3 Floor, Madison W1, 53703). This document can be made
available in alternate formats upon request to qualifying individuals with disabilities. The original must include
an onginal manual signature, per sec. 181.0120(2), Wis. Stats. If you have any questions, please contact the

Division of Corporate & Consumer Services at 608-261-7577. Hearing-impaired may call 608-266-8818 for
DY

A Enter the name of the corporation (before any change effected by this amendment) and the text of the
amendment(s). The text should recite the resolution adopted (e.g., “Resolved, that Article | of the articles
of incorporation be amended toread: . ..... (set forth the amended article).

B Enter the date of adoption of the amendment(s). If there is more than one amendment, identify the date of

adoption of each. Mark (X) one of the three choices to indicate the method of adoption of the
amendment(s).

By Board of Directors — Refer to sec. 181 1002 for specific information on the character of amendments that
may be adopted by the Board of Directors without the approval of members with voting rights.

By Members — Adoption by members requires 2/3™ of votes cast or a majority of the voting power,
whichever is less, except as conditioned by the articles of incorporation, bylaws, ss. 181.1002(1), 131.1030
or other provisions of Ch. 181, Wis. Stats.

By Members thru Class Voting — Refer to sec. 181.1004 for specific information on class voting by
members.

Approval by Other Person ~ Amendment of the articles of incorporation may require the approval of a
person other than the board or members, if so specified in the articles of incorporation under sec. 181.1030.

C Enter the date of execution and the name and title of the person signing the document. The document must
be signed by one of the following: An officer of the corporation (or incorporator if directors have not been
elected), or a court-appointed receiver, trustee or fiduciary. A director is not empowered to sign.

D If the document 1s executed in Wisconsin, sec. 182.01(3) provides that it shall not be filed unless the name

of ihe person (individual) who drafted it is printed, typewritten or stamped thereon 1n a legible manner.
[ the document is not executed in Wisconsin, enter that remark.

prvcces 1 04irs99) 2 of 2



STATE Of WISCONSIN
FILED

R T
ARTICLES OF INCORPORATION DEC 2 1 2001
01 DEC20 PH L: 16 OF
HOSPICECARE FOUNDATION, INC. DEFARTMENT OF

FINANCIAL INSTITUTIONS

The undersigned, a natural person of the age of eighteen (18) years or more acting
as incorporator of a Corporation under the Wisconsin Nonstock Corporation Law (Chapter 181
of the Wisconsin Statutes), adopts the following Articles of Incorporation for such Corporation.

ARTICLE 1
Name
The name of the Corporation is HospiceCare Foundation, Inc.

ARTICLE I

Purposes

The Corporation is organized and shall be operated exclusively for the support
and benefit of (1) HospiceCare, Incorporated, so long as HospiceCare, Incorporated, is an
orgamzation that is exempt under Section 501(c)(3) of the Intemal Revenue Code of 1986, as
amended (or the corresponding provisions of any future United States Intermal Revenue Law)
(hereinafter the “Internal Revenue Code™), and (2) HospiceCare Holdings, Inc., so long as
HospiceCare Holdings, Inc., is an organization that is exempt under Section 501(c)(3) of the
Internal Revenue Code and so long as HospiceCare Holdings, Inc., is operated exclusively for
the support and benefit of HospiceCare, Incorporated; to engage in activities relating to the
aforementioned purpose; and to invest in, receive, hold, use and dispose of all property, real or
personal, as may be necessary or desirable to carry into effect the aforementioned purpose. If at
any time HospiceCare, Incorporated, shall cease to be an organization that is exempt under
Section 501(c)(3) of the Internal Revenue Code, the Corporation shall dissolve as provided in
Article VI hereof.

Notwithstanding any other provisions of these Articles of Incorporation, the
Corporation shall not carry on any activities not permitted to be carried on (a) by a corporation
_exempt from Federal income tax under Section 501(c)(3) of the Internal Revenue Code or (b) by
a corporation, contributions to which are deductible under Section 170(c)(2) of the Internal
Revenue Code.

ARTICLE Il
Powers

The Corporation shall have all powers conferred upon nonstock, nonprofit
corporations organized under Chapter 181 of the Wisconsin Statutes and any successor
provisions thereto now enacted or hereafter amended but shall exercise such powers only in
fulfiliment of 1ts above-stated purposes.

Wi - DFI CORP
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(A) The Corporation shall not engage 1n any of the following activities:

(1) The Corporation shall not participate in, or intervene in (including the
publishing or distributing of statements), any political campaign on behalf of (or in |
opposition to) any candidate for public office.

(2) No substantial part of the activities of the Corporation shall consist of
carrying on propaganda, or otherwise attempting, to influence legislation; provided,
however, that this provision shall not apply to activities consisting of carrying on
propaganda, or otherwise attempting, to influence legislation, to the extent the
Corporation has made an election pursuant to and remains in compliance with the
restrictions of Section 501(h) of the Internal Revenue Code.

(3) No dividends shall be paid and no part of the net earnings of the Corporation
shall inure to the benefit of any private individual within the meaning of Section
501(c)(3) of the Internal Revenue Code.

(B) At any time when the Corporation is or becomes a "private foundation"
within the meaning of Section 509(a) of the Internal Revenue Code and Section 181.0320 of the
Wisconsin Statutes, the following additional limitations on the Corporation's activities shall
apply:

(1) The Corporation shall distribute its income for each taxable year at such time
and in such manner as not to become subject to the tax on undistributed income imposed
by Section 4942 of the Internal Revenue Code.

(2) The Corporation shall not engage in any act of self-dealing as defined by
Section 4941(d) of the Internal Revenue Code.

(3) The Corporation shall not retain any excess business holdings as defined in
Section 4943(c) of the Internal Revenue Code.

(4) The Corporation shall not make any investments in such manner as to subject
it to the tax under Section 4944 of the Intemal Revenue Code.

(5) The Corporation shall not make any taxable expenditures as defined in
Section 4945(d) of the Internal Revenue Code.

ARTICLE IV
Members
HospiceCare, Incorporated, shall be the sole member of the Corporation. If at any
time HospiceCare, Incorporated, shall cease to be an organization that is exempt under Section

501(c)(3) of the Internal Revenue Code, then HospiceCare, Incorporated, shall cease to be a
member of the Corporation, and the Corporation shall have no members.

£}

003 326222 1




ARTICLE V
Board of Directors

The affairs of the Corporation shall be managed by a Board of Directors. The
number of Directors constituting the initial Board of Directors shall be three (3); thereafier, the
number and manner of election or appointment of Directors and their terms of office shall be as
provided in the By-Laws, but the number of Directors shall not be less than three (3).

ARTICLE VI

Dissolution and Liquidation

The Corporation may be dissolved upon the adoption of a plan to dissolve in the
manner now or hereafter provided in the Wisconsin Statutes. In the event of dissolution of the
Corporation, no liquidating or other dividends and no distribution of property owned by the
Corporation shall be declared or paid to any private individual, but the net assets of the
Corporation shall be distributed as follows:

(1) All liabilities and obligations of the Corporation shall be paid, satisfied and
discharged, or adequate provision shall be made therefor;

(2) Remaining assets shall be distributed to Hospic€Care, Incorporated, if
HospiceCare, Incorporated, is then an organization described in Section 501(c)(3) of the Internal
Revenue Code; or if HospiceCare, Incorporated, is not then an organization described in Section
501{c)(3) of the Internal Revenue Code, then such remaining assets shall be distributed to one or
more organizations described in Section 501(c)(3) of the Internal Revenue Code, or to a
governmental unit referred to in Section 170(c)(1) of the Internal Revenue Code exclusively for
public purposes, as determined 1n the plan to dissolve adopted in the manner set forth above in
this Article VI, provided, however, that if HospiceCare, Incorporated, is not then an organization
described in Section 501(c)(3) of the Internal Revenue Code, then to the extent practicable, such
remaining assets shall be distributed to one or more of such organizations described herein for
purposes relating to the promotion of quality of life at the end of life. Any assets not disposed of
pursuant to the foregoing provisions shall be distributed by the Circuit Court of the county in
which the principal office of the Corporation is located to one or more organizations described in
Section 501(c)(3) of the Internal Revenue Code, or to a governmental unit referred to in Section
170(c)(1) of the Internal Revenue Code exclusively for public purposes, as such court shall
determine.

ARTICLE VII
Amendment
These Articles may be amended in the manner now or hereafter provided in the

Wisconsin Statutes; provided, however, that at any time that the Corporation has a member,
these Articles may be amended only with the written approval of the member.
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ARTICLE VIII
Miscellaneous
Section . The name and address of the initial registered agent of the Corporation is:
Susan Phillips
c/o HospiceCare Foundation, Inc.
5395 East Cheryl Parkway
Madison, Wisconsin 53711
Section 2. The mailing address in Wisconsin of the principal office of the Corporation is:
HospiceCare Foundation, Inc.
5395 East Cheryl Parkway
Madison, Wisconsin 53711

Section 3. The names and addresses of the persons constituting the initial Board of
Directors are- .

Richard J. Langer Thomas G. Ragatz

c/o Michael Best & Friedrich, LLP c/o Foley & Lardner

1 S. Pinckney Street, Suite 700 150 E. Gilman Street, P.O. Box 1497
Madison, Wisconsin 53703-4257 Madison, Wisconsin 53701-1497

Gordon Derzon
3440 Topping Road
Madison, Wisconsin 53705

Section 4. The name and address of the incorporator is:
Attomey Gregory F. Monday
c/o Foley & Lardner
150 East Gilman Street, P.O. Box 1497
Madison, Wisconsin 53701-1497

IN WITNESS WHEREOF, I have hereunto set my hand this &0th day of

e ML,

Gregory F. Monday
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STATE OF WISCONSIN )
) SS.
COUNTY OF DANE )

Personally came before me this &h _day of _December | 2001, the above-
named Gregory F. Monday, to me known to be the person who executed the foregoing
instrument and acknowledged the same.

Notary Public, State of Wisconsin
[NOTARIAL SEAL] My Commission is permanent.

This instrument was drafted by and should be returned to Susan L. Collins, c/o Foley & Lardner,
P.O. Box 1497, Madison, Wisconsin, 53701-1497.
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8868 Application for Extension of Time To File an - -
rorm Exempt Organization Return
(Rev. January 2012) OMB No 1545-1709
Department of the Treasury » File a separate application for each return.
Intetnat Revenue Service
» If you are filing for an Automatic 3-Month Extension, complete onfy Part | and check this box . . . N

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of thlS form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for
a corporation required to file Form 890-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 Il 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.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . N

All other corporations (i ncludlng 1120 C f lers) partnershlps REMICs and tms!s must use Form 7004 to request an extension of tme
to file income’ tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer 1dentrfication number (EIN) or
print AGRACE HOSPICECARE FOUNDATION, INC. 30-0001703

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for 15395 E. CHERYL PARKWAY O

:‘:&%WSU;E City, town or post office, state, and ZIP code For a foreign address, see instructions.

Instructions MADISON, W} 53711

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .
Application Return | Application Return
is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ o Form 4720 09
Form 990-PF 04 | Form 5227 ) 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » JULIA HOUCK

Telephone No. > (608)276-4660 FAX No. >
» If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » [
e If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . P [].fitis for part of the group, check thisbox . . . . P [Jand attach
a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until August 15 , 20 12 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [/] calendar year 20 11 or

» [ tax year beginning , 20 , and ending , 20
2 If the tax year entered In line 1 s for less than 12 months, check reason: [JInttial return [ ] Final return
[[] Change n accounting penod

3a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aflowed as a credit. 3b i$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 3c |$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 279160 Form 8868 (Rev 1-2012)
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