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. 990-EZ|

Department of the Treasury
internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code
. {except black lung benefit trust or private foundation)

P> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

at the end of the year may use this form.
P> The organization may have fo use a copy of this return to satisfy state reporting requirements.

[ oms No 1545-1150

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

» 20

B Check if applicable C Name of organization D Employer identification number
L Address change
Nama change SOLAMOR HOSPICE FOUNDATION 26-3074756
| \nttial retum Number and street (or P O box, if mail 1s not delvered to street address) Room/suite E Telephone number
Terminated 200 DRYDEN ROAD, SUITE 3300 (603 ) 964-5183
Amended retumn City or town, state or country, and ZIP + 4 F  Group Exemption
Application pending DRESHER, PA 19025 Number P

Accounting Method | __|Cash| X |Accrual

Other (specify) P

H Check » | ’ if the organization 1s not

Website: p WWW.SOLAMORHOSPICEFOUNDATION . ORG

Tax-exempt status
{check only ons) -

[X [s01(c)3) | [501(@( )« nsentno)| [4947¢a)1yor | [s27

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

P L 0]

Check » Ilf the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normaily

not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a return, be sure to file a compiete return

L Add hnes 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or ff total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> $

72,774.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check If the organization used Schedule O to respond to any queston inthisPart!l . . . .. ....... X
1 Contributions, gifts, grants, and similar amounts receved . . . . . . . . s e e e e e 1 72,711
2  Program service revenue including government fees andcontracts ... ... .. 2
3 Membership dues and assessments | | . . . . . . . . ...t et e 3
4 IVeStmentineome . . . . . . . ... e ATCH.1....| 4 63.
5a Gross amount from sale of assets other than inventory | | | . 5a
b Less costorother basis andsalesexpenses . _ . . .. ... .. 5b 0
92 ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromlineb5a) . . . . . . .. .. 5¢
8 6 Gaming and fundraising events
- o a Gross income from gaming (attach S e@ if greater than
S 5| me e g e,
> 9 b Gross income from fun smfg} nis.(not |nhﬁ@\g $ of contributions
S ¢ from fundralsme,e\?e{‘@i%ted{hne 1)%(att\:\cﬁ-_ chedule G If the
o sum of such g gss income and cong\lﬂﬁk s}wé\sw,oom . .| .6b
il ¢ Less: direct expenses frol sming and fundf ingevents , . , . 6c
= d Net income or (logs)\ from’ gamingZand f Mg events (add lines 6a and 6b and subtract
E line 6¢) & / 0% > 6d
........ C‘)
% 7 a Gross sales of inventory, tes s and allowances , , , . . . . 7a
b Less costofgoodssold~" . .. ... ............ 7b 0
¢ Gross profit or (floss) from sales of inventory (Subtract ine 7b fromlne7a) . . . . . ... .... 7c
8  Other revenue (describe N Schedule O), . | . . . . . .. .. ... ... 8
9 Total revenue. Addlines 1,2,3,4,56,6d,7¢,a80d8 . . . v v o v i 4t i i e et . »| 9 72,774,
10  Grants and similar amounts pad (st nSchedule O) _ . . . . . . . . L. 10 57,867.
1 Benefits pad toorformembers | L L L L e LL
@112  Salanes, other compensation, and employeebenefits | ., . . . . . ... ............. 12 42,128.
g 13  Professional fees and other payments to independentcontractors ., . . . . . . ... ... ... ... 13
2114  Occupancy, rent, utilities, andMANLENANCE |, | | . . . . . .t vt v vt n e enae e e e 14
W {45  Printing, publications, postage, AN SIPBING ., . . . . . . . . ot vt .. 15 5,522.
16  Other expenses (descrbein Schedwle O) . . . . . . .. ... ... ATCH 2 .. .... 16 6,976.
17 Total expenses. Add iines 10through 16 . . . . v o 4 o o v o e e o v e et e e e e . . »| 17 112,493,
@ |18  Excess or (deficit) for the year (Subtract ine 17 fromlne ©) . . ... .. .. ... .... 18 -39,719.
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported onprior years fetumm) . . . . . . . . . L . i e e e e e e e e e e e e 19 108, 950.
g 20  Other changes in net assets or fund balances (explain in Schedule 0) ATCH, 3, . . ... ... .. 20 54, 340.
21 Net assets or fund balances at end of year Combine tines 18 through20 ., . . ... ... .. .. »| 21 123,571.

For Paperwork Reduction Act Notice, see the separate instructions.
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‘ SOLAMOR HOSPICE FOUNDATION
Form 990-EZ (2012)

26-3074756

Balance Sheets (see the instructions for Part Ii)
Check iIf the organization used Schedule O to respond to any question in this Part lI

(A) Beginning of year (B) End of year

22 Cash, savings, and investments . . . . ATTACHMENT . 4. ....... 108,949. 22 123,571,
23 Landandbulldings . . . . . . . Lt e e e e e e e e e e e e e e e e e 0 23 0
24 Other assets (describeinSchedule O) . . . . . . v v v v i i b i v o e e e 0 24 0
25 Totalassets . . . . . . . . it e e e e e e e e e e e e e e e 108,949. 25 123,571.
26 Total liabilities (describen Schedule O) . . . o v v v v v v v v e . 0 |26 0
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) . . 108,949. |27 123,571.
Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check If the orgamzation used Schedule O to respond to any question In thus Part HI | | |

(Required for section

ATTACHMENT 5

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

What i1s the organization's primary exempt purpose?

501(c)(3) and 501(c)(4)
organizations and section
4947 (a)(1) trusts, optional
for others )

28 ATTACHMENT 6 _____________ ol

Grantss ) If this amount includes foreign grants, checkhere . . . . . . . » | ||28a 4,328.
29 ATTACHMENT 7 L

Grantss  If this amount includes foreign grants, checkhere . - . . . . . p | ||29a 20,313,
30 ATTACHMENT 8

Gantss ) If this amount includes foreign grants, checkhere . . . . . . . » | ||30a 33,226.
31 Other program services (describe inSchedule O) . . . . & v v v v v v v b e e e e e e e e e e e e e e e

(Grants $ ) If this amount includes foreign grants, checkhere. . . . . . . » 31a
32 Total program service expenses (add fines 28athrough31a) . . . . . . . . . . v v v v v v v v v v v » | 32 57,867.

EISEVA List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated
Check if the organization used Schedule O to respond to any question in this Part IV

(see the instructions for Part IV?

(¢) Reportable
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(b) Average
hours per week
devoted to position

(a) Name and titte

{d) Health benefits,
contributions to employee| (€) Estimated amount of

deferred compensation

benefit plans, and other compensation

e e e ———— A

JSA
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. SOLAMOR HOSPICE FOUNDATION 26-3074756

Form 990-EZ (2012) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question In this Part V. [_1

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

45a
45b

Yes | No

Did the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of each activity in Schedule O | . . . . . . . .. L

Were any significant changes made to the organizing or governing documents? {f "Yes,” attach a conformed
copy of the amended documents If they reflect a change to the orgamzation's name Otherwise, explain the X
change on Schedule O (SBE INSITUCHIONS) « » « = « = + » + & s = n & & o 4 s s s s o s o nenenanoneensens 34

Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? | . . . . . . . . .. . ... ... .. 35a X
If "Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O | . | {35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes," complete Schedule C, Partilt . . . . . . ... 35¢c X
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof Schedule N, . . . . . . ... ... ............ 36 X

Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a l |
Did the organization file Form 1120-POL for this year? | . . . . . . . . . . . . e 37b X

Did the orgamzation borrow from, or make any loans to, any officer, director, trustee, or key employee or were ]
any such loans made In a prior year and still outstanding at the end of the tax year covered by this retum? | = |38a X

If "Yes," complete Schedule L, Part Il and enter the total amountinvolved | | . . . . . . 38b
Section 501(c)(7) organizations Enter L
Inttiation fees and capital contributions included on line 9 39a

Gross recelpts, included on line 9, for public use of club facilties , , . . . .. ... .. 39b
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 p , section 4955 »

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 980-EZ? If "Yes," complete Schedule L, Part! | _ . . ... .... .. 40b X
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 | L L

t

Section 501(c)(3) and 501(c){(4) organizations Enter amount of tax on line 40c ¥
|

]

33 X

rembursed by the orgamization
All organizations At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If "Yes," complete Form 8886-T _ . . . . .. ... ... ... ... .. . .. . i, 40e

List the states with which a copy of this return is filed pNM,
The organization's books are in care of p SOLAMOR HOSPICE ACCT. DEPT. Telephone no > 603-964-5183

Located at 65 LAFAYETTE ROAD, SUITE 302 NORTH HAMPTON, NH zp,4» 03862

At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financia! account In a foreign country (such as a bank account, securittes account, or other financial account)? |42b X
If "Yes," enter the name of the foreign country » ]
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank }
and Financial Accounts. ]
X

At any time during the calendar year, did the organization maintain an office outside the US.? | | . . .. 42c
If "Yes," enter the name of the foreign country b

Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in ieu of Form 1041 - Check here. . . . ... .. .. | 4 l:l
and enter the amount of tax-exempt interest received or accrued durning the tax year > I 43 |

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be }

completed instead of Form 990-EZ | | | . . . ... ... L. X

Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be s
X
X

completed instead of Form 990-EZ 44b

Did the organization receive any payments for indoor tanning services during the year? 44c

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an J
explanation in Schedule O 44d

Did the organization have a controlied entity within the meaning of section 512(b)(13)? , . . . . .. ... ... 45a X

Did the organization receive any payment from or engage in any transaction with a controlled entity within the ‘

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of __J
X

Form 990-EZ (S8€ INStrUCHONS), . . . . . . .\ st e e e e e e e e e e e e e e e e e e e e e et e s ae e 45b|

JSA
2E1029 1 000

Form 990-EZ (2012)
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. SOLAMOR HOSPICE FOUNDATION 26-3074756
Form 990-EZ (2012) Page 4
Yes | No

46  Did the organization engage, directly or indirectly, 1n political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Part!. . . . .. . ... ... ............ 46 X
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any questioninthisPartVI . ... .. ... ... .. []
47 Dud the organization engage In lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If "Yes," complete Schedule C, Partll . ... .. ... .. ... 47 X
48 Is the organization a school as described 1n section 170(b)(1)(A)n)? If "Yes,” complete Schedule E , , , . . . .. 48 X
49a Did the organization make any transfers to an exempt non-chantable related organizaton? _ . ., . ... ... 49a X
b If "Yes," was the related organization a section 527 organization? _ _ . . . . . . .. .. 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

d) Health benefits,
{a) Name and title of each employee héms/\;::a\g:ek S:‘:))n?:g:snaatz:ﬁ con(m uﬁons toeé‘m;',.oyee (e) Estimated amount of
paid more than $100,000 devoted to postion | (Forms W-2/1098-MISC) beneﬁ::g:_:gse,niglm?‘efen'ed other compensation
NONE
f Total number of other employees paid over $100,000 _ , ., . . . . > 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None " .

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
“NONE Tttt
d Total number of other independent contractors each receving over $100,000, , . » 0

52 Did the orgamization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A, . . . . . . . . ... . ... . ... . ... > Yes DNo
Under penalties of penury, | 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 complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

} E\ea..,.dk 5. 'w 1o { H / 201 3
Sign ﬁtu re of officer O-OH Date v
Here Sosepn S. B <y
} Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check |:| i | PTIN
Preparer self—employed
Use Only Firm's name B> Firm's EIN B>
Firm's address B> Phone no
May the IRS discuss this return with the preparer shown above? Seemstructions . . . . . . . . . . . . ... .. ... » DYes No
Form 990-EZ (2012)
JSA
2E1031 1 000
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SCHEDULEA Public Charity Status and Public Support |oua o ts4s-00er

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

Open to Public
D rt the Ti
.,,?Er?,a{“;;‘\fe?,fue‘aseﬁfe”’y » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization' Employer identification number
SOLAMOR HOSPICE FOUNDATION 26-3074756

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.)

1

2
3
4

10
11

0 [ IE0 O

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate
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 |l )

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

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

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

An organization that normally receives (1) more than 331/3 % 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 331/3% 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 ill )

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 pubhlcly 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 D Type | b D Typell ¢ D Type Ill-Functionally integrated d D Type llI-Non-functionally integrated
By checking this box, | certify that the organization I1s 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 orgamzation received a written determination from the IRS that it 1s a Type |, Type |l, or Type lll supporting
organization, check this BOX e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described 1in (i) Yes | No
and () below, the governing body of the supported organizaton? _ . . ... .... 11g(i)
(i) Afamily member of a persondescnbed in (1)) above? L. 11g(ii)
(i} A 35% controlled entity of a person described in (1) or (W) above? ... ... .. 11g(ui)
h Provide the following information about the supported orgamzation(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizatton m | the organization | organization in support
above or IRC section ?Lrﬁ)mr:" in col (1) of col (i) organized
{see instructions)) Y Y | your support? nthe U'S ?
Yes | No Yes No Yes No
(A)
(B)
©)
(D)
(B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2012

Form 990 or 990-EZ.

JSA
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, SOLAMOR HOSPICE FOUNDATION 26-3074756
Schedule A (Form 990 or 990-EZ) 2012 Page 2

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

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

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
tnclude any "unusual grants ") ______ 0 B84,889. 44,307. 63,305. 72,711, 265,212.

2 Tax revenues levied for the
organization’s benefit and either paid
to orexpended onitsbehalf . . . . . .. 0

| 3 The value of services or facilities
furrushed by a governmental unit to the
organization without charge . . . . . . . 0

4 Total. Add lines 1 thl’OUgh 3. . e ... 84,889, 44,307. 63,305. 72,711. 265,212,

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

shown on line 11, column (f). . . . . . . 0
6 Public support Subtract line 5 from line 4 265,212,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlne4 . . . .. ... .. 84,889. 44,307. 63,305. 72,711. 265,212,

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 25. 42. 51. 63. 181.

9 Net income from unrelated business
activities, whether or not the business
1s regularly carnedon . - . . . . ... 0

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartivV) . ... .. ... .. 0
11  Total support. Add lines 7 through 10 . . 265,393.
12  Gross receipts from related activities, etc (SEEINSIIUCHONS) .+ « « « « v v v v o i i b e e e e 12 |
13  First five years. if the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . . . i it et e e e 4 e a4 sssae a4 e s s s s ae »

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Partil,ine14 . . . . . . .. ... ........ 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization | . . . ... ... . .........
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... ... .......
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test - 2011. 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.
Explamn in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

L=T¥ o oo Ta (=To o T o L= 4= (1o ] o N >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
LT3 ¥ T (1< 3= O O > D

Schedule A (Form 990 or 990-EZ) 2012
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. SOLAMOR HOSPICE FOUNDATION 26-3074756
Schedule A (Form' 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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 facilities
furmished 1n any activity that i1s related to the
organization's tax-exempt purpose |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf | . . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | , . . . . .
6 Total. Add ines 1 through5_ . . . .
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand7b. . . . . . . .. ..
8 Public support (Subtract ine 7¢ from
INe6) . . . . v v v i i i e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromlne6. . ... ... ...
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES . & v v v v o v v = s n s s on = n
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ _ . . .
¢ Add hnes 10aand 10b _ _ ., . . ...
11 Net income from unrelated business
activitties not included in line 10b,
whether or not the business is regularly
carriedon - « + 4 ¢ v s e s s e e = ox .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) , ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) . . . ... ... ...,
14 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . i i v i i i i v i v e v e o e s s e e m e s e s e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) dvided by ine 13, column(®)) | 15 %
16 Public support percentage from 2011 Schedule A, PartIl,tine15. . . . . . . . . . . . . v 0 v v o 0 v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column(f)) _ . . . . . .. .. 17 %
18 [nvestment income percentage from 2011 Schedule A, Partill,ine 17 . . . . . . .. ... . 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 15 not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation »

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

2E12\é§A1000
2310FM F95H 10/2/2013 11:29:53 PM V 12-7F
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SOLAMOR HOSPICE FOUNDATION 26-3074756

Schedule A (Form 990 or 990-EZ) 2012 Page 4
LEISd\  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,

Part ll, ine 17a or 17b, and Part lll, line 12 Also complete this part for any additional information (See
instructions)

JSA
2E1225 1 000

Schedule A (Form 930 or 990-EZ) 2012
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SCHEDULE O
(Form 990 or 990-E2Z)

| oms No 15450047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2© 1 2
Form 990 or 990-EZ or to provide any additional information. Open to Public

D T

e Rt Sapeasury > Attach to Form 990 or 990-EZ. Inspection

Name of the organization

Employer identification number

SOLAMOR HOSPICE FOUNDATION 26-3074756

ATTACHMENT 1

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
INTEREST INCOME 63.
]
‘ TOTAL 63.
|

ATTACHMENT 2

FORM 990EZ, PART I - OTHER EXPENSES

REGISTERED AGENT FEES 1,293.
| BANK SERVICE CHARGES 1,120.
1 WEBSITE DESIGN 1,500.
| INSURANCE 675.
LICENSE FEES 2,388.
TOTAL 6,976.

ATTACHMENT 3

FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES

INCREASES IN FUND BALANCES

CASH FROM ALLEGIANCE HOSPICE CHARITABLE
FOUNDATION AS A RESULT OF MERGER 54,340.

TOTAL 54, 340.

ATTACHMENT 4

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 108, 949. 123,571.
TOTALS 108, 949. 123,571.
i
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

2E12‘5§A1000
2310FM F95H 10/2/2013 11:29:53 PM V 12-7F PAGE 14



1
Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the orgamization Employer identification number

SOLAMOR HOSPICE FOUNDATION 26-3074756

ATTACHMENT 5

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

SOLAMOR HOSPICE FOUNDATION IS ORGANIZED EXCLUSIVELY FOR CHARITABLE,
EDUCATIONAL, RELIGIOUS, OR SCIENTIFIC PURPOSES WITHIN THE MEANING OF
SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE.

ATTACHMENT 6

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM SERVICE ACCOMPLISHMENT 1

FACILITATION OF "SENTIMENTAL JOURNEYS" TO ALLEVIATE THE PHYSICAL
AND MENTAL DISTRESS OF THE TERMINALLY ILL BY ASSISTING WITH THE
FULFILLMENT OF LAST WISHES. DURING THE YEAR, 8 LAST WISHES WERE
FULFILLED.

ATTACHMENT 7

PROGRAM SERVICE ACCOMPLISHMENT 2

PROVIDE SUPPLEMENTAL SUPPORTIVE EXPENSES, SUCH AS SPECIAL
EQUIPMENT THAT IS NECESSARY FOR FAMILY MEMBERS TO CARE FOR THEIR
LOVED ONES AT HOME. DURING THE YEAR, 27 INDIVIDUALS WERE PROVIDED
WITH SUPPLEMENTAL SUPPORT.

ATTACHMENT 8

PROGRAM SERVICE ACCOMPLISHMENT 3

FUNERAL EXPENSE SUPPORT PAID PRIOR TO THE PASSAGE OF PEOPLE WHO
ARE TERMINALLY ILL AS THE INABILITY TO COVER FUNERAL EXPENSES
PLACES A SIGNIFICANT MENTAL AND PHYSICAL BURDEN ON DYING PERSONS.
DURING THE YEAR, 26 TERMINALLY ILL INDIVIDUALS RECEIVED FUNERAL
EXPENSE SUPPORT PRIOR TO PASSAGE.

JSA Schedute O (Form 990 or 980-EZ) 2012

2E1228 1 000
2310FM F95H 10/2/2013 11:29:53 PM V 12-7F PAGE 15
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ARTICLES OF MERGER
OF
ALLEGIANCE HOSPICE CHARITABLE FOUNDATION
AND
SOLAMOR HOSPICE FOUNDATION

To the State Corporation Commission
State of New Mexico

Pursuant to the provisions of the Non-profit Corporation Act of the State of New Mexico, the
corporations hereinafter named do hereby adopt the following articles of merger.

1. The names of the merging corporations are SolAmor Hospice Foundation, whichis a
non-profit corporation organized under the laws of the State of New Mexico, and Allegiance Hospice
Charitable Foundation, which is a non-profit corporation organized under the laws of the State of
Massachusetts.

2. Annexed hereto and made a part thereof is the Plan of Merger for merging Allegiance
Hospice Charitable Foundation with and into SolAmor Hospice Foundation as approved by
resolution of the Board of Directors of each corporation.

3. The laws of the jurisdiction of organization of Allegiance Hospice Charitable
Foundation permit the merger of a business corporation of that jurisdiction with and into a business
corporation of another jurisdiction; and the merger of Allegiance Hospice Charitable Foundation
with and into SolAmor Hospice Foundation is in compliance with the laws of the jurisdiction of
organization of Allegiance Hospice Charitable Foundation

4, Sol Amor Hospice Foundation will continue its existence as the surviving corporation
under its present name pursuant to the provisions of the Non-Profit Corporation Act of the State of
New Mexico.
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PLAN OF MERGER

1. SolAmor Hospice Foundation, which is a non-profit corporation of the State of New Mexico,
and Allegiance Hospice Charitable Foundation, Inc., which is a non-profit corporation of the State of
Massachusetts, hereby agree to merge Allegiance Hospice Charitable Foundation, Inc. with and into
SolAmor Hospice Foundation, pursuant to the Massachusetts Business Corporation Act and pursuant to
the provisions of the Business Corporation Act of the State of New Mexico.

2. The separate existence of Allegiance Hospice Charitable Foundation, Inc. shall cease at the
effective time and date of the merger, and SolAmor Hospice Foundation shall continue its existence as
the surviving corporation pursuant to the provisions of the Business Corporation Act of the State of
New Mexico.

3. The Certificate of Incorporation of SolAmor Hospice Foundation is not amended in any respect
by this Plan of Merger.
4, The present bylaws of the surviving corporation will be the bylaws of the surviving corporation

and will continue in full force and effect until changed, altered, or amended as therein provided and in
the manner prescribed by the provisions of the Business Corporation Act of the State of New Mexico.

5. The directors and officers in office of the surviving corporation upon the effective merger date
of the mergers in the State of New Mexico shall be the members of the Board of Directors and the
officers of the surviving corporation, all of whom shall hold their respective directorships and offices
until the election and qualification of their respective successors or until their tenure in otherwise
terminated in accordance with the bylaws of the surviving corporation.

6. The Board of Directors and the proper officers of SolAmor Hospice Foundation and Allegiance
Hospice Charitable Foundation, Inc. are hereby authorized, empowered, and directed to do any and all
acts and things, and to make, execute, deliver, file, and/or record any and all instruments, papers, and
documents which shall be or become necessary, propet, or convenient to carry out or put into effect any
of the provisions of this Plan of Merger or of the merger herein provided for.

7. The effective date of the merger hetein provided for shall be the date of filing.
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Executed on May 5, 2012

Executed on May 5, 2012

ALLEGIANCE HOSPICE CHARITABLE FOUNDATION

A

Name: David Cwiertnia
Its: President

SOLAMOR HOSPICE FOUNDATION

Y DU

Name: David Cwiertnia
Its: President
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