Fo;m" 990

Depanment of the Treatry
Internal Reveryse Ser\m;éJ

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

banefit trust or private foundation)
B The organization may have (o use a copy of thus retum to sabisty state reporung requirements

OMB No 1545-0047

2001

Open to Public
Inspection

A For the 2001 calendar year, or tax year beginning 7/01/01 ,andending 6/30/02
B Check if applicabie Pleass| ¢ Name of organization D Employer ID number
|| Address change ;:;;:if 3 8 -2 75 5767
| | Name change print or ANGELA HOSPICE HOME CARE, INC. E Telephone numbar
L | Inwal return type Number and street (or P O box If mail is not delivered o street address} Room/suite 734-464-7810
| Final retun See 14100 NEWBURGH ROAD F  Accounting method |_| Casn
| | Amended retum ﬁ":‘::ﬂ City or town, state or country, and ZIP + 4 :T: Accrual Other (specify)
B ggﬁgﬁ“’" \ LIVONIA MI 48154-5010 >
®5action 501(c)(3) organizations and 4947(a}{1) nonexempt charitabld H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A {Form 890 or 990-E£Z) H{a) Is s a group retern for affilates? Yes No

G Website P WWW ANGELAHOSPICE.ORG H{b) Il~ves * enter no of affihates > NIA

J Organization type H{c) Are all affilates included? NiA D Yes No
{check only one} P ﬁ 5011ic) { 3J < (insertno) H 4947(a)1} or rl 527 {If "No " att a st See nstr)

K Checkhere P |_] if the argamization's gross receipts are normally not more than H(d) 1s this a separate retumn filed by an NIA
$25 000 The erganization need not file a return with the 1IR3, but If the organization organization covered by a group auling? |_] Yeos No
received a Form 990 Package in the mail 1t shauld file a return without financial data | Enter 4-digt GEN P
Some states require a complete return M Check P D if the organization 1s not required

L Gross receipts Add ines 6b Bb 9b and 10btoline 12 W 7,434,792 to attach Sch B (Form 990 990-EZ or 990-PF)

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances {See Specific Instructions on page 16 )
1 Contribulions gifts, grants, and similar amounts recewved
{ a Direct public support 1a 825,921]
a b Indirect public support 1b 98,026
i ¢ Government contnbulions [granis) 1c
- d Total {add lines 1a through 1c) {cash § 923,947 noncash $ ) 1d 923,947
o 2 Program service revenue including government fees and contracts (from Part VIl line 93) 2 6,303,023
% 3 Membership dues and assessmenls 3
4 Interest an savings and temporary cash investments 4 2,842
5  Dwidends and interest from securites 5 5,809
Q 6a Gross rents 6a
g b Less rental expenses 6b
¢ Netrental income or {loss) (subtract ine 6b from line 6a) 6¢c
E eR 7  Other investment income (descnbe > } 7
v B8a Gross amount from sales of assets other {A} Secunties (B] Cther
- than inventory 8a
u Less cost or oiher basis and sales expenses 8b 2,431
- ¢ Gain or {loss) (attach schedule) Bc -2,431
d Netgan or {loss) {combme Iine 8¢, columns (A) and {B)) SEE STMT 1 8d -2,431
9  Specal events and activibes (attach schedule)
a Gross revenue (notincluding  § 180,371 of SEE WORKSHEET
___contnbutonsreportedoninetay. . _ ___ _ ___ . _ lea| _ _ 193,700 — —
b Less direct expenses olher than fundraising expenses gb 104,349
¢ Netincome or {loss) from special events (subtract line 9b from line 9a) 9c 89,351
10a Gross sales of inventory less returns and allowances 10a
b Less costof goods sold 10b
¢ Gross profil or (loss}) from sales of inventory {att sch ) {(subtract ine 10b from [ine 10a) 10c
11 Other revenue (from Part VII line 103) 11 5 471
12 Tota! revenue (add ines 1d 2 3.4 5,6¢, 7, 8d, 9¢, 10¢c and 11) 12 7,328,012
E | 13  Program services (from line 44, column (8)) 13 4,458,588
; 14 Managemenl and general {from line 44, column (C)) 14 2,633,343
2 | 15  Fundraising (from fine 44 column (D)) 15
: 16  Paymenis lo afiihales {attach schedule) 16
s { 17 Total expenses {add lines 16 and 44 column (A)) 17 7,091,931
Al 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 236,081
N3| 19  Netassets or fund batances al beginning of year (from line 73 column (A)) 19 6,245,749
f f 20  Other changes in net assets or fund balances (attach explanation) 20
S| 21 Netassels or fund balances at end of year (combine lines 18, 19, and 20) 21 6,481,830

For Paperwork Reduction Act Notice, see the separate Instructions

DAA

Form 990 (2001)

=
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Form 990 (2001) ANGELA HOSPICE HOME CARE, INC. 38-2755767 Page 2

Part | Statement of All organzatons must complete column (A} Cotumns (B} {(C), and (D) are required for section 501(c)3) and (4) organzations
Functional Expenses and saction 4947(a)(1) nonexempt charitable trusts but cptional for others {See Specific Insiructions on page 21 )
Do npt include amounts reported on line {B) Program (€) Management
n‘gbl 8b, 9b, 10b, or 162}1: Part | () Total sericas and genearal (D) Fund:aising
22 Granls and allocations (atlach schedule)
(cash§ caen YL 22
23 Spealic assistance 1o individuals 4 23
24 Benefits pard to or for members 24
25 Compensation of officers directors, etc 25 60,000 60,000
26 Other salanes and wages 28 3,780,235 2,583,867 1,196,368
27 Pension plan contributions 27 23,883 16,069 7,814
28 Other employee benefits 28 336,371 238,139 98,232
29 Payroll taxes - 29 279,778 188,246 91,532
30 Professional fundraising fees 30
31 Accounting fees . . 31 41,315 41,315
32 Legal fees 32 2,754 2,754
33 Supples 33 601,674 569,186 32,488
34 Telephone 34 49,751 11,457 38,294
35 Pastage and shipping 35 49,302 4,903 44,399
36 Occupancy 36
37 Equipment renta! and maintenance 37 18,402 18,402
38 Pninting and publications 38
39 Travel 39
40 Conferences, conventions and meelings 40 44,262 14,084 30,178
41 Interest 41 45,284 45,284
42 Depreciation, depletion, etc (att sch ) 42 223,396 223,396
43 Other expenses not covered above (itlemize) a 43a
b SEE STATEMENT 2 43| 1,535,524 832,637 702,887
c 43c
d 43d
e 430
44 Total functional expenses (add lines 22 43) Orgamizations
completing columns {B)4D}, carry these totals to lines 13-15 44 7,091 . 931] 4,458,588B] 2,633,343 0
Joint Costs Check P [ | if you are following SOP 98-2
Are any pont costs from a comtined educational campaign and fundraising solicstalion reported in {B) Program servicas? | 4 D Yes E No
I "Yes = enter |4) the aggregate amount of thesa joint costs $ , {li} the amount allocated to Program services $
{in) the amount allocated to Managemen: and general $ and (iv) the amount allocated to Fundraising $
Part 11l Statement of Program Service Accomplishments {See Specific Instructions on page 24 )
What s the orgamization's pnmary exempt purpose”? Program Service
> HOSPICE CARE (Requ:reE:EJ?g;?(Z)(S) and
All arganizations must descrnbe their exempt purpose acfievements in a clear and concise manner State the number (4)orgs and 4947(a)1)
of clients served, publications 1ssued elc Discuss achievemnents that are not measurable (Section 501(c)(3) and (4?1 trusts but optonal for
organizations and 4947{a)(1) nonexempt chantable trusts must also enler the amount of grants and allocations to others } others }
a TO PROVIDE SUPPORT SERVICES TO TERMINALLY .ILL PATIENTS- AND--— —|— — — — — —
— — TTHEIR FAMILIES, BOTH IN THEIR HOMES AND IN AN INPATIENT
FACILITY.
{Grants and allocations  $ )] 4,458,588
b
{Grants and allocations % )
c .
{Grants and allocations  $ )
d
4
{Grants and allocatons  $ )
e Other program services (atlach schedule) (Grants and allocatons  $ )
f Total of Program Service Expenses {should equal ine 44, column {B), Program services) > 4,458 588

DAA Form 990 (2001)
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Form 990 (2001} ANGELA HOSPICE HOME CARE, INC. 38-2755767 Page 3
Part IV Balance Sheets (See Specific Instructions on page 24 )
Note ‘Where required attached schedules and amounts within the descripbon (A) (B)
column shoulg be for end-of-year amgunls only Begmnning of year End of year
45  Cash-non-interest-bearing 365,066] 45 41,273
H Sawvirigs ana temporary ¢ash mvestments 46
47a  Accounts recevable 47a 1,257,915
b Less allowance for doubtful accounts 47b 135,450 B833,256|47c 1,122,465
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48c
49  Grants recervable 66,160| 49 30,009
50  Receivables from officers, direclors, rustees, and key employees
A {allach schedule) 50
s S51a Other notes and loans receivable {attach
5 schieauie) 51a
€ b Less allowance for doubtful accounts 51b 51c
t 52 Inventories for sale or use 52
s 53  Prepad expenses and deferred charges 48,781] s3 104,612
54  Invesimenis-securities SEE STMT 3 P [] Cost E FMV 169,605| 54 313,989
55a Invesiments-land bulldings, and
eqguipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
56 Investments-other (attach schedule) 56
57a Land, bulldings, and equipment basts 57a 8,252,118
b Less accumulated depreciation {attach
schedule) SEE STMT 4 57b 1,455,663 6,587,163|57c 6,796,455
58 Otherassets(descnbe P  SEE STMT 5 ) 54,842| s8 60,414
59  Total assets (add (ines 45 (hrough 58} {must equal line 74) 8,124,873 59 8,469,217
L 60  Accounlts payable and accrued expenses 378,389| s0 541,638
i 61  Grants payable 61
a 62 Deferred revenue 42,947 s2
:’ 63  Loans from officers, directors, trustees, and key employees (attach
! schedule) 63
i 64a Tax-exempt bond habilities (attach schedule) 64a
: b Morlgages and other notes payable (attach schedule) SEE WORKSHEET 1,457,788 64b 1,445,749
e 65  Other labilites (describe 4 ) 65
s
66 Total liabitities {add lines 60 through 65) 1,879,124] &5 1,987,387
Organizations that follow SFAS 117, check here P H and complete ines — e -—_— = - — - - - = - -
— —67throGgh'69 and Ines 73and 74
NF]| 67 Unresincled 6,192,144| 67 6,422 562
:' : 68  Temporarily restricted 68
4| 69 Permanently restricted 53,605 &9 59,268
A Organlzations that do not follow SFAS 117, check here P D and
sB complete nes 70 through 74
Sai 70 Capital stock, trust principal, or current funds 70
: |a 71 Pad-in or capital surplus or land, building, and equipment fund 71
sn| 72 Retaned earnings endowment, accumulated wncome, or other funds 72
€| 73  Total net assets or fund balances {add lines 67 through 69 OR lines
? : 70 through 72,
column (A) must equal hne 19, column (B) must equal ne 21) 6,.245,749| 73 6,481,830
74  Total iabilities and net assets / fund balances (add lines 66 and 73) 8,124,873 74 8,469,217

Form 990 15 avatlable for public inspection and for some people serves as the pnmary or sole source of informaton about a
particular organizabon How the public perceives an organizalion in such cases may be determined by the imformation presented
onits return Therefore please make sure the return is complete and accurate and fully descnbes, in Part Il the organizauon's
programs and accomplishments

0aA
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Form 990 (2001}

ANGELA HOSPICE HOME CARE, INC. 38-2755767 Page 4
Part IV-A Reconcihation of Revenue per Audited Part IV-B Reconcihiation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 26 ) Return
a Total r'evenue. gams and other support a  Total expenses and losses per
per audited financial stalements > |a 7,429,129 audited financial statements »|a 7,198,711
b amounts includad on hne a Lul not on b Amounts ncluded on line a bul not
line 12, Form 990 on ine 17, Form 990
{1) Net unreahzed gains on {1} Donated services and use
investments § of facilites  §
{2) Donated services and use (2} Pnor year adjustments
of faciliies  § reported on ine 20,
{3) Recovenes of prior Form 990 $
yeargrants § {3) Losses reported on hne 20,
(4) Other (specify) Form 930 ]
SEE STMT 6 {4) Other (specify)
$ 106,780 SEE STMT B
Add ameounts on lnes (1) thiougn (4) # | b 106,780 s 106,780
Add amounts on ines (1) through {(4) P | b 106,780
¢ Lineamnusineb | c 7,322 ,349|c Lneaminusineb | c 7,091,931
d Amounts included on line 12 d  Amounts included on line 17,
Form 990 but noton line a Form 990 but not on line a
(1) Invesiment expenses (1) Investment expenses
notincluded on line 6b not included on line 6b,
Form 990 s Form 990 $
{2) Other {specify) (2) Other (specify)
SEE STMT 7
$ 5,663 s
Add amounts on Iines {1} and (2) | d 5,663 Add amounts on lines {1} and (2) | d
[} Total revenue per ine 12 Form 990 e Tolal expenses per line 17, Form 990
(ine ¢ plus lne d} » | e 7,328,012 {line ¢ plus line d) >l e 7,091,931
Part V List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensalted, see Specific

Instructions on page 26 )

(B) Title and average

{C) Compensauon
hours per week

(D} Contnb to

employee benefil

{E} Expense
accounl and other

{A) Name and address (I not paid, enter| "Li3he 8 defarred
devoted to posion o) compensatnn allowances

SISTER MARY RENETTA RUMPZ PRCV MINISTR

36800 SCHOQLCRAFT LIVOMIA, MI 4815( PART 0 0 0

SISTER MARY CYNTHIA ANN MACHLIK VICE-PRES

36800 SCHOOLCRAFT LIVONIA, MI 48150 PART 0 0 0

SISTER MARY ALFONSA VANOVERBERGHE TREASURER

36800 SCHOOLCRAFT LIVONIA, MI 48150 PART 0 0 0

SISTER MARY ALICE GRADOWSKI COUNCILR III

36800 SCHOOLCRAFT LIVONIA, MI 48150 PART 0 0 0

SISTER MARY JUANITA SZYMANSKI COURCIIOR IV|. - - — | — — — — — - —- - - ="
. — 36800 SCHOOLCRAFT LIVONIA, MI 4815( PART 0 0 0

SISTER MARY GIOVANNI PRES/CEO

36800 SCHOOLCRAFT LIVONIA, MI 48150 FULL 60,000 0 0

75

Oid any officer drector trustee, or key empioyee recewve aggregate compensation of more than $100,000 from your

organization and all relaled organizations of which more than $10,000 was provided by the related organizations?

It "Yes," attach schedule-see Speacfic Instructions on page 27

’DYesNo

DAA

Form 990 (2001)



"~ 89a 501(cH3) organizations Enter Amount of tax impesed on the organization dunng the year under

Form 990 (2001) ANGELA HOSPICE HOME CARE, INC. 38-2755767 Page 5

Part VI Other Information (See Specific Instnuctions on page 27 ) Yes | No
76  [Dud the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detailed description of
each activily 76 X
77 Were 'any changes made in the orgamzing or governing documents but not reported to the IRS? 77 X
If “Yes " attach a conformed copy of the changes
78a [Dnd the organization have unrelated business gross inc of $1,000 or more dunng the year covered by this return? 78a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 78b X
79  Was there a lguidation disseluion termination, or substantial contraction dunng the year? If “Yes,” attach a
statement 79 X
80a Is the organization related (other than by association with a statewide or natonwide crganization) through common
membership, governing bodies trustees officers, etc , to any other exempt or nonexempt organization? 80a | X
b if"Yes " enter the name of the orgamization > SEE STATEMENT 9
and check whether it 1s E exempt OR I:] nonexempt
81a Enter direct or indirect poliical expenditures See ne 81 instr l 81a
b Dud the organization file Form 1120-POL for this year? 81b X
82a Did lhe organization receive donated services or the use of matenals equipment, or facilities at no charge
or at substantially less than farr rental value? 82a X
b If "Yes " you may indicate the value of these tems here Do notinclude this amount as revenue
in Part | or as an expense In Part |l (See instruchions in Part Il ) I 82b I
83a Did the organization comply with the public inspection requirements for returns and exemption applications? gla| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 8ib | X
B4a Dud the organization solicit any contnbutions or gifts that were not lax deductble? 84a X
b If"Yes,” dd the organization include with every sohcilabion an express statement that such contributions
or gifts were not tax deductible? N/A |84t
85  501(c)(4). (5) or (6) organizalions a Were substanbally all dues nondeductible by members? N/A 85a
b Dnd the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
receved a wawver for proxy lax owed for the pnor year

¢ Dues assessments and similar amounts from members 85¢
d Sectron 162(e) lobbying and political expeni:htures 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices B5e
f Taxable amount of lobbying and politica!l expenditures (ine 85d less 858) 85f
g Does the organization elect o pay the section 6033(e) tax on the amount in 857 N/A | 8509
h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount in 85f to ils reasonable
estimate of dues allocable to nendeductible lobbying and polibical expenditures for the following tax year? N/A 85h
86  501(c)(7)orgs Enter alnmiation fees and capuial contributions mcluded on line 12 86a
b Gross receipts, included on ine 12, for public use of club facilites 86b
87  501(c)(12) orgs Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources agamst amounts due or recewved from them ) 87b

88  Atany ume duning the year did the erganization own a S0% or greater interest In a taxable corporation or
parinership or an enltity disregarded as separate from the orgamization under Regulations sections
301 7701-2 and 301 7701-37 If “Yes " complete PartiX . __ _  __ _ _ __ .. — — — —~— — |-88;—| X—

sechon 4911 P 0 .secton4912 P O . section4955 W 0
b 501(c}3)and 501(c){4) orgs Did the organization engage in any secton 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes,” attach

a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
seclions 4912, 4855, and 4958 - > 0
d Enter Amount of tax on line 89c above, reimbursed by the organization > o
80a List the states with which a copy of this return is filed > MI
b Number of employees employed n the pay penod that includes March 12, 2001 (See instructions ) lgob | 137
91 Thebooksaremncareof P SHARON LEPLEY Telephoneno P 734-464-7810
Locatedat » LIVONIA, MI ZIP+4 p» 48150
92  Seclion 4947(a)(1) nonexempt chanlabte trusts filing Form 990 in lkeu of Form 1041- Check here > D
and enter the amount of tax-exempt interest receved or accrued durning the tax year > ] jLI

Form 990 (2001

DAA



Form 990 (2001} ANGELA HOSPICE HOME CARE, INC. 38-2755767 Page B

Part VIl Analysis of Income-Producing Activities (See Specific Instructions on page 32 )
Note Enter gross amounts unless otherwise Unrelated business income Excluded by sec 512 513 or 514 a (IEl)ed .
-] r
ndicated . N ' BUSII'I(BAS)! code Arr&gam Exc.".l%’sbn Arlglgl)ml exampt functon
93 Program service revenue cods income
a NET PATIENT REVENUES 6,303,023
b
¢
d
e
f Medicare/Medicaid paymenls
g Fees and contracls from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 2,842
96 Dwvidends and mlerest from securities 14 5,809
97 Netrental income or (loss) from real estate
a debt-financed property
b not dek*-nanced property
98 Net rental iIncome or {loss) from personal property
99 Other investment ncome
100 Gain or {loss} from sales of assets other than inventory -2,431
101 Netincome or (loss) from special events 1 89,351
102 Gross profit or {loss) from sales of inventory
103 Other revenue a
b GIFT SHCOP AND CAFETERIA 3 5,471
c
d
@
104 Sublotal (add columns (B}, (D) and (E}) 0 103,473 6,300,592
105 Total {add ne 104, columns (B), (D) and (E)) | 6,404,065
Note Line 105 plus ine 1d, Pan |, should equal the amount on line 12, Part |
Part VIl Relationship of Activitres to the Accomplishment of Exempt Purposes {See Specific Instructions on page 32 }
Line No Explain how each acuvity for which income s reperied in column {E) of Part VIl contnbuted importantly to the accomplishment
e of the organization s exempt purposes {other than by providing funds for such purposes)

93A NET INSURANCE PROCEEDS RECEIVED AS REIMBURSEMENT FOR THE
CARE OF TERMINALLY ILL PATIENTS

Part IX Information Regarding Taxable Subsidianies and Disregarded Entities (See Specific Instrucuons on page 33 )

(A} (B) (<) (0) (E)
Name, address and EIN of corporation, Percentage of Nature of actvities Total income End-of-year
partnership or disregarded entity ownership interest assels
N/A %
ki
ke - = = = ———— — - T
e - —— - — = — = — | T T T T T Ty
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See Speaific Instructions on pg 33 )
(@) Dud the organization dunng the year receve any funds directly or indirectly 1o pay premiums on a personal benefit coniract? Yes No
(b) Oud the orgarization dunng the yearpay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note If “Yes" {o (b), file Form B870 and Form 4720 (see instructions)

Under penalues of penury, | declare that | have examined this retumn tincluding accompanying schedules and statements, and to the best of my knowledge
and belef 1t |s true correct and complete Declaration of ereparer {other than offlcer) is based on all wwformation of which preparer has any knowledge
”

l

Date

Please

RS IDENT/ CEQ 26/ 03
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SCHEDULE A
(Form 950 or 990-EZ)

Department obthe Treas'ury
Internal Revenue Service

Organization Exempt Under Section 501(c){3)
{Except Private Foundation) and Soction 501(e}, 501(f), 501({k},
©  501(n), or Saction 4947({a)({1) Nonexempt Charitable Trust
Supplementary Information-{See separate instructions }

OMB No 1545-0047

2001

P MUST be completed by the above organizationa and attached to their Form 990 or 990-EZ

Name of the organzaton

ANGELA HOSPICE HOME CARE, INC.

38-275576

Employer Identification number

7

Part |

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None "

{a} Name and address of each loyea paid more (b} Title and average hours {d) Contnbutions lo {e) Expense
u-.a: :5: E::%oemp ’ pet we:ak devoted to posibon | (€} Compensation ;e';‘epr'&fjego bﬂfgeggl‘; : am:::;‘v::':e °s‘“°'

DR JAMES BOAL MED DIRECTOR
9674 ANDOVER, BELLEVILLE, MI 40 125,471 10,590 0
SHARCN LEPLEY DIR FINANCE
149 N WILLIAMS LK, WHITE LK, MI | 40 61,746 5,211 0
KAREN BOYD CLIN MGR
21901 GARDNER, OQOAK PARK, MI 40 60,204 5,081 0
MARY BETH MONING ADMINISTRTR
30045 MINGLEWOOD, FARM HLS, MI 40 56,151 4,739 0
AGNES COLAROSSI CARE CTR MGR
1600 TERRITORIAL, PLYMOUTH, MI 40 55,312 4,668 0

Total number of other employees paid over

$50 000 - > 3
Part Il Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the insir_List each one (whether individuais or firms) If there are none, enter “None ")
{a) Narme and agdress of each mdepe-ndent contractor paxd more than § 50 000 {b} Type of service {c) Compensalon
NONE

Total number of others receiving over $50,000 for
professional services >

For Paperwork Raeduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

DAA

Schedule A (Form 990 or 990-EZ} 2001



LY

Schedule A (Form 930 or 990-EZ) 2001 ANGELA HOSPICE HOME CARE, INC. 38-2755767 Page 2

Part il Staterments About Activities (See page 2 of the instructions ) Yes | No
1 During the year, has the orgamization attempted to influence natonal, state, or local legislation including any
allempt o mfluence public opnion on 2 legislative matter or referendum? If "Yes ® enter the 1otal expenses paid 1 X
or meurred in connecuon with the lobbying actviues »s (Must equal amount on line 38,

Part VI-A of lme 1 of Fart VI-B )
Organizations that made an election under section 501{h} by filtng Form 5768 must complete Part Vi-A Other
orgamizations checking "Yes " must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying aclviies

2 Dunng the year has the orgamzalion either directly or indirectly, engaged in any of the following acts with any
substantial conlnbutors trustees, directors officers creators, key employees, or members of thewr families, or
with any taxable organization with which any such person s affilated as an officer, director, trustee, majority
owner or principal beneficiary? (If ihe answer to any question i1s “Yes,” attach a detarled slatement explaining the
transaclions }

a Sale, exchange or leasing of property? 2a X
b Lending of inuney or oiner extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2c X
d #Payment of compensalion (or payment or rembursement of exp f more than $1 000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? {See Note below ) 3 X
4 Do you have a secuon 403(b) annuly plan for your employees? X

Note Attach a statement to explan how the organization deterrines that individuals or organizations recewving grants
or loans from & 1n furtherance of its chantable programs "qualfy” lo receive payments

Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a private foundation because it 1s (Please check only ONE applicable box )
5 A church, convention of churches, or asseciation of churches Section 170(b)(1)(A)(1)

6 A school Section 170(b)(1){(A)(n) {Also complete PartV )

7 A hospital or a cooperative hospital service orgamization Section 170(b)(1){(A)(wm)

-] A Federal state, or local government or governmental unit Secuon 170({b){1}A)v}

9 A medical research organization operated in conjunction with a hospital Section 170(b)(1){A){)) Enter the hospital’s name, clty,

and state P
10 D An organizaton operated for the benefit of a college or university owned or operated by a governmeantal unit Section 170(b){(1}{A){iv)
{Also complete the Support Schedule in Part IV-A )
11a @ An organization thal normally recewves a substantial part of its support from a governmental unit or from the general public
Secuon 170{(b}(1)(A)}v1) {Also complete the Support Schedule in Part IV-A )
11b H A commumty trust Section 170(b}{1}{A}(w1} {Also complete the Support SchedulemnPartiV-A) _  — — — — — — —— — — —
—12 ~|7}An o@anniaunﬁlﬁafn&malﬁreaﬁs -(1_) nTormaE 173'/. of its suppert from contributions, membership fees, and gross
receipts from actvities related to its ahaniable etc , functions-subject to certain excepuons, and {2) no more than 33 1/3% of
its support from gross nvestment income and unrelated business taxable income {less section 511 tax) from businesses acquired
by the orgarization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )
13 D An organization that 1s not controlled by any disgualified persons (other than foundation managers}) and supports orgamzations
described in (1) ines 5 through 12 aboxe, or (2) secton 501(c)(4), (5). or (6), if they meet the test of section 509(a)(2) (See
seclion 509{a)(3} )
Provide the following information about the supported organizatons (See page 5 of the tnstructions )

{b} Lme number

a) Name(s) of supported organization(s
(@) (s} pp g (s) trom above

14 ﬂ An organization orgamized and operated to test for public safety Seclion 509(a)(4} {See page 6 of the instructions )

DAA Schedule A {Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 890-E2} 2001 ANGEIL.A HOSPICE HOME CARE, INC. 38-2755767 Page 3
Part IV-A  Support Scheduie (Complete only if you checked a box on line 10, 11 or 12 ) Use cash method of accounting
Note You may use lhe workshee! in the instruchions for converting from the accrual to the cash method of accountin

Calendar year {or fiscal year beginning in) P {a) 2000 {b) 1599 {cy 1998 (d) 1997 (e) Total
15 Gifts, grants, and contnbutions
received (Do not include unusual
granls See lineg 28 ) 1,360,856 956,047 948,107 1,001,026] 4,266,036
16 Membership fees received
17 Gross receipts from admissions merchandise | »
sold or services performed or furmishung of
facilities in any acbwity that rs related to
the organizalion s chaniable etc purpose 5,072,852 4,231,221 3L582,675 3,430,558 16,317,306
18  Gross inc fromint dividends amounts
received from pyml on secunues
loans (section 512(a}(5)) rents royalles &
unrelated busn 1axable inc {less
sec 511 axes) from businesses acquired
by the arganization afler June 30 1975 10 ¢ 634 4 - 876 332 15, 91'7 31, ?59
45 ivelmcome mom unrelated business
achivities not included in line 18
20  Taxrevn levied for the organizalion's ben
& eidher pawd to it or expended on its behalf
21 The value of serv or facl furnished 1o the
org by a govemmental unit without charge
Do not wicl the value of serv or fac gen-
erally furmishad to the public without charge
22  Other income Attach a schedule Do not
from saibol cap sssels _ STMT 10 7,993 19,534 6,787 2,477 36,791
23 Total of ines 15 through 22 6,452,335 5,211,678| 4,537,901| 4,449,978 20,651,892
24 Line 23 minus line 17 1,379,483 980,457 955,226| 1,019,420, 4,334,586
25  Enter 1% of line 23 64,523 52,117 45,379 44,500
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e), line 24 > | 26a 86,692
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported orgamization) whose total gifts for 1997 through 2000 exceeded the
amount shown in line 26a Do not file this list with your return Enler the total of all these excess amounts > [26b
¢ Total suppor for section 509(a}(1} test Enter line 24, column (e) » | 26c 4,334,586
d Add Amounls from column (e} for lines 18 31,759 19 i
22 36,791 28 > | 26d 68,550
e Public support (line 26¢ minus line 26d total) » | 26e 4,266,036
f Public support percentage {line 26e {numarator) divided by line 26c (denominator}) > | 26t 98 4185%
27  Organizations described on hine 12 a For amounts inciuded in ines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of and total amounts received in each year from, each "disqualfied person =
Do not file this list with your return Enter the sum of such amounts for each year N/A
(2000} {1999} o o _(1998)_ _ _ - — (18- - - - - — =
— —-— b For any amount included n ine 1 ﬂhaTwa‘s_recavea from each person (other than "disqualified persons”}, prepare a list for your records to
show the name of, and amounl received for each year that was more than the larger of {1) the amount on line 25 for the year or {2) $5,000
{Include in the list organrzations descnbed in lines 5 through 11, as well as individuals ) Do not flle this llst with your return After computing
the difference between the amount recewed ‘and the larger amount described in (1} or (2}, enter the sum of these differences {the excess
amounts) for each year N/A
(2000) (1999) {1998) {1997)
¢ Add Amounts from column {e) for lines 15 16
17 20 21 > | 27¢
d Add Line 27a total and line 27b total > | 27d
e Public support (ine 27¢ total minus line 27d total) > | 27¢
f Tota!l support for secuion 509({a)(2) test Enter amount on line 23, column (e) > [ 27t l
g Publlc support percentage {line 27e (numerator} divided by line 27f {denominator)) > |27g %
h_Investment income percentage {line 18, column (e} (numerator} divided by line 27f {denominator)) » | 27h %

28  Unusual Grants For an crganization descnbed in ine 10 11, or 12 that received any unusua! grants durning 1997 through 2000,
prepare a bist for your records to show, for each year, the name of the contnbutor, the date and armount of the grant and a bnef
description of the nalure of the grant Do not file this list with your return_Do not include these grants in line 15
DAA Schedule A (Form 990 or 990-EZ) 2001
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Schedule A {Form 890 or 890-E2) 2001 ANGELA HOSPICE HOME CARE, INC. 38-2755767 Page 4
Part V Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schoocls that checked the box on line 6 in Part IV)
29 Does .the organization have a racially nondiscriminatory policy toward students by statement in its charter bylaws, N/ A Yes | No
other governing tnstrument, or in a resolution of its governing body? 29
30  Does the organizabion include a statement of its racially nondiscnmuinatory policy toward students in all its
brochuies catalogues and other written communicatons with the public dealing with student admissions
programs, and scholarships? 30
31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media duning
the penod of sohicatation for students or during the registration penod if it has no solicitabon program, in a way
that makes the policy known to all parts of the general community it serves? k)
If “Yes,” please describe if *No " please explain (If you need more space, attach a separate statement )
32 Does the organization maintan the following
a Rewurus ingicaung the racial composition of the student body faculty, and administrative staff? 32a
b Records documentng thal scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis”? 32b
¢ Copies of all catalogues, brochures, announcements, and other wnitten communications to the public dealing
with student admissions, programs and scholarships? 32¢c
d Copies of all malenal used by the organization or on its behalf to solicit contnbutions? 32d
If you answered "No” lo any of the above, please explain (If you need more space, attach a separate statement )
33 Does the organization discniminale by race in any way with respect to
a Students’ nghts or privileges? 33a
b Admissions pohcies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or olther financial assistance? 33d
¢ Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Other extracurncular activiies? e —_—— —— — —|33h|{— | —
I you answered "Yes" 1o any of the above, please explain (If you need more space, attach a separate statement }
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's nght to such aid ever been revoked or suspended? 3b
If you answered “Yes" to either 34a or b please explain using an attached statement
35 Does the orgamization cerufy that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev
Proc 75-50, 19752 C B 587, covenng racial nondiscnmination? If "No,” attach an explanation 35

DAA

Schedule A (Form 990 or 900-EZ) 2001




*  Schedule A (Form 990 or 990-EZ) 2001

.

Part VI-A

ANGELA HOSPICE HOME CARE, INC.

38-2755767

Page 5

{To be completed ONLY by an ehgible organization that filed Form 5768) N/A

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )

Check P a I—I {f the erganization belongs to an affilated group

Check P b |_| if you checked "a” and "imited control” provisions apply

Limits on Lobbying Expenditures

{The lerm "expenditures™ means amounts paid or incurred )

{a)

Affil:ated group totals

(b}
To be compleled
fur ALL electing
arganzalions

36
37
38
a9
40
41

42
43

Total lobbying expenditures 1o influence public opinion {grassrools lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Tota!l lobbying expenditures (add lines 36 and 37}

Other exempt purpose expenditures

Total exempl purpose expenditures (add ines 38 and 35}

Lobbying nontaxable amount Enter the amount from the fallowing table-
if the amount on line 40 1s-
Not over $500,000 20% of the amount on line

Over $500,000 but not over $1 000,000 ! $100,000 plus 15% of the excess over $500,000

The lobbying nontaxable amount Is-

40

36

a7

38

39

40

Over $1 000,000 but not over $1 500,000 $175,000 plus 10% of the excess over $1,000,000 B¢ 41

Gver $1 500 000 Lul not over 17,000,000  $225,000 plus 5% of the excess over $1,500,000

Over $17 000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of ine 41)

Subtract Iine 42 from ne 36 Enter -0-1f ine 42 1s more than line 36
Subtract ne 41 from line 38 Enter -0- if ine 41 1s more than line 38

Caution If there 15 an amount on esther ine 43 or ine 44, you must file Form 4720

]

42
43
44

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a seclion 501(h) elecbon do not have to complete all of the five columns below

See the instructions for lines 45 through 50 on page 11 of the nstructions )

Lobbylng Expenditures During 4-Year Averaging Perlod

Calendar year (or f{a)
fiscal year beginningin) P 2001

{b)
2000

{c)
1899

(d)
1998

(e)
Total

45

Lobbying nontaxable amount

46

Labbying ceilling amount {150% of
hne 45(e)}

47

Total lobbying expenditures

48

Grassroots nontaxable amount

49

Grassroots celling amount (150% of
hne 48(e))

50

Grassroots lobbying expenditures

Part VI-B

Lobbying Activity by Nonelecting Public Chanities
- —— —— (For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instr ) N/A

Duning the year, dud the organization atiempt to nfluence national state or local legislabon, including any

attempl to influence public opimon on a legislative matter or referendum through the use of

- oo o a oo

If "Yes” 10 any of the above, also attach a statement giving a detalled descripon of the lobbying activiies

Volunteers

Paid staff or management {include compensation in expenses reported an lines ¢ through h }

Media adverbsements

Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants lo other organizations for lobbying purposes

Direct contact with legislators, therr staffs, government officials, or a legislatve body
Ralles demonstralions seminars, conventons, speeches, lectures, or any other means

Total lobbying expenditures (add lines ¢ through h )

Yes

Amount

Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990-EZ) 2001 ANGELA HOSPICE HCOME CARE, INC. 38-2755767 Page 6
Part VI Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instruchons )
51 D the reporung organization directly or indirectly engage in any of the following with any other organization described in section
501(cl) of the Code (other than section 501(¢)(3) orgamizations) or in section 527, relating to poliical ergamzalions?

a Transfers from the reporting organization to a noncharitable exempt organization of FYZ Mo
(y Casn 51a(l) X
() Other assets a(li} X
b Other transactions
{} Sales or exchanges of assels with a nonchantable exempt organization b(i) X
(i) Purchases of assets from a noncharitable exempt organization b(ii) X
(i) Rental of taciities equipment or olther assets b(iil) X
(lv) Remburserment arrangements b(iv) X
(v) Loans or loan guarantees b{v) X
{vt) Performance of services or membership or fundraising sohcitabons b{wi) X
¢ Sharng of facihties equipment maiing lists, other assets, or paid employees [ X
d If the answer Lo any of the above 1s "Yes " complele the following schedule Column (b) should always show lhe fair markel vatue of the
goods, oiner assels or services given by the reporting organizaton [f the organization received less than fair market vaiue in any
transaction or sharing arrangement, show In column {d} the value of the goods, other assets, or services received
{a) (b} {c} (G
Line no Amount involved Name of nonchanlable exempt organization Descnption of transfers_ransactions and shanng arrangements
N/A
52a Is the organizaton directly or indurectly affilated with or related to, one or more tax-exempt organizations
described in section 501(¢) of the Code (other than secton 501(c){3)) or in secbon 5277 » D Yes No
b 1i"Yes " complete the following schedule
(a) (b} {c)
Name of organization _Type of organzatign Descnplion of retakanship
N/A e e — — — — ——— ——

DAA Schedule A (Form 990 or 990-EZ) 2001



Farm 990

For calendar year 2001, or tax year beginning

Special Events Schedule

7/01/01 | andendng

6/30/02

2001

Name

Employer Identficabion Number

ANGELA HOSPICE HOME CARE, INC. 38-2755767

(A) (8) (C) Others Total
Gross recelpts 174,330 77,419 122,322 0 374,071
Less contnbutions 10,870 47,179 122,322 0 180,371
Gross revenue 163,460 30,240 0 8] 163,700
Less direct expenses 72,629 19,456 12,264 0 104,349
Net income (loss) 90,831 10,784 -12,264 0 89,351

Descriptions

A) LIGHT UP A LIFE
B) GOLF OUTING
c) TREE OF LIFE

Others




Form

990/990-PF

For calendar year 2001, or tax year beginming

Mortgages and Other Notes Payable
7/01/01 . andending 6/30/02

2001

Name

ANGELA HOSPICE HOME CARE,

INC.

Employer Identfication Number

38-2755767

FORM 990, PART IV, LINE 64B - ADDITIONAL INFORMATION

Name of lender

Relationship to disqualified person

() FELICIAN SISTERS, OSF OF LIVCONIA

PARENT

(2) VARIOUS CAPITAL LEASES

NONE

3

4

(3)

(6)

)
(8)
)]
(10}
Onginal amount Malunty Interest
borrowed Date of loan date Repaymenl lerms rate
(1 2,000,000 6/01/94 6/30/16 $12,000/MTH INC INT 3 000
2) 128,663 VARIOQUS 2/15/05 $4,374/MTH_INC INT 13.000
(3)
(4)
{5)
{8)
{7
(8)
{9

(10}

Security provided by borrower

Purpose of loan

() BUILDING

CONSTRUCT BUILDING

(2) EQUIPMENT

PURCHASE EQUIPMENT

(3)

“)

(5)

(6}

()

(8) _ . — -—— = = — T

e - — - - —— === T T T T
{10)
Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

(1) 1,450,967 1,349,103
(2) 6,821 96,646
(3}

4}

{5}

{6}

{7}

{8}

(9)

(10)

Totals 1,457,788 1,445,749




38-2755767

Federal Statements

Statement 1 - Form 990, Part |, Line 8¢ - Sale of Assets Other Than Inventory - Other

How
Desc Rec'd
Whom Date Date Sale Cost & Gain/
Sold Acquired Sold Price Expense Deprec -Loss
OFFICE FURNITURE PURCHASE
1/01/91 6/30/02 8 5 36,639 § 35,742 § -897
COMPUTER EQUIPMENT PURCHASE
1/01/95 6/30/02 36,541 35,007 -1,534
TOTAL S 05 73,180 $ 70,749 § -2,431




38.2755767 Federal Statements

Statement 2 - Form 990, Part ll, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Rasing
$ S $ $
EXPENSES
AUTO AND MILEAGE 104,840 85,315 19,525
MEDICAL EQUIPMENT 89,193 89,193
PROGRAM EXPENSES 70,887 49,212 21,675
NURSING HOMES AND HOSPITALS 408,568 408, 568
CONTRACT SERVICES 92,492 92,492
LAUNDRY AND LINEN 19,064 19,064
DIETARY SUPPLIES 39,978 39,978
HOUSEKEEPING SUPPLIES 18,859 18,859
AMBULANCE 14,231 14,231
A-RAY COSTS 5,689 5,688
DUES, SUBSCRIPTIONS & LICENSE 25,425 4,080 21,345
RECRUITMENT 5,956 5,956
MARKETING AND ADVERTISING 48,703 48,703
REPATRS AND MAINTENANCE 150,436 150,436
UTILITIES 128,301 128,301
COMPUTER SUPPORT & EXPENSE 78,021 78,021
BANK CHARGES 17,524 17,524
INSURANCE-GENERAL 37,620 37,620
PROMOTIONAL EXPENSES 39,247 39,247
MISCELLANEQUS EXPENSE 33,275 33,275
BAD DEBT EXPENSE 66,415 66,415
UNREALIZED LOSS-INVESTMENTS 40,800 40,800
TOTAL $ 1,535,524 3 832,637 $ 702,887 %




38-2755767 Federal Statements

Statement 3 - Form 990, Part IV, Line 54 - Investments in Securities

Beginning End of Basis of
Description of Year Year Valuation
CORPORATE STOCK
MARKETABLE SECURITIES 169, 605 141,906 MARKET
CORPORATE BONDS
CORPORATE BONDS 172,083 MARKET
169,605 313,989
Statement 4 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment
Beginning Accum End of Accum
Descrnption of Year Oeprec Year Deprec
BUILDING $ 3,844,464 S 736,065 § 3,844,464 § 832,252
OFFICE FURNITURE & EQUIPMENT 637,940 483,518 709,944 451,237
BUILDING IMPROVEMENTS 507,573 127,731 522,748 172,174
ARCHITECT AND RELATED FEES 230,462
LAND 2,944,500 2,944,500
TOTAL $ 7,934,477 5 1,347,314 5 8,252,118 $ 1,455,663

Statement 5 - Form 990, Part IV, Line 58 - Other Assets

Be?mnmg End of
Description of Year Year
CSV LIFE INSURANCE $ 1,237 S 1,146
ASSETS LIMITED AS TO USE 53,605 59,268
TOTAL 5 54,842 s 60,414




38-2755767 Federal Statements

Statement 6 - Form 990, Part IV-A - Other Revenue Included in Financial Statements

Description Amount
FUNDRAISING LXPENSES S 104,349
LOSS ON FIXED ASSET DISPOSAL 2,431
TOTAL S 106,780

Statement 7 - Form 990, Part IV-A - Other Revenue Included on Return

Description Amount
ENDOWMENT CONTRIBUTIONS $ 5,663
TOTAL $ 5,663

Statement 8 - Form 990, Part IV-B - Other Expenses Included in Financial Statements

Description Amount
FUNDRAISING EXPENSES $ 104,349
LOSS ON FIXED ASSET DISPOSAL 2,431
TOTAL $ 106,780

6-8




'38-2755767 Federal Statements

Statement 9 - Form 990, Part VI, Line 80b - Name of Related Organization(s)

FELICIAN SISTERS OF LIVONIA
UNITED STATES CATHCLIC CONFERENCE




38-2755767 Federal Statements

Statement 10 - Schedule A, Part IV-A, Line 22 - Other Income

Description 2000 1999 1998 1997
MISCELLANEQCUS INCOME $ 7,993 § 19,534 3 6,787 3§ 2,477
TOTAL $ 7,993 s 19,534 § 6,787 S 2,477

10




R .
Form 8868
{December 2000)
Department of the Treasury

Application for Extension of Time To File an
Exempt Organization Return

Internat Revenue Service P File a separate application lor each return

OMB No 1545-1709

If you are fikng for an Automatic 3-Month Extenslon, complete only Part | and check this box

> K

If you are filing for an Addltional (not automatic) 3-Month Extension, complote onty Part il (on page 2 of this form)

Note Do not complate Part 1l uniess you have already been granted an automatic 3-month extension on a previously filed

Form BB868

Part |

Note Form 930-T corporatlons requesting an aulomatic 6-month extension-check this box and complele Parl | only

Automatic 3-Month Extension of Time- Only submit onginal {no copies needed)

» [

All ather corporations (including Form 990-C filers) must use Form 7004 to request an extension of tme to file income tax

returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of trne to file Form 1065, 1066, or 1041
Type or Name of Exempl Organization Employer identification number
print
File by the ANGELA HOSPICE HOME CARE, INC. 38-2755767
‘::‘e gale for Number streel and room or suite no Ifa P O box, see instructions
oY e 14100 NEWBURGH ROAD
LWL L City, towii or pos. office state, ana ZIF code For a foreign address, see instruchions
LIVONIA MI 48154-5010

Check type of return to be filed (lile a separate application for each return)

Form 990 Form 990-T {corporation) Form 4720

Form 990-BL Form 990-T (sec 401(a) or 408(a} trusl) Form 5227

Form 990-EZ Form 990-T (trust cther than above}) Form 6069

Form 990-PF | Form 1041-A Form 8870
® |f \he organizalion does not have an office or ptace of business in the United Siates, check this box » I_]
® |{thuis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this s

for the whole group, check this box > D i it 1s for part of the group, check this box | 4 I:I

names ang EINs of all members the extenswon will cover

and attach a hist with the

1 | request an automatic 3-month {6-month, for 990-T corporation) extension of kme untl

_ 2/17/03

to file the exempt orgamzation return for the organizaton named above The extension 1s for the organization's return for

>
>

calendar year
tax year beginning

or
_ 7/01/01 .andending 6/30/02

2 1 thes tax year is for less than 12 months check reason D Initial retum D Final return

3a If tus application 1s for Form 990-BL 990-PF, 990-T, 4720, or 6069, enter the tentative lax, less any

D Change in accounting period

nonrefundable credits See inslruclions $
b If thus apphcation 1s for Form 990-PF or 890-T, enter any refundable credits and estimated tax payments

made Include any pnor year overpayment allowed as a credit $
¢ Balance Due Subtract ine 3b from Lne 32 Include your payment with this form or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electroric Federal Tax Payment System) See

instruclions $

Signature and Verification

- knowledge and belief; 1t 1s true; correct™an mplete, and that I'am authorized to prepare_lh—l;orm—
m N/) |
Sqnature P - & _Title | 3 C/pA

Cate P ”/"’JI/O?.—’

For Paparwork ‘ﬁeductlon Act Notlce, sea Instructlon

DaA

Form 8868 { 1’2-2000)
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LA | ]

Form 8868 (12-2000)

i*age 2

If you are filing for an Additional (not automatic) 3-Month Extenslon, complete only Part Il and check this box

Note Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868

i you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

> K

Partll Additional {(not automatic) 3-Month Extension of Time-Must File Original and One Copy

Type or Name of Exempt Organization Employer Identification s.mbar
print

File by the ANGELA HOSPICE HOME CARE, INC. 38-2755767

::Le:‘;f:ror Number, street and room or suite no fa P O box see instruclions For IRS use only

fig the 14100 NEWBURGH ROAD

relurn See City, town or post office, state, and ZIP code For a foreign address see instr

instructions LIVONIA MI 48154-5010

Check type of return to be flied (File a separate apphcation for each returmn)
Form 990 H Form 990-EZ H Form 990-T (sec 401(a) or 408(a} trust) H Form 1041 A H Forms227 [ | Form 8870

i

Form 990-BL Form 990-PF Forrm 990-T (trust other than above) Form 4720 Form 6069

STOP Do not complete Part Il if you ware not already granted an automatic 3-month extenslon on a previcusly filed Form 8868

If the orgamization does net have an office or place of ousiness in the United Slates check this box
If thts 15 for a Group Return, enter the orgamzaton's four digit Group Exemplion Number (GEN) If this 1s

for lhe whole group, check this box > i it 1s for part of the group, check this box > D and attach a hst with the
names and EINs of all members the extension s for

» [

4

5
6
7

Ba

| request an additional 3-menth extension of tme untt __5/15/03
Forcalendaryear __ __ _ or other tax year beginning 7 /0 ILOI andendng _ 6/30/02

If this tax year s for less than 12 months, check reason Initial return D Final return E] Change in accounling penod

State in detal why you need the extension

INFORMATION FROM AUDITED FINANCIAL STATEMENTS NECESSARY TO COMPLETE RETURN

|r Lrns apphcahon 15 !or Form 990 BL 990 PF. 990-T 4720, or 6069, enter the lenlatwe tax less any
nonrefundable credits See instructions $

If this application 1s for Form 990-PF 990-T 4720, or 6069, enter any refundable credits and esumated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form B8E8 $

Balance Due Subfract ine 8b from line 8a Include your payment with this form, or, it required deposit
wilth FTD coupon or, if required by using EFTPS (Electronic Federal Tax Payment Syslem) See
insiructons . $

Under penalties of er]ury. | declare that

knowledge an

Sgnaiure ,'

Signature and Vernfication
e examined this form, including accompanying schedules and statements, and lo the best of my
omplete, and that | am authornized to prepare this form

15 true dibrect A

v,

Ot » CPA Date P Z/f%f:)

d

' Notice to Applicant-To Be Completed by the IRS

We have approved this application Please attach this form to the orgamzation’s return

We have not approved this application Howaver, we have granted a 10-day grace penod from the later of the date shown below or the

due date of the organization's return (including any prior extensians) This grace pe period 15 considered to be a vahd extension of bme lot — — —— — -
— - —elections olhenwise required 10 be madéona timely return n Please atlach this form to the organizalon’s return

We have not approved this applicaton After considenng the reasons stated i item 7 we cannot grant your request for an extension of time
to file We are not granting a 10-day grace penod

We cannot conslder this applicaton because it was filed after the due date of the relurn for which an extension was requested

Cther

Director Dale

Altarnate Mailing Address - Enter the address If you want the copy of this apphication for an additional 3-month extension
returned to an address different than the one entered above

Name

WILKIE & MILLER, CPAS, P.C.
Type or Number and street (Include suite, room, or aptno ) Or a P O box number
print 10 W SQUARE LAKE RD SUITE 220

Clty or town, province or state, and country {Including postal or ZIP coda)

BLOOMFIELD HILLS MI 48302

DAA

Form 8868 (12 zovn}



