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rom 990

Department of the Treasury
Intemal Revenue Servce

-

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Soclal Security numbers on this form as it may be made public.
P Iinformation about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

Open to Public
Inspection

C Name of organization D Employer identification number
B crcktomte | SOLAMOR HOSPICE FOUNDATION 26-3074756
— Dong Business As
rame changs Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
tnitia) cotum 200 DRYDEN ROAD, SUITE 3300 (603) 964-5183
Terminated City or town, state or province, country, and ZIP or foresgn postal code
Amanded DRESHER, PA 19025 G Gross recerpts $ 204,112.
porim " |F Name and address of pnnaipal officer JANET PRESCOTT Hia) s this a group reum for E Yeos H
65 LAFAYETTE ROAD, SUITE 302 NORTH HAMPTON, NH 03862 H(b) Areat mommmm

|  Tax-exempt status ]X |501(c)(3) | I501(c)( ) € (msertno) l

[ 49a7@)(1)or |

[ 527

J Website: pr WAW.SOLAMORHOSPICEFOUNDATION.ORG

If *No," attach a list. (see instruchons)
H(c) Group exemption number P»

K Form of organzation l X |Corporahon] lTrustl

I Association I I Other P l L Year of formation. 20081 M State of legal domicile.  NM
Summary
1 Briefly describe the organization's mission or most significant actvites SOLAMOR HOSPICE FOUNDATION PROVIDES =~
8 FINANCIAL ASSISTANCE TO HOSPICE PATIENTS AND THEIR FAMILIES IN AN _____________________
E EFFORT TO MEET THEIR EMOTIONAL AND FINANCIAL NEEDS AT THE END OF LIFE. ___________ ____
2| 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the goveming body (PartVI,line1a) | . . . . . . . . .. v v o v v v i e e u 3 7.
‘: 4 Number of independent voting members of the governing body (PartVi,line1b) . _ . . . . . .. ... ..... 4 7.
g‘; § Total number of individuals employed in calendar year 2013 (PartV,hne2a), _ . . . . . .. . ... . . . ... 5 0
£| 6 Total number of volunteers (estmate fNECESSAY) . . . . . .. .. st e e 6 8.
3 <| 7a Total unrelated business revenue from Part VIl column (C), Ine 12 _ _ _ _ . . . . . . . o i, 7a 0
= b Net unrelated business taxable mcome from Form990-T, Ine 34 . . . . . i i v i v v o o o v v oo o v o s 7b 0
o~ Prior Year Current Year
: g 8 Contributions and grants (Part VIIL Ine Th) . . . . . . . 0 e e e e e e e e 72,711. 204,033.
. §| 9 Program seicerevenue (PatVIlLine2g) . . ., . ... ... .. ..., 0 0
a E 10 Investment income (Part Vll, column (A), ines 3, 4,and7d), . . . . . ... .. ... ... 63. 79.
o 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, Sc, 10c,and11€), , . . . ... . ... 0 0
) 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), Ine 12).. . . . . . . 72,774. 204,112.
U 143 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . _ . . _ . . ... ..... 0 0
% 14 Benefits paid to or for members (Part IX, column (A),tne4) _ ., . . . . . . . .. ... ... 0 0
<€ 2 15"'S'T_'7 10n, enployee benefits (Part IX, column (A), ines 5-10) . _ . . . . . 42,128. 0
% 2l16a Pro /ol avm PariiX, column (A),ne11€) , . . . . .. ... . ... 0 0
‘ '3- b Total fundraising expenss (PEgDX, column (D), tne25)» __1,908.
u A, nes 11a-11d, 11£-24¢) . . . . . . . . . . . ... .. 70,365. 108,112.
eﬁxpenses Add lines 13 ust equal Part IX, column (A), lne25) _ . . . ... ... 112,493. 108,112,
19 evenueess eXpEnSes SUbTAcIine 18 oM INe 12, . o v o v v v v v v e e e e -38,719. 96,000.
- N
;2 9 g D éN —U ‘_ Beginning of Current Year End of Year
8|20 =TOMEIASBE (PAETRK M 16) . . . . . v v e e e i e ee e eme s eene s s 123,571. 219,571.
28|21 Total liabities (PartX, l0@28), . . . . .. ...t 0 0
£I§i 22 Net assets or fund balances Subtractine21fromine20, . . . . ... .......... 123, 571. 219,571.

Signature Block

~ered

Under penatties of perjury, | declare that | have exammed this retum, including accompanying sc

and stat

true, correct, and complete Declaration of prepgrer (other than officer) 1s based on all information of which preparer has any knowledge

ts, and to the best of my knowledge and betief, 1t 1s

Sign ’ g ature df officer g‘ Date |
Here Taseph S. Rvadley TrREASUner i /H/ZOH
’ Type or pnnt name and ttle ¥
Pnnt/Type preparer's name Preparer’s signature Date Check I_I i | PTIN
paid self-employed
P
U;eepgl:l; Fum's name _ B> Frm's EIN P>
Firm's address P> Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

[__lYes [_JNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1010 1 000
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* SOLAMOR HOSPICE FOUNDATION 26-3074756

. Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylinemmthisPart Il . . . . ... ... .............. D

1 Briefly describe the organization's mission
SOLAMOR HOSPICE FOUNDATION PROVIDES FINANCIAL ASSISTANCE TO HOSPICE
PATIENTS AND THEIR FAMILIES IN AN EFFORT TO MEET THEIR EMOTIONAL &
FINANCIAL NEEDS AT THE END OF LIFE.

2 Dud the organwzation undertake any significant program services during the year which were not listed on the
prior FOm 990 0F 890-EZ2 | . . . .. ... [ ves [x]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICBS? | . e [ves [X]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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 49, 347. Including grants of $ ) (Revenue $ )
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, 97 INDIVIDUALS WERE PROVIDED
WITH SUPPLEMENTAL SUPPORT.

4b (Code )} (Expenses $ 54,379 !ncluding grants of $ } (Revenue $ )
FUNERAL EXPENSE SUPPORT PAID FOR TERMINALLY ILL PATIENTS AS THE
INABILITY TO COVER FUNERAL EXPENSES PLACES A SIGNIFICANT MENTAL
AND PHYSICAL BURDEN ON DYING PERSONS AND THEIR FAMILIES. DURING
THE YEAR, 43 TERMINALLY ILL INDIVIDUALS RECEIVED FUNERAL EXPENSE
SUPPORT.

4c (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 103, 726.
JSA Form 990 (2013
3E1020 2 000 om (2013)

2310FM F95H 11/13/2014 5:59:02 PM V 13-7.5F PAGE 2




¢ SOLAMOR HOSPICE FOUNDATION 26-3074756

. Form 890 (2013) Page 3
PartIlv Checklist of Required Schedules
Yes | No
1 Is the organzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
completa Schedule A . . . . . . . i i i it e et et et ettt 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
canddates for public office? If “Yes," complete Schedule C,Part] . . . . . . . . . . i i i i i it it eennnn 3 X
4 Section 501(c)(3) organizations. Did the organzation engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes,"complete Schedule C,PartIl. . . . . . . . . . . v v i i v e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T | 5 X
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] . . . . . . . c i i i i i i it et et e e ettt e s e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f “Yes, " complete Schedule D, Partil. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Partlll . . . . . . . i i i i i i i e it e ot s s ettt et et 8 X
9 Did the orgamzation report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . @ o i i i i i it e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . .. ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, f
VI, VIII, IX, or X as applicable. J
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,”
complete Schedule D, Part VI | | . . . . ... ... ittt tinernnenseeesnneenaeeennns 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIl , . . . . . . .. ... ..... 11b X
c Dud 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, ine 16? If "Yes,” complete Schedule D, Part VIl . , . . . .. ... ... «.. 11¢ X
d D the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX . . . . . . . @ . @ i i i i v e it e 11d X
e Did the organization report an amount for other habilities 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 orgamization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? i “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 X1and XIl . . . . . . i i i i i i i i i i e e e e e e e e e e 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 Xl and Xllisoptional « + « « « « v v o « o o v & 12b X
13 Is the organization a school described in section 170(b)(1)(A)(s)? If "Yes,” complete Schedule E . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland V. . . . . ... ... 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organizaton? /f "Yes,” complete Schedule F, Partslland IV . . . . . . . ... .. ... .. .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsliland 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), hnes 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? /f "Yes,"complete Schedule G, Partll . . . . . . . . .« o i i i i i it it en e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line Sa?
If "Yes,"complete Schedule G, Part lll . . . . . . . @ i i i i i i i ittt e e et s e s enaessnsanssenans 19 X
20 a Did the organization operate one or more hosptal facilibes? 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 ths retum? . . . . . . 20b
1SA Form 990 (2013)
3E1021 1 000
2310FM F95H 11/13/2014 5:59:02 PM V 13-7.5F PAGE 3
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SOLAMOR HOSPICE FOUNDATION 26-3074756

. Form 980 (2013) Page 4
Checklist of Required Schedules (continued)
Yeos No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Partsland !l . . .. ... ........ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? if "Yes,” complete Schedule |, Partsland lll . . . . . . . . . . v o eeuunna- 22 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,"complate Schedule J . . . . . . . . . ... i e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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,”goto @258, . . . . . v v v v it e e ettt e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exemptbONds? . . . . . . . ... ...ttt ot et e et i e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . 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 prior Forms 990 or 990-EZ?
If"Yes,"complete Schedulo L, Part | . . . . . . . . .. i i it e i it it st tseeeeeneeenaaeas 25b X
28 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If so, complete Schedule L, Part1l, _ _ . _ . . . . .. ..., 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selectton committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L Partili. . . . .. .. ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes,“ complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? I/f "Yes,” complefe
Schedule L Part IV, . . . . . i i i it i et et ettt e e e e e 28b X
¢ An entity 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, . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M| 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 . . . . . . . . . . . i i i i e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"”
complefe Schedule N, Part Il . . . . . . . . i i i i v i ittt e st st s s s eoe e oneennsas 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R Part! . . . . . . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part II, ],
orlV,andPart V,line 1 . . . . . . o i it i i it i et e e e e e e et e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . _ . ... ... ..... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2, . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R Part V,line 2 . . . . . . . .. .. . . ieennn 36 X
37 Did the organzation conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes,” complete Schedule R
Part VI, . . . i e e e i e e N 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19?7 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . .. .. ............._. 38 X
Form 990 (2013)
JSA
3E1030 1 000
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SOLAMOR HOSPICE FOUNDATION 26-3074756

. Form 990 (2013) Page 5§
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . . . . . . ... ... ... .... E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . .. ... .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . ... ... 1b 0
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and | | | |
reportable gaming (gambling) winnings to prizewinners?, . . . . .. .. ... ... ... ... . i .. ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a | o __| | __J
b If at least one s reported on line 2a, did the organzation file all required federal employment tax retums? | 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions), , . . . .. I
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear? . ., . ... .... 3a X
b If "Yes," has 1t filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule O . , ., ... 3b
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ETeTe T 4a X
b If °Yes,” enter the name of the foregn country: » _ _ o~
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organzation a party to a prohibited tax shelter transaction at any tme dunng the taxyear? , . ... ... Sa 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 ine 5a or 5b, did the organization file Form 8886-T? , . . . . . . . .. ... ¢t s v v vennnennon Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnbutions? , , . ... .. ... 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottaxdeductible? . _ . . . .. ... ... L. e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
andservices provided to the payor? . . . . . . . . ... .. ... e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services prowded? , . , ., ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOM 82822 . . . . . v o i i i i it it i e e e s it e e ean ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , _ . . . ... ........ l 7d I ]
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? , | | , . 7f X
g if the organization received a contribution of quatified intellectual property, did the orgamization file Form 8899 as required? | 7g X
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting orgamzation, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time dunng theyear? , , . . . .. ... ........c.... 8
9 Sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distributions under sechon4966?, , . . . ... ............... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , , . , ... ......... 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on PartVlll, ine 12 _ _ . . . ... ..... 10a
b Gross receipts, included on Form 990, Part VIill, ine 12, for public use of club facibes . . . . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders |, , . . . ... ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . .. ... ... . ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plansin more thanonestate? _ , . .. ... ......... 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 healthplans . _ . . ... .. .......... 13b
¢ Enterthe amountofreservesonhand. . . . . ... .. .. ....... ... ..., 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . . ., . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
3510.‘4%A1 000 Form 990 (2013)
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Form B90 (2013) SOLAMOR HOSPICE FOUNDATION 26-3074756 Page 6
. I£lii} Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or notetoanylinemthisPartVl . . . . ... ... ... v e v n
Section A. Governing Body and Management
Yes | No
1fa Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a L
If there are maternial differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b L
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . .. . ittt it e e e 2 X
3 D the organzation delegate control over management duties customarily 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 filed?. . . . . . 4 X
5§ D the orgamzation become aware dunng the year of a significant diversion of the organzation's assets?. . . . ] X
6 Dud the organization have membersorstockholders? . . . . . . . . .. ... . i i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthe governing body? . . . . . . . . .. L.t it Ll e i e s e e | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . i it i it i e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
@ THhe GOVEMMING BOAYZ. - « ¢ v v v e v e et e e e e e ettt e e | 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . ... ... ... ... . ... .... 8b | X
9 s there any officer, director, trustee, or key empioyee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . ... .. 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, oraffilates? . . . . . .. ... .. ... .. ... ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a) X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930
12a Dud the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE L0 CONMICES? & « « v v v e e e e e e e e e e et e e e et e e 12b)| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,®
describe in Schedule OBOW RIS WESAONE + « v « v v vttt o o e e e e e et e e mas e et asnaeens 12c} X
13 D the organization have a written whistleblower policy?. . . . . . .. . ... o o i e 13 | X
14 D the organization have a written document retention and destructionpolicy?. . . . . . . ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... ......... 15a
b Other officers or key employees ofthe organzation . . . . . . . . . o o v ot ittt ot oo v o n o na e o 15b
if "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUMNG the YBA? . « « v« <« v e v ettt s ettt e et e e cana e na e 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . .. ... ... .............. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled »_ NM, _________________________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financral statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizatlon P> SOLAMOR HOSPICE ACCT. DEPT. 65 LAFAYETTE ROAD, SUITE 302 NORTH HAMPTON, NH 603-964-5183
JsA Form 990 (2013)
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Form 890 (2013) SOLAMOR HOSPICE FOUNDATION 26-3074756 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . . . .................. D
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta 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

e List all of the orgamzation'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.

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the orgamization'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 orgamzations

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

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

List persons in the following order indmidual trustees or directors; nstitutional trustees; officers, key employees; highest
compensated employees, and former such persons

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

©)
(A) (B) Position (D) (E) (3]
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other
houstr [o=| 5|0l x]e x| T the organizations compensation
relaea | g 2| B| T2 2a § organization (W-2/1099-MISC) from the
organzmons | 38 | E1 & | 3|28 | 8| (W-2/1099-MISC) organization
betow doted | 8 2| 2 gl®8 and related
5|2 s 3 organizations
line) al| s © =
-] o 3
°leg g
2
_(YMICHAEL BEAUREGARD __ | 1.00]
DIRECTOR X 0 0
_(2)DONNA LAWRENCE | _1.00)
SECRETARY X X 0 0
_{3KATHLEEN HOFER ____ ___________|_ _1.00]
DIRECTOR X Q 0
_(4)JOE BRADLEY | _2.00]
TREASURER X X 0 0
_{§MARSHA FILION ______________ | _1.00]
DIRECTOR X 0 0
_{6HOLLY CANDE __________________ | _1.00]
DIRECTOR X 0 0
_{7TKAREN WRIGHT _________________ ! 1.00]
DIRECTOR I X 0 0
_{8)JANET PRESCOTT ________________| 20.00]
EXECUTIVE DIRECTOR X 0 0
9 ]
ae b
my b ]
" __ b
3 _ ——
04 -
JSA Form 990 (2013)
3E1041 1 000
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' SOLAMOR HOSPICE FOUNDATION

26-3074756

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) |
(A) (B} (€) (0) E) L3
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
woek (listany | Dox, unless person is both an from refated other
hours for officer and a director/trustee) the organizations compensation
A HEIE 5% 2| organization | (W-2/1099-MISC) from the
oganzaens | £ 2 | = | § | 2 |52 |3 | (w-211009-MiSC) organization
below doted | 9 € | & El gals and related
iine) Cl= ] 8 8 organzations
E - -] .g
3 g ® 2 \
°ls g
2
1b Sub-total L e > 0 0 0
¢ Tota! from continuation sheets to Part VI, SectionA . . . . ......... > 0 0 0
dTotal(addlinestbanddc) - . . . . . . .. ... ¢t i v it i vooonas » 0 0) 0
2 Total number of indwiduals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
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 Jforsuchindividual . . . . .. ... ... ......... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ‘}
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such S N
o {11 4 X
§ Did any person lsted on line 1a receive or accrue compensation from any unrelated organization or indvidual J
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . . . . . ... . ... .... 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (€
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those hsted above) who received

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

JSA
3E1055 1 000

2310FM F95H 11/13/2014 5:59:02 PM V 13-7.5F
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Form D90 (2013)

SOLAMOR HOSPICE FOUNDATION

26-3074756 Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIl |

.......

]

(A)

Total revenue

(D)
Revenue
h Juded from tax
under sections
512-514

- 0 0 oo

Contributions, Gifts, Grants

Program Service Ravenuel and Other Similar Amounts
> ©

2a

ko =~ o Q 0 T

Federated campaigns ia

Membership dues ib

1c

11,360.

Fundraisingevents . . . ... ...

Related orgaruzations id

Government grants (contnbutions) . . | 1e

All other contributions, gifts, grants,
and similar amounts not included above . |1

192,673,

Noncash contnbutions included m Ines 1a-1f $
Total. Add Iines 1a-1f

204,033,

Business Code

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

4]

78

Other Revenue

10a

o

Investment income (including dividends, interest, and

18.

9.

Less rental expenses . . .

Rentat income or (loss) . .

Net rental income or (loss

I

Gross amount from sales of
assets other than inventory

Less cost or other basis

and sales expenses . . . .
Ganor(loss) « « « v« o

Netganor(loss) . « . v « v v v v v v v v e
Gross income from fundraising

events (not including $

of contributions reported on line 1c)

See Part IV, line 18
Less direct expenses
Net income or (loss) from fundraising events .
Gross income from gaming actvities
SeePartiV,lne19 _ _ . .. ......

Less. direct expenses

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

less

Less costofgoodssold. . . .
Net income or (loss) from sales of inventory, |

Gross sales of inventory,
retums and allowances

L

Miscellaneous Revenue

L.

11a

o a o o

12

JSA

3E1051 1 000
2310FM F95H 11/13/2014 5:59:02 PM

All other revenue .

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

0

204,112,

19,

V 13-7.5F

Form 990 (2013)
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Form 990 (2013)

SOLAMOR HOSPICE FOUNDATION

26-3074756

Pme10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check f Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(8)
Program service

expenses

©)
Management and
general expenses

1 Grants and other assistance to govemments and
organizations i the United States See Part IV, ine 21 .
2 Grants and other assistance to individuals 1n
the United States SeePartfV, ine22. ... ..
3 Grants and other assistance to governments,
orgamzatons, and indwiduals outside the
United States See Part IV, lines 15 and 16, | | |
4 Benefitspadtoorformembers, . . ... ...
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4858(c)3)8)
7 Other salanes and wages

8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . . . . . .
9 Other employeebenefits . . . . . . .. .. ..
10 PayrolitaXes . = « v o v ¢ ¢ v 0t e v e s a e
11 Fees for services (non-employees)
a Management
blegal ., . . .................
¢ Accounting
dlobbymg . .. ... ............
@ Professional fundraising services See Part IV, line 17,
f Investment management fees

g Other (if ime 11g amount exceeds 10% of ime 25, column
{A) amount, st Ime 11g expenses on Schedule0). . . . . »
12 Advertisingandpromotion |, ., . . ... ... .
13 Officeexpenses . . . . . . o vt v v o a0 o
14 Informationtechnology. . . . . . . . .« .. .
15 Royalties. . . . . . ... . v it e v v v e
16 Occupancy
17 Travel | . . . .. . e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officals
19 Conferences, conventions, and meetings , ., . .
20 Interest | . . . . ... ... .00 e
21 Paymentstoaffihates. . .. ..........
22 Depreciation, depletion, and amortization |
23 Insurance , ., , ., ... .0 00000 nn o
itemize expenses not covered
above (List misceflaneous expenses in line 24e |If
fine 24e amount exceeds 10% of tine 25, column
(A) amount, list line 24e expenses on Schedule O)

24 Other expenses

e Allotherexpenses __ _ ______________
25 Total functional expenses. Add Imes 1 through 24e

9

86.

987.

7,517.

4,159.

1,450.

1,908.

2,021.

2,021.

81.

40.

41.

QIQIOIO

QIQIOIOIOIO

50,776.

50,776.

45,744.

45,744.

108,112.

103,726.

2,478.

1,908.

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

JSA
3E1052 1 000
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:02 PM
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SOLAMOR HOSPICE FOUNDATION 26-3074756
Form 990 (2013) Page 11
Batance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . ... ............ !
(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing ., ., . .. ..................... 123,571.1 1 219,571.
2 Sawvings and temporary cashinvestments, . . ... ... ....... a2 0
3 Pledges and grants recevable, net | ... .. ............ ds3 0
4 ACCOUntS rece'vable' net ............................ O 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L , , ., . . ... .. .........,..... qs 0
} 6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers
and sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions) Complete Part i of ScheduleL, . . . . .. .. qe 0
§ 7 Notes and loans recewvable,net . _ . . ... ... ... ... .... qz 0
2| 8 |Inventoresforsaleoruse .. ... . ................ q s 0
9 Prepaid expenses anddeferredcharges . . . .. ... ... ...0.0.... qe 0
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a
Less: accumulated depreciation, , . . ... ... 10b q10c 0
11 Investments - publicly traded secunties . . . . . . ... ... ... ..., a1 0
12 Investments - other secunties See PartIV,Imne 11, _ . . . ... ....... a12 0
13 Investments - program-related. See Part IV, line 11 , _ . ... ........ a13 0
| 14 Intangble assels . . . . ... ..... ...t tie e q 14 0
‘ 15 Other assets. See PartIV,lne 11 _ _ . . . . .. ... ... e ueunnun.. Q15 0
} 16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ...... 123,571.] 16 219,571.
3 17 Accounts payable and accruedexpenses_ . . . . . . ... . .. ... q17 0
! 18 Grantspayable . . . .. ... ... ..., ... a 18 0
| 19 Deferredrevenue . .. . ... ... ... q 19 0
20 Tax-exemptbond habities . . .. ... .. ... ... ......... Qq 20 0
8121  Escrow or custodial account hability Complete Part [V of Schedule D | | _ | Q 21 0
_;":‘ 22 Loans and other payables to current and former officers, directors,
4 trustees, key employees, highest compensated employees, and
4 disquahfied persons Complete Part It of ScheduleL . . . . .. ... ..... q 22 0
23 Secured mortgages and notes payable to unrelated third parties _ | | . . . . q 23 0
24 Unsecured notes and loans payable to unrelated twrd parbes, | _ . . . . .. q 24 0
25 Other habiities (including federal income tax, payables to related third
partes, and other habilities not included on lines 17-24). Complete Part X
ofScheduleD . . ... ... ... ... ... d25 0
26 Total liabilities. Add lines 17 through25. . . . ................ a 26 0
Organizations that follow SFAS 117 (ASC 958), check here b l_l and
8 complete lines 27 through 29, and lines 33 and 34.
£(27  Unrestricted netassets ... ... ... ... ..., 27
S;? 28 Temporarily restricted netassets =~ . L. L. ... .. 28
T 29 Permanently restrictednetassets, . . . ... ... .. ... . .. . ..., 29
u:.’ Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
‘ % 30 Capital stock or trust pnncipal, or currentfunds . ... ... Qq 30 0
; @131 Paid-in or capital surplus, or land, building, or equpmentfund | q 31 0
! <|32 Retained earnings, endowment, accumulated income, or other funds 123,571.} 32 219,571.
2133 Totalnetassetsorfundbalances . . . . . . .. .. .. ... .. .. ... .. 123,571.] 33 219,571.
34 Total liabilities and net assets/fund balances. . . . . ... .......... 123,571.{ 34 219,571.
Form 990 (2013)
JsA
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SOLAMOR HOSPICE FOUNDATION 26-3074756

Form 890 (2013) Page 42
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . ... ............... D

1 Total revenue (must equal Part VIIl, comn (A), i@ 12) - « . v o v oo i e e e ie e e enn s 1 204,112.

2 Total expenses (must equal Part 1X, Column (A), i€ 25) + « v v v v v v vt v et e e . 2 108,112.

3 Revenue less expenses. Subtractline2fromiine1. . . . . ... ... o i i . 3 96,000.

4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, coumn (A)) . . . . . 4 123,571.

5 Net unrealized gains (losses)oninvestments . . . . . ... ... ... i i i .. S 0

6 Donated servicesand useoffaciliies . . . . . . . . . . it ottt i e e e e e 6 0

7 INVESIMENt @XPENSES - « « « « & v b o it e e e e e e et 7 0

8 Priorperiod adjUstments - - - - o v . ..t o it e e e e 8 0

9 Other changes in net assets or fund balances (explamin ScheduleO). . . ... ... ... .... 9 0

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, ColUMN(B)) « & & v v v s e e e e e e e e e e 4 e e e e e e s s s s s s u e e s s e e s s e s 10 219,571.
m Financial Statements and Reporting

Check if Schedule O contains a response or noteto anylineinthisPart Xl . . .. ............... [:]

Yes | No

1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
‘ reviewed on a separate basis, consolidated basts, or both.
‘ D Separate basis D Consolidated basis D Both consolidated and separate basis
| b Were the organization's financial statements audited by an independent accountant? . . . . .. ........ 2b X
| If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basts, consolidated basis, or both
Separate basts D Consolidated basis r_—| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed erther its oversight process or selection process during the tax year, explain In
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
| the Single Audit Act and OMB CIrcular A-1332 .« . . o o v et v ittt it e it e e it e ae e 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 describe any steps taken to undergo such audits 3b

Form 990 (2013)

‘ JSA
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. SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

JSA

(Form 990 or 990-€2) Complete if the organization Is a sectlon 501(c)}{3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Owen to Puhlic
Intemal Revenue Service P Information about Schedule A (Form 990 or 930-E2) and its instructions is at www.irs.gov/form990. 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 1s not a private foundation because it is* (For ines 1 through 11, check only one box)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

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

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

A medical research organzation operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). 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 descnbed in

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

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

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

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

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

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 busmnesses

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 excluswvely for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [:] Type | b l:] Typell ¢ l:l Type Ill-Functionally integrated d D Type Ili-Non-functionally integrated

e[:] By checking this box, | certfy that the organization i1s not controlled directly or indirectly by one or more disqualfied persons
other than foundation managers and other than one or more publcly supported organizations described in section 509(a)(1)

2
3
4

10
11

T O ED 0 OO0

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check this boX L e e et
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(ui) below, the governing body of the supported organizaton? ... ..., . 11g(i)
(i) A family member of a persondescrnbed in ()above? = = ... e 11g(ii)
(iif) A 35% controited entity of a person described in (i) or (i) above? . ... .......... 11g(iii)
h Provide the following information about the supported organzation(s).
(i) Name of supported (#) EIN (lif) Type of organzation (iv) isthe | (v) Did you notfy {vi) Is the (vli) Amount of monetary
organization (described on tines 1-9 organzaton n | the organization | organization in support
above or IRC section cd ()listedm | o oy (i) of your | col. i) organized
(see Instructions)) i el support? ntheUS?
Yes | No Yes No Yes No
(A)
(B)
(&)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2013

Form 990 or 990-EZ.

3E1210 1 000
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SOLAMOR HOSPICE FOUNDATION 26-3074756

Schedule A (Form 990 or 890-E2) 2013 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants”) . . . . . . 84,889 44,307. 63,305, 72,711, 204,033. 469,245.
2 Tax revenues levied for  the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . .. 0
3 The value of sewices or faciites
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add hines 1 through3. . . . . . . 84,889. 44,307, 63,305, 72,711. 204,033, 469,245.
5 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). . . . . . . 140, 610.
6 Public support. Subtract line 5 from line 4 328, 635,
Section B. Total Support
Calendar year (or fiscal year beginning In) P (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
7 Amountsfromined .. ........ 84,889. 44,307. 63,305 72,711, 204,033. 469,245.
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royaltes and income from similar

SOUMCES , | . . v v v v o o o 2 o s a s » 25. 42. 51. 63. 79. 260.
9 Net income from unrelated business
activities, whether or not the business
1S regularly carrtedon . . . . ... .. 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPatiV) . .. ........ )]
11 Total support. Add lines 7 through 10 . . 469,505
12 Gross receipts from related activittes, etC {SeeINStruUcioNS) - - « + &« v 4 v v v s s e e h s e d e e e e e 12 I
13 First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . .« v e e s o o o ot o s v o s o« s s & s e o v 4 s s s e s e e 4 s s »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column()) . . ... ... 14 %
15 Public support percentage from 2012 Schedule A, Partil,line14 ., ., . . . ... ... ........ 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 3313 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . ... ... ........... | 4
b 331/3% support test - 2012. If the organization did not check a box on Iine 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization, . . . ... .......... 4
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and ne 14 1s
10% or more, and if the organization meets the "facts-and-crcumstances" test, check this box and stop here. Explan in
Part IV how the organization meets the “"facts-and-circumstances” test. The organization qualifies as a publicly supported
Lo 1o =14 72 U1 o >
b 10%-facts-and-circumstances test - 2012. 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-crcumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-crcumstances” test The organization qualifies as a publicly
sUPported OFganiZation . . . . . . . . . . . i i i et e e s s e e e et e e e e s s e e e e 4
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
1Ty (VT (1o o - S T T P RSP » [:I
Schedule A (Form 890 or 890-E2) 2013
JSA
3E 1220 1 000
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. SOLAMOR HOSPICE FOUNDATION 26-3074756
. Schedule A (Form 990 or 990-E2) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) |  (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Totat
1 Gifts, grants, contributions, and membership fees
recetved. (Do not include any “unusual grants *)
2 Gross recepts from admisslons, merchandise
sold or semices performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either pad
toorexpendedonitsbehalf |, . . .
5 The value of services or faclities
furnished by a governmental unit to the
organization without charge

7a Amounts included on tines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lnes 2 and 3

received from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

c Addlimes7aand7b. . . . .. .. ...

8 Public support (Subtract tine 7c from

Ine6) . .... N
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromine6, ... .......
10a Gross Income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from simiar
SOUMCES . & « ¢ v s o o s s s s s a s o n

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activittes not included in line 10D,
whether or not the business s regularly
carrnedon ¢ « - - ¢« ¢ ¢« 6 e e .

12 Other income Do not inciude gain or

loss from the sale of capital assets

EplaninPartiv) ... ........
13 Total support (Add lines 9, 10c, 11,
and12) . ... ...
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . .. v« v v v av e e e e e e e e it i e P
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (hne 8, column (f) dwided by line 13, column (f))_ = . | e e 15 %
16 Public support percentage from 2012 Schedule A, Partlil, ine15. . . . . . R 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) dvided by ine 13, column(f)) _ . . . . ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlil, tne17 , . . . . ... .... e 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation P
b 331/3% support tests - 2012. If the orgamzation did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization 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>
JSA Schedule A (Form 980 or 890-£2) 2013
3E1221 1 000
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SOLAMOR HOSPICE FOUNDATION 26-3074756
. Schedule A (Form 990 or 880-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;
and Part Ill, ine 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or 980-EZ) 2013

3E1225 2 000
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SCHEDULE O

| omBNo 15450047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.

(Form 990 or 990-EZ)

Department of the Treasury

2013

Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Emptoyer identificatl b
SOLAMOR HOSPICE FOUNDATION 26-3074756

FORM 990, PART VI, SECTION B, LINE 11
THE 990 IS PROVIDED TO THE ENTIRE BOARD OF DIRECTORS FOR REVIEW AND

APPROVAL PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C
OFFICERS AND DIRECTORS ARE REQUIRED TO ANNUALLY REVIEW AND SIGN A

STATEMENT DISCLOSING ANY CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION C, LINE 19
FORM 990, GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL
STATEMENTS ARE KEPT ON SITE AND ARE AVAILABLE UPON REQUEST IN ADDITION,

FORM 990 IS ALSO AVAILABLE VIA GUIDESTAR.

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 79. 79.
TOTALS 79. 79.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O {Form 990 or 990-EZ) (2013)
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