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. gg 0 Return of Organization Exempt From Income Tax Y Y v
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 1 1
\Department of the Treasury benefit trust or private foundation) Gpen %o Public
Intemat Revenue Service P 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 and ending
B gggﬁggle C Name of organization D Employer identification number
ovarge | FOUNDATION FOR END-OF-LIFE CARE INC.
IIIE‘&EQ Doing Business As VITAS HOSPICE CHARITABLE FUND 65-0943337
'r'é'r?:?'n Number and street (or P 0. box if malil 1s not delivered to street address) Room/suite | E Telephone number
[Jremn | 5430 NW 33RD AVE 106 954-777-2447
rAertnuer:ded City or town, state or country, and ZIP + 4 G_Gross receipts $ 2,862,194.
[ Jhpptica- FORT LAUDERDALE, FL 33309 H(a) Is this a group retum
Penc™® 1 Name and address of principal officerRICHARD FIFE for affillates? [ ves No
SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [__]No
| Tax-exempt status: 501{c)(3) [:I 501{c) ( y < (insertno) L] 4947(a}(1) or [ Js27 If "No," attach a list. (see Instructions)
J Website: » WWW.VITASCHARITYFUND.ORG H(c) Group exemption number P>
K_Form of organization Corporation | | Trust [ ] Associaion [ | Other P [ L Year of formation 199 9] M State of legal domicite: F L

{Part | Summary
1 Bnefly describe the organization’s mission or most significant activites: COMMITTED TO IMPROVING END OF

o
g LIFE CARE FOR PATIENTS & FAMILIES THROUGH SPECIAL NEEDS AND BY
g 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 8
g 4 Number of independent voting members of the govemning body (Part Vi, line 1b) . .14 6
$ | 5 Total number of individuals employed in calendar year 2011 (PartV, line2a) .. . .. .. .. . . |5 8
'_;_' 6 Total number of volunteers (estimate if necessary) R 6 0
;5 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, | R R . _|7b 0.
% Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) q 1,838,178. 2,861,062.
S| 9 Program service revenue (Part VI, line 29) W\ 0. 0.
é 10 Investment Income (Part VIil, column (A), ines 3 \go Q‘f\\ 112. 1,132.
11 Other revenue (Part Vi, column (A), lines 5, 6d, , 10¢, aj 3 T \ 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part JHu’:BI@‘lﬁ A).S!meﬁ!‘z/ 1,838,290. 2,862,194.
13 Grants and similar amounts paid (Part IX, column (Q),leesﬁi)/ R 223,050. 122,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) . .. 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) . 575,253. 548,217.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e). ... . . . 0. 0.
g b Total fundraising expenses (Part IX, column (D), lne 25) P 33,670.
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) o 748,169. 926,904.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . ... . 1,546,472. 1,597,121.
19 Revenue less expenses. Subtract line 18 from line 12 . 291,818. 1,265,073.
Eg Beginning of Current Year End of Year
B=| 20 Total assets (Part X, line 16) . o . L 791,859. 2,034,212.
<521 Totalliabilties (Part X, line 26) ) o 121,986. 100,895.
25|22 Net assets or fund balances, Subtract line 21 from line 20 . .. 669,873. 1,933,317.

[Part it | Signature Block
Under penalties of penury, ! declars that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete, Deglaration of prepareg (other than officer)Ns based on all information of which preparer has any knowledge.

[

ZO/}A/JJ /5’“24&

Sign } Signature of officer 0‘ A

Here DOLORES HICKMAN, SECRETARY
Type or pnnt name and title

Date check ||| PTIN

Pnnt/Type preparer's name Preparer’s signatu M
Paid  [ISRAEL J. GOMEZ #.P.A’, 33 12 [wromios [P00846353
Preparer | Firm’'s name » KEEFE, MCCULLOUGH & 0., LP, C.P.A.’'S Firm's EIN 59-1363792

UseOnly |Fim'saddressp. 6550 N FEDERAL HIGHWAY,/ SUITE 410

FT. LAUDERDALE, 33308 Phoneno 954-771-0896
May the IRS discuss this retum with the preparer shown 2§ove? (see ;ﬁstructlons) . Yes :] No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION (ﬂ J/]
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* Form 990 (2011) FOUNDATION FOR END-OF-LIFE CARE INC. 65-0943337  page2

| Part i | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question In this Part Il . .. .. . I:]

T

Briefly descnbe the organization’s mission:

TO TRANSFORM DYING INTO THE FINAL ACT OF LIVING WELL.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ7 . . _ . . [_I¥es [XINo
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? . E]Yes No
If *Yes," describe these changes on Schedule O.

4  Descnbe 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 ) (Expensas 595 7 934 * including grants of $ 122 ’ 000. ) (Revenue $ )
GRANTS TO THE DUKE INSTITUTE ON CARE AT END OF LIFE — SUPPORTING
PROGRAMS THAT PROVIDE COMMUNITY/ETHNIC BASED HOSPICE EDUCATION,
RESEARCH AND CARE-GIVING FOR THOSE NEAR DEATH.

4b (code ) (Expenses $ 652 ’ 102. Including grants of $ ) (Revenue $ )
SPECIAL: NEEDS GRANTS — PROVIDES ASSISTANCE TO INDIGENT HOSPICE PATIENTS
AND FAMILIES THROUGHOUT THE U.S - I.E., ASSISTING WITH GRANTS TO PAY
UTILITIES, PROVIDE FOOD AND CLOTHING, UNITE FAMILIES FOR FINAL GOOD
BYES, ETC.

4c  (code ) {Expenses $ Including grants of $ ) (Revenue$ )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue$ )

4e _Total program service expenses P> 1 I 248 I 036.

Form 990 (2011)
020842
2
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* Form 990 (2011) FOUNDATION FOR END-OF-LIFE CARE INC. 65-0943337  Ppage3
{ Part ¥ | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A L .. . . . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors7 . 2 X
3 Did the organization engage In direct or indirect poltical campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part! . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h) elect|on In effect
during the tax year? If "Yes," complete Schedule C, Partll . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membershlp dues, assessments or
similar amounts as defined In Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part il 5
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 distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part]! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes," complete Schedule D, Part ] - 7 X
8 Did the organization matntain collections of works of art, histonical treasures, or other similar assets? /f “Yes," complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, Ilne 21;serveas a custodlan for amounts not listed in Part X; or prowde
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V i 10 | X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Partvi .. .. . D 11al X
b Did the organization report an amount for |nvestmems other secunt|es In Part X, Ilne 12 thatis 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part VIi . 11b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, PartVill . . ... .. . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes, " complete Schedule D Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1, Xll, and Xill 12a | X
b Was the organization Included in consolidated, Independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, XIl, and Xill is optional . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f “Yes," complete Schedule E ... .. . A I K X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... . . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. business,
Investment, and program service activities outside the United States, or aggregate foreign iInvestments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV L e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or aSS|stance to any orgamzahon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assxstance to |nd|V|duaIs
located outside the United States? /f “Yes," complete Schedule F, Parts lll and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Pan VIIl, lines
1c and 8a? If "Yes," complete Schedule G, Partll . ... .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, hne 9a? lf 'Yes,"
complete Schedule G, Partlll ... .. -- 19 X
20a Did the organization operate one or more hospital facmtles? If "Yes complete Schedule H .. 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . | 20b
Form 990 (2011)

132003
01-23-12
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¢ Form 990 (2011) FOUNDATION FOR END-OF-LIFE CARE INC. 65-0943337  page4
| Past IV | 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 IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il . . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to lndrvldua!s in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and il . 122 X

23 Did the organization answer *Yes" to Part Vi, 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
ScheduleJ . . . 2 X

24a Did the organization have a tax- exempt bond issue wrth an outstandmg prlncrpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line25 .. ... . . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? L. 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? . . e e 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time duning the year? L. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] _ . . 25a X

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

ScheduleL, Part! . .. . 25b X
26 Was aloan to or by a current or former off icer, director, trustee, key employee highly compensated employee, or dlsqualrf ed
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part I . 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employes 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 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a cumrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV T, . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M . .. L. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M L. . . . L. . . 130 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons"
If “Yes," complete Schedule N, Part | - e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, comp/ete
Schedule N, Partll .. . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | L. . e L .. L83 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 . Lo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? . 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity wtthln the meanlng of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 L 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its actlvrtles through an entlty that is not arelated organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O o 38 | X
Form 990 (2011)
132004
01-23-12
4
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. Form 990 (2011) FOUNDATION FOR END-OF-LIFE CARE INC. 65-0943337 page5

l Part Vi 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 .. A I |- 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1¢c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn . 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b 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 authonty over, a
financtal account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? Sc
68a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon sohcn
any contributions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every sollcnatlon an express statement that such contnbutlons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 1 70(c)
a Did the organization receive a payment in excess of $75 made partly as a contributton and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organtzation notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to fite Form 82827 o . - 7c X
d If *Yes," indicate the number of Forms 8282 fled dunng the year . X L I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as requwed? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and caprtal contributions included on Part VIii, line 12 | 10a
b Gross recelpts, included on Form 990, Part VilI, line 12, for public use of club facmtles . . 110b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . 1i1a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fillng Form 990 in heu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest recelved or accrued during the year .. I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is 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 Is required to maintain by the states in which the
organization Is licensed to Issue qualified health plans . . . e 13b
¢ Enter the amount of reserves on hand .. .. . . 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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* Form 980 (2011) FOUNDATION FOR END-OF-LIFE CARE INC. 65-0943337 Page 6
I Part Vi i 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 question in this Part Vi .
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 8
If there are material differences In voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included In line 1a, above, who are independent .. - 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? . . . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied? 4 X
5 Did the organization become aware durnng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ... ... - 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken during the year by the followrng
a Thegovemingbody? . . ... . - .. : . . 8a | X
b Each committee with authority to act on behalf of the goveming body? L. sb | X
| 9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
| organization's malling address? If "Yes," provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have wnitten policies and procedures governing the actlvrtles of such chapters, afﬂllates,
and branches to ensure their operations are consistent with the organization's exempt purposes? R . 1 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 | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 —e . . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this was done . L . L 12¢ | X
13 Did the organization have a wrtten whistleblower pollcy? R, . .. 13| X
14 Did the organization have a written document retention and destruction polrcy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official A 15a | X
b Other officers or key employees of the organization . . . 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization Invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If *Yes," did the organization follow a wntten policy or procedure requlnng the organization to evaluate lts partlcrpatlon
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? X L. . . ._|16b

Section C. Disclosure
17 Lt the states with which a copy of this Form 990 is required to be filed AZ ,CT,CA, DE, FL,KS,MI,MO,NJ,NY,OH, PA
18 Section 6104 requires an organization to make Iits Forms 1023 (or 1024 if applicable), 990, and 390-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
(1 own website Another's website Upon request
19 Descnbe In Schedule O whether (and If so, how), the organization made Iits 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: P>
PAMELA VENTURA - 954-777-2447
5430 NW 33RD AVE, NO. 106, FORT LAUDERDALE, FL 33309
R SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2011)
6
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Form €90 (2011)

FOUNDATION FOR END-OF-LIFE CARE INC.

65-0943337

Page 7

]Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vii

L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® 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

® | ist 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.

® { st 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 n the following order individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons N
|:] Check this box If netther the"orgamzatlon nor any related organization compensated any current officer, director, or trustee.
) 5 (B) (©) (D) (E) (F)
Name and Title Average | oo c,f:‘c’f'rf"gg‘m an ane Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(describe | & the organizations compensation
i hours for % 5 organization (W-2/1099-MISC) from the
related g § g (W-2/1099-MISC) organization
' organizations| £ | 3 £ and related
nSchedule | | £ | . |2 |28l 5 organizations
. o {=|Z|E|s[58|5
(1) HUGH WESTBROOK )
CHAIRMAN . 27.001X X 100,000, 0. 0.
(2) ESTHER COLLIFLOWER
VICE CHAIR/TREASURER 1.00(X X 0. 0. 0.
(3) RICHARD FIFE
PRESIDENT 40.001(X X X 176,870. 0.| 65,082,
(4) DOLORES HICKMAN
SECRETARY 40.00(X X 103,393. 0. 4,136.
(5) L KIM PORTER
DIRECTOR 1.00]X 0. 0. 0.
(6) MARY MCRENNA
DIRECTOR 1.00|X 0. 0. 0.
(7) HAROLD WALLACE
DIRECTOR 1.00]X 0. 0. 0.
(8) PEGGY PETTIT
DIRECTOR 1.001X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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* Form 90 (2011) FOUNDATION FOR END-OF-LIFE CARE INC. 65-0943337 Page8
lgart Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (©) (D) (E) (F)
Name and title Average (do not cfegfm?: than one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe 1‘3 the organizations compensation
hoursfor |5 B organization (W-2/1099-MISC) from the
related g § 2 (W-2/1099-MISC) organization
organizations| £ s g E and related
inSchedule [ | 2|, | & s B organizations
0 HHEHH K
1b Sub-total o > 380,263, 0.f] 69,218.
¢ Total from continuation sheets to Part Vll Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) . > 380,263. 0. 69,218.
2 Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual R L. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person - . . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(8) ©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organtzation P> 0

Form 990 (2011)
132008 01-23-12
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“ Form 990 (2011) FOUNDATION FOR END-OF-LIFE CARE INC. 65-0943337 Page9
{Part Vill | Statement of Revenue
: @ ® © el
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg?’g?g? 551142
%’-3 1 a Federated campaigns 1a
g é b Membership dues 1b
A ¢ Fundraisingevents . . ic
g.‘l—l-' d Related organizations 1d
2“% e Govemnment grants (contnbutlons) 1e
..9_, 5 f Al other contnibutions, gifts, grants, and
ég similar amounts not included above 1| 2861062.
%-g o Noncash contnbutions included in lines 1a-1f. §
o] h_Total. Add lines 1a-1f .. . > 2861062.
Business Code}
8| 2o
£2
80 d
a f All other program service revenue . _.
g _Total. Add lines 2a-2f | -
3 Investment income (including dwldends. Interest, and
other similar amounts). . » 1,132. 1,132.
4  Income from Investment of tax-exempt bond proceeds P
5  Royalties .. |
() Real (i) Personal
6 a Grossrents
b Less: rental expenses . .
¢ Rental iIncome or (loss)
d Net rental iIncome or (loss) . .. >
7 a Gross amount from sales of (i) Secunties (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) .. |
g 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses . b
¢ Netincome or (loss) from fundralsmg events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvltles >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions » 2862194. 0. 0. 1,132.
032852 Form 990 (2011)
9
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~ Form 990 (2011)

FOUNDATION FOR END-OF-LIFE CARE INC.

65-0943337 page 10

| Part IX] Statement of Functional Expenses

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

Check If Schedule O contalns a response to any question In this Part IX |:]

Do not include amounts reported on lines 6b, Total éfg)enses Prog rasg)service Managé%)ent and Funélr)a!lsm
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expensesg

1 Grants and other assistance to governments and

organizations in the Unrted States See Part IV, fine 21 122,000. 122,000.

2 Grants and other assistance to Individuals in

the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ) 280,263. 187,776. 86,882. 5,605.
8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages 139,103. 93,199. 43,121. 2,783.
8 Pension plan accruals and contributions gnciude

section 401(k) and section 403(b) empioyer contnbutions) ..

9 Other employee benefits 63,564. 51,270. 11,414. 880.
10 Payroll taxes . . 65,287. 43,742. 20,688, 857.
11 Fees for services (non-employees):

a Management .

b Legal . 1,930. 1,930.
¢ Accounting 24,663. 24,663,
d Lobbying .

e Professional fundraising services See Part IV, line 17

f Investment management fees 3,163. 3,163.
g Other . 100,150. 100,150.

12  Advertising and promotion 108,022. 33,977. 53,889. 20,156.
13  Office expenses 10,051. 4,956. 5,095.

14 Information technology 34,706. 22,015. 12,107. 584.
15 Royalties
16 Occupancy . 31,880. 21,360. 9,882. 638-
17 Travel . . I 41,071. 40,959, 112.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 6,002. 4,882. 1,120.
20 Interest .
21 Payments to affilates B
22 Depreciation, depletion, and amortization . 3,837. 3,837.
23 Insurance . 6,823. 4,572. 2,115. 136.
24  Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If line
248 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0)
a SPECIAL NEEDS 493,085. 493,085. 0. 0.
b POSTAGE 23,163. 12,112. 9,132. 1,919.
¢ BANK SERVICE CHARGE 13,619. 1,402. 12,217. 0.
d¢ LICENSES 8,631. 0. 8,631. 0.
e All other expenses 16,108, 10,579. 5,417. 112.
25  Total functional expenses. Add lines 1 through 24e 1,597,121.| 1,248,036. 315,415. 33,670.
26 Joint costs. Complete this ine only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P> [X]nthqSOPQ_Bi(ASCQ&B—?ZO) 28,083. 8,424. 0. 19,659-
132010 01-23-12 Form 990 (2011)
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" Form 990 (2011) FOUNDATION FOR END-OF-LIFE CARE INC. 65-0943337 page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . o 557,918.| 1 1,032,725.
2 Savings and temporary cash investments _ 2
3 Pledges and grants recelvable, net 70,750.] 3 847,215.
4 Accounts receivable, net . . 4
5 Recelvables from current and former off icers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
* employees’ beneficlary organizations (see instructions) 6
'3' 7 Notes and loans receivable, net _. 7
& | 8 |Inventones for sale oruse . . 8
9 Prepad expenses and deferred charges 18,050.] o 17,761.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 105,068.
b Less: accumulated depreciation . |10b 91,116. 17,789.} 10¢c 13,952.
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, line11 . . 127 r 352. 12 122 ’ 559.
13 Investments - program-related. See Part iV, lne 11 . ... ... 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 791,859.| 16 2,034,212.
17  Accounts payable and accrued expenses 121,986.| 17 100,895.
18 Grants payable 18
19 Deferred revenue . 19
20 Texexemptbondhabmnes 20
@ |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part 1|
- of ScheduleL . . 22
23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilties not included on lines 17-24). Complete Part X of
Schedule D . L. 25
26 _Total liabilities. Add lines 17 through 25 121,986.| 26 100,895.
Organizations that follow SFAS 117, check here P> and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets . 503,379.| 27 994,189.
S |28  Temporarly restricted net assets . 166,494.| 28 939,128.
T |29 Permanently restricted net assets . - 29
3 Organizations that do not follow SFAS 117, check here P (] and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
‘8‘1’ 31  PaidIn or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ... . 669,873.] 33 1,933,317.
134 Total habilities and net assets/fund balances 791,859.] a4 2,034,212.
Form 990 (2011)

132011 01-23-12
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** Form 990 (2011) FOUNDATION FOR END-OF-LIFE CARE INC. 65-0943337 Ppage12

| Part X1 Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part X|

1 Total revenue (must equal Part VI, column (4), line 12) 1 2,862,194,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,597,121.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 1,265 073,
4  Net assets or fund balances at beginning of year (must equal Part X line 33, column (A) 4 669,873.
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 <1,629.>
8__ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33 column B) | 6 1,933,317.
| Part XH Financial Statements and Reporting
Check if Schedule O contains a response to any questton In this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual !:] Other
If the organization changed its method of accounting from a prior year or checked *Other,* explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2| X
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audrt
review, or compilation of its financial statements and selection of an Independent accountant? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
d If *Yes® to line 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 1 consolidated basis (1 Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . e . . . 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2011)
01542
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f;f:’i‘:;’ OL,EQI:_EZ) Public Charity Status and Public Support 05“61;5:"“ ’

Complete if the organization is a section 501(c)(3) organization or a section

.Department of the Treasury 4947(a)(1) nonexempt charitable trust. OpentoPublic
intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. fnspection
Name of the organization Employer identification number

FOUNDATION FOR END-OF-LIFE CARE INC. 65-0943337

I_Parti | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

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

|__—| A church, convention of churches, or association of churches described Iin section 170(b){(1)(A)(i).

|:] A school described In section 170(b)(1){A)(ii). (Attach Schedule E.)

l:‘ A hospital or a cooperative hospital service organization descrbed In section 170(b)(1)(A)(iii).

D 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:

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 I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

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

A community trust descnbed in section 170(b)(1){(A){vi). (Complete Part {l.}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a}{2). (Complete Part Il1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

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.

al] Type | bl ] Type ll c CI Type lll - Functionally integrated dl] Type lll - Other

e I:] 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 descnbed in section 509(a)(1) or section 509(a)(2).

aWwNn =

0 80 O

10
1"

[0

f If the organization received a wntten determination from the IRS that it I1s a Type |, Type I, or Type lil
supporting organization, check this box . . . . L . . l:]
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
() A person who directly or indirectly controls, erther alone or together with persons descnbed In (i) and {ili) below, Yes | No
the governing body of the supported organization? . . e . [ 114l
(i) A family member of a person descnbed In (i) above? . R i i | 11g(ii)
(iii) A 35% controlled entity of a person described In (i) or (i) above? i 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (1) EIN (iii) Type of iv) Is the organization| (v) Did you notify the | (i) Is the (vil) Amount of
organization organization n col. (i) sted in your| organization n col. |dfganization in ol suonort
(described on lines 1-9 |y o0 ming document?| (i) of your support? M orgdes e PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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-smammAmmn%OmgwEa2m1FOUNDATION FOR END-OF-LIFE CARE INC.

65-0943337 page2

[liarti[|

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

(Compilete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organization

falls to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

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

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

The value of services or facilities
fumished by a govemmental 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 (f)

Public supporl Subtract line 5 from line 4.

{a) 2007

(b) 2008

{c) 2009

{d) 2010

(e) 2011

{f) Total

3,377,400,

2,061,652,

1,579,983,

1,838,178,

2,861,062,

11,718,275,

3,377,400,

2,061,652,

1,579,983,

1,838 178,

2,861,062,

11,718 275.

11,718,275,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7

Amounts from line 4

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

3,377,400,

2,061,652,

1,579,983,

1,838,178

2,861, 062,

11,718,275,

15160309 757829 G650943337

8 Gross Income from interest,
dividends, payments received on
securties loans, rents, royalties
and Income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

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

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (Ine 6, column (f) divided by fine 11, column (f)) . - . 14 99.76 %

15 Public support percentage from 2010 Schedule A, Part II, line 14 . 15 99.62 o

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box and

14,755.] 11,300. 1,135. 112. 1,132.| 28,434.

11,746,709,

> ]

stop here. The organization qualifies as a publicly supported organization |
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . - > I:]
17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on Ilne 13, 163, or 16b and Ine 14 is 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization > |:]
b 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 organization > [:]
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » D

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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* Schedule A (Form 980 or 990-E7) 2011 Page 3
| Part Hi i Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization falls to
qualify under the tests listed below, please complete Part I1.)
Section 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, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

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

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support subtractiine 7c from line 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 Amounts from line 6

10a Gross income from Interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b .

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

12 OCtherincome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 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 . ... . . . . . A
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2010 Schedule A, Part I, line 15 - 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2011 (ine 10c, column {f) divided by line 13, column (f)) . 117 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and Iine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > L]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . > L__]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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+ SCHEDULE D Supplemental Financial Statements Y PV R

{(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2 01 1
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. (4] 3
. ’ y 1,0, 9, 10, ' y ’ y » [ s pen to Public
Department of the Treasury » Attach to Form 990. P> See separate instructions. tnspection
Name of the organization Employer identification number
FOUNDATION FOR END-OF-LIFE CARE INC. 65-0943337

I Part | I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete Iif the

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

a b WON =

(-}

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from {during year)

Aggregate value at end of year

Did the organization inform ali donors and donor advisors in wnting that the assets held in donor advised funds

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

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

Impermissible private benefit? . D Yes D No

[Part i | Conservation Easements. Complete rf the organization answered "Yes' to Fon'n 990, Part IV, Ilne 7.

1

a o oo

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

Held at the End of the Tax Year

Total number of conservation easements T . .. 2a
Total acreage restncted by conservation easements | 2b
Number of conservation easements on a certified historic structure |ncluded In (a) . 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . . ... . ... . ... 2d

Number of conservation easements modlf ed, transferred, released extlngwshed or terminated by the orgamzatlon during the tax

year P>

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

Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? L . . [:l Yes D No
Staff and volunteer hours devoted to monstoring, inspecting, and enforcing conservatlon easements dunng the year P

Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year >3

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

and section 170(h)(d)(B)(i)? . [dves [Tlne
In Part XiV, descnbe how the organization reports conservation easements In rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

‘ | Part Hi i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of ant, histoncal
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, line 1 . cee e e N ]
(i) Assets included in Form 990, Part X . . > 3
2 If the organization received or held works of art, histoncal treasures or other S|m||ar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues Included in Form 990, Part VIll, ne 1 . . L N
b Assets included in Form 980, Part X . L. > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
51280
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*+ Schedule D (Form 990) 2011 FOUNDATION FOR END-OF-LIFE CARE INC. 65-0943337 page?
[ Part 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 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):
a IZ] Public exhibition
b l__—] Scholarly research
c E] Preservation for future generations

d [:] Loan or exchange programs

e l:] Other

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

|:| Yes

':]No

| Part iV i Escrow and Custodial Arrangements. Complete If the organization answered *Yes' to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a
on Form 990, Part X?

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

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

.. |:|Yes

[:]No

Amount
¢ Beginning balance 1c
d Addttions during the year . 1d
e Distributions during the year 1e
f Ending balance . e 1t
2a Did the organization include an amount on Form 990, Part X, ine 217 |:] Yes D No
b _If "Yes," explain the arrangement in Part XIV.
l Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back [ (d) Three years back | (e) Four years back
1a Beginning of year balance 127 352, 118, 640. 100,551,
b Contnbutions -
¢ Net investment eamings, gains, and losses <1,629.p 11 ,357. 18,089,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses 3 164. 2,645,
g End of year balance 122,559, 127,352, 118 640,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P 25.00 %
b Permanent endowment P> %
¢ Temporanly restncted endowment »  75.00 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations .... 3ali) X
(i) related organizations e . A, 3a(ii) X
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part XIV the Intended uses of the organization’s endowment funds.
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 105,068. 91,116. 13,952.
e_Other R
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10(c).) > 13,952.
Schedule D (Form 990) 2011
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+* Schedule D (Form 990) 2011 FOUNDATION FOR END-OF-LIFE CARE INC. 65-0943337 page3
[ Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

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

(1) Financial denvatives

(2) Closely-held equity interests .

(3) Other
(&) DCF— ENDOWMENT FUND 30,646.] END-OF-YEAR MARKET VALUE
(8) DCF— EDWARD STASNECK
(c) ENDOWMENT FUND 91,913.! END-OF-YEAR MARKET VALUE
©)
(3]
(F)
(G)
H)
[0

Total. (Col (b) must equal Form 990, Part X, col (B) lina 12) B> 122,559,

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

(c) Method of valuation:

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

(1)
()]
3)
@
)]
(6)
7
(8)
)]
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) P>
Part IX] Other Assets. See Form 990, Part X, fine 15.
(a) Descniption {b) Book value

(1)
2
3
(4)
(5)
6)
U]
[(5)]
()]
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) . . . >
{ Part X { Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal Income taxes
@
(€]
4)
(5)
(6)
@
8)
©
(10)
(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25. ..
ootnots in Pal [ provide the text of the footnole fo the organization’s financial stalements thal reports the organization's liability for Uncertain tax positions under

2. FIN 48 (ASC 740)
035552 Schedule D (Form 990) 2011
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* Schedule D (Form 990) 2011

FOUNDATION FOR END-OF-LIFE CARE INC.

65-0943337 paged

| Part Xt | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

OCoO~NOOGAL2QON

10

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Descnbe In Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine I|nes 3 and 9

1

2,862,194.

1,597,121.

1,265,073.

<1,629.>

© [N |0 (bW (N

<1,629.>

10

1,263,444.

| Part XiI i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

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

1

2,857,402.

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

a Net unrealized gains on Investments 2a <1,629.p>

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part XIV.) 2d

e Addlines2athrough2d . . ... 2e <1,629.>
3  Subtract ine 2e from line 1 3 2,859,031.
4 Amounts included on Form 990, Part VIII Ilne 12, but not on line 1:

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 3,163.

b Other (Describein Part XIV) . ... ... .. .. 4b

c Addlnesd4aanddb 4c 3,163,
5 __Total revenue. Add lines 3 and 4¢. (Thls must equal Form 990, Part 1, li I/ne 12) . 5 2,862,194.

| Part Xtiﬂ Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . 1 1,593,958.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XIV) 2d

e Addlines 2athrough2d . . 2e 0.
3 Subtract line 2e from line 1 3 1,593,958.
4 Amounts Included on Form 990, Pan IX line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a 3,163.

b Other (Descnbe in Part XIV.) 4b

c Add lines 4a and 4b 4c 3,163.
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 5 1,597,121.

[PartXW Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 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 X, line 8; Part XII, ines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

132054

01-23-12

23

Schedule D (Form 990) 2011

15160309 757829 G650943337 2011.03010 FOUNDATION FOR END-OF-LIFE G6509431



w N ci-42-10 Loicet

(1102) (086 w04} | 3INPaYDS *066 W04 10} SUOIIONISU] DY} 39S ‘DONON 19V UOHONPOY Hiomidded 104  VHT

P : ; ; - 3|qQE} | aUl By} Ul pe}si| Suoljeziueblo Jaylo JO Jequinu [e10} Jojug g

« . . o . T T e[qe) | eul| ey} ul pelsl| suoljeziuebio juswiuieaob pue (£)(0)L0S UoHOeS jO Jequunu [elo} Jeu3 g
YYD FIIT-J0-ANA 4d ‘0 000 22 (€)(D)T0S 8886122-65 9£002 OQ ' NOIDNIHSYM
AIITYND FHL NO HO¥YVASH 00 ALS MN °“HAV ANV'ISI FAOHY OTLT
¥0d I¥O0ddnS AAIAOHL O. VOI¥EWY JO NOILVANNOd IDIJSOH
d¥YD IJIT-J0-ANI mu ‘0 *000 00T (g)(D)T0Y 62T2€50-9S 80LLZ ON WYHMNQ - 89606
RIITYND FHI NO HOYVASE XO€ ‘FAING TAAYHD T - HAIT 4O
Jod I¥0ddns HATIAOYd O aNZ ZHL IV YYD NO FIALITLSNI EANA

ey | U
99UR)SISSE 10 souejsisse yseo-uou| ! 00g) U ozm\y_\w“\_, yseo-uou juelb yseo e|qeoi|dde yi juswiuienoB o
weib jo asodind () Jo uonduoseq (B) x_o Moﬁw_)_ A_t 10 Junowy (a) o unowy (p) uonoes Oy| (9) NiI3 (Q) uopeziueb1o Jo ssaippe pue eweN (e) |
D < pepesu si eoeds [euciippe i pajedijdnp 2q Ued || Hed -000'S$ UBU) eiowW paAiedal Juaidioal suo ou i Xog Siyl 3oayDd ‘000'S$ Uey) eiow paAdoal eyl Juaidios)

Aue Joj ‘L g eul| ‘Al Wed ‘066 W04 O} ,SOA, Palemsue uoijeziuebio ey} Ji e18|dwo) "sejels pajluf ey} ui suolieziuebi0 pue SJUBWILIGACY O} SOURISISSY JaYI0 Pue Sueld [~ (rueg m
“S8JE]S PaliuN) ey Ul Spunj JUEID JO 8sn 84} BULIOJUOLU 10} §81npadold S,UoIfeziueblo ayy A| HeEd Ul 9quoseq ¢
oN[] sA[X] T e ; T : : o * L@suesisse Jo sjuelb ey} pieme 0} pesn BLBNID
UOI198|9S B} PUR ‘@our)SISSE JO SIURIB 8u) 1o} AYjiqiBiie ,sasjuelb oy} ‘aoue)sisse 10 sjuelb oy} JO JUnowe ay} OJeRURISANS O} SPI0da) UrRjUBW Uoljeziuebio ey seog |

2oUE}SISSY PUE SJURJD UO UonewLOjU| [2I0USD | e |

LEEEV60—G9 *ONI YYD dJAIT-J40—ANH ¥Od NOILVYANNOA
Jaquinu uonesynuapi Jokojdwg uonezjuetio ey} Jo sweN
uanaddsu| ‘066 w404 0} yoeny 00|AIOG ONUSASY [eWall)
SN a3 sl *22 10 1.2 duy| ‘Al Hed ‘066 W10 0} ,SOA, Pelamsue uoneziuebio ay) i e1ejdwo) Ainssal) sy} jo Juawpedag
e F —-c N So]e}S POlUN Y} Ul S|ENPIAIPU| PUR ‘SJUSWIUIOACY)
‘suopeziueBiQ 0} 8oUR)SISSY JOYIO PUe SjuRID (066 wio)
LY00-5vSL ON BNO 137NA3HOS




(1102) (066 wi04) | 8INpaydg Gz ZL-12-10 Z0LZEL

*HINLILSNI IINAd HHL 40 QIV0d AYOSIAAY

THL NO FAAYHS ‘IILLAd X99dd ‘VOLOAMIA ANV ‘FATJ QYVYHOIV ‘INIAISHUd

0STVY  °SIV¥04dEY ATYILYYN0O HONOYHL HLALILSNI IANA HHL OL SANNJA

INTID 40 ISN THIL SYOLINOW °ONI ‘HFYYD FJAIT-JO-ANI ¥OJ4 NOILVANNOA HHL

~UOIJeUlIOUI [EUCIHIPPE J8UJ0 AUE pUB 'g eul| '| Wed ul paiinbes uoijeuojul ayy apiaoid o} wed siy) eje|dwo) ‘uoneuuoyu) jejuswsjddng _ Arded _

(19y30 ‘esieidde ‘AN Ht00q) | 8duelsisse Ysed juelt yseo sjusidioal
esue)sisse Ysed-uou Jo uoiduaseq (3) uoljenjeA Jo poule iy (a) -uou jJo Junowy (p)| o unowy (9) Jo JaquinN (q) eouejsisse 1o juelb jo edL] (e)

. ‘pepasu s| eoeds [euoiyppe §i pajedlidnp eq ueo ||| Led
‘ *Z2 U] ‘Al Ued ‘066 WIo 0} ,S3aA, Palamsue uoljeziuebilo ay) jt aie|dwo) *sojels pajun ay) ul S|enpiAipu| 0} 3due)siISsy 10yl pue sjueln _ fyed _
«&& nmmmwmoumm . .ozHmmmomﬁqnmouazmmomzo?gzoom :_omzommﬁé_o_%mﬁm




- SCHEDULE J Compensation Information

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

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

.
'

OMB No, 1545-0047

2011

Department of the Treasury Part IV, line 23. Qpen to mc
Intenal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
FOUNDATION FOR END-OF-LIFE CARE INC. 65-0943337
|Part } | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these tems.
E:I First-class or charter travel Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D 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 wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No,” complete Part lll to explain . b | X
2 Did the organization require substantiation pror to reimbursing or allowing expenses Incurred by all officers, dlrectors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part ll\.
Compensation committee [:] Written employment contract
l:] Independent compensation consultant I:I Compensation survey or study
l:] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement pIan? ______ 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes* to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line Sa or b, describe in Part III
8 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? ... .. .. .. 6b X
If “Yes® to line 6a or 6b, descnbe in Part III
7 For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," descnbe In Part lll 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)7 If "Yes," descnbe in Part il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Fom1 990.
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-« SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁfi&.°|°‘”

(Forni 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Depariment of the Treasury » Attach to Form 980 or 890-EZ. tnspection
Name of the organization Employer identification number
FOUNDATION FOR END-OF-LIFE CARE INC. 65-0943337

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

SUPPORTING RESEARCH, EDUCATION AND ADVOCACY.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY THE BOARD

OF DIRECTORS AND BUSINESS MANAGERS PRIOR TO FILING

FORM 990, PART VI, SECTION B, LINE 12C: LETTER SENT TO BOARD MEMBERS

EXPLAINING THE POLICY.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION AMOUNTS ARE REVIEWED

ON A YEARLY BASIS

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AZ,CT,CA,DE,FL,KS,MI,MO,NJ,NY,0OH,PA,SC,TX,VA,DC,WI,IL,GA,NV,NC,RI,WA,AL,CO

IN

FORM 990, PART VI, SECTION C, LINE 19: FORM 990 IS AVAILABLE FROM THE

ORGANIZATION UPON REQUEST.

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

NET UNREALIZED LOSSES ON INVESTMENTS: -1,629.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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