SCANNED DEC 302003

F‘orm 990

Department of the Treasury

Interral Revenue Service

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

OMB No 1545-0047

2002

Open to Public
nspection

» The omeanization may have to use a copy of this retum to satsfy state reporting requirements

A For the 2002 calendar yoar, or tax year beginning 7/01/02 ,andending 6/30/03

B Check fappicable | P'®238[ ¢ Name of organzatien D Employer ID number
Address change :.I::a:l'\;sr 38—2 7557 67
Name change print of ANGELA HOSPICE HOME CARE, INC. £ Telsphons numbor
Inibial return type Number and atreat {or P O box If mail i1s not delivered o street addreas) Room/suite 7 3 4-4 64 -7810
Final return See 14100 NEWBURGH ROAD F  Accounting method | | Cash
Amended retum ﬁ:‘:ﬂg_ City or town state or country and ZIP + 4 E Accrual Other {specify)
ropicaton pencing_tlons. | LTVONTIA MI 48154-5010 b

@ saction 501(c)(3) organizations and 4947(a)(1} nonexempt charitable H and | are not applicable to section 527 organizations

trusts must attach a completed Schedule A (Form 990 or 990-EZ) H{a) Is this a group return for affiates? D Yas No
Website » WWW . ANGELAHOSPICE . ORG H{b)} 11 “Yas " enter no of affihates »
J Organization type H(c) Are all affilates included? D Yes D No

{check onty one) ¥ ﬁ 501{c) ( 3 ) < (inserino) ﬂ 4947(a)(1) or rl 527

{IF "Mo " att. a hst Ses nstr)

K Checkhere P D if the organization's gross receipts are normally not more than H{d) Is this a separate return filed by an

$25 000 The organization need not file a return with the IRS, but if the organization

organization covered by a group ruling? r] Yas I—l No

receved a Form 990 Package in the mail, it should fite a return without financial data t

Enter 4-digt GEN P

Some states require a complete raturn M Check P I:l if the arganization is not required
L Gross receipts Add fines 6b, 8b, 9b, and 10biolne 12 P 7,280,360 lo attach Sch B (Form 990 990-EZ_or 990-PF)
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1 Contnbutions, gifts, grants and similar amounts received
a Drect public support 1a 1,022,691
b Indirect public support 1b 168,210
¢ Government contnbutions (grants) 1c
d Total (add knes 1a through 1c) (cash $ 1,190,901 nroncash § ) 1d 1,190,901
2 Program service revenue ncluding govemment fees and coniracts (from Pan VIl line 93) 2 5,954,378
3  Membership dues and assessments 3
4  Inferest on savings and temporary cash investments 4 9,369
§  Dwdends and interest from secunties 5 4,254
6a Gross rents 6a
Less rental expenses 6b
Net rental income or (loss) (subtract ine 6b from line 6a) 6¢c
R| 7 Othermnvestmentincome (descnbe P SEE STMT 1 ) 7 18,223
3 8a Gross amount from sales of assels other {A) Secunties (B} Other
e than inventory 8a
u Less cost or other basis and sales expenses 8b 714
¢ ¢ Gan or {lass) (attach schedule) 8c -714
d Net gaw or {loss) (combine line 8c, columns {A) and (8)) SEE STMT 2 8d -714
9  Special events and activiies {attach schedule)
a Gross revenue {(not includng  § 330,880 of SEE WORKSHEET
contnbutions reported on ine 1a) %a 89,533
b Less direct expenses olher than fundraising expenses 9b
¢ Nel income or {loss) from special events (sul from line 9a} 9¢ 89,533
10a Gross sales of inventory less relums and all 10a
b Less costof goods sold 10b
¢ Gross profit or {loss) from sales of inventory [t} scIH égublract line 1 {ipg 10a) 10c
11 Other revenue (from Part VIl line 103) C 1 7 2003 8 11 13,702
12 Total revenue (add nes 14,2, 3,4, 5 B¢ 10c, and 11) A 12 7,279,646
E | 13  Program services (from line 44, column (B) e | 4 13 5,371,389
; 14  Management and general {from line 44, co GDEN, U T N 14 1,907,993
8 | 15 Fundraising (from line 44 cotumn (D)) 15 129,114
: 16  Payments to affiliates (attach schedule) 16
s | 17 Total expenses (add hnes 16 and 44, column (A)) 17 7,408,496
Al 1B Excess or (deficat) for the year (subtract ine 17 from line 12) 18 -128,850
N3| 19  Netassets or fund balances at beginming of year (from line 73, column (A)) 19 6,481,830
? ? 20 Other changes in net assets or fund balances (attach explanation} 20
8| 21  Net assets or fund balances at end of year (combine Iines 18, 19, and 20) 6,352,980

For Paperwork Reduction Act Notice, see the aeparate instructions
DAA
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Form 990 (2002)

ANGELA HOSPICE HOME CARE,

IRC.

38-2755767

Page 2

Part il

Statement of
Functional Expenses

All organizations must complete column (&) Colurans (B) (C) and (D) are required for section 501(c){(3) and {4) organizatons
and section 4947{a}{1} nonexempt chantable trusts but optional for others (See page 21 of the instructions )

Do not include amounts reported on line {B) Program {C) Managsment
6b, 8b,_9b_10b, or 16 of Part | (A) Total sernces and genesa (0} Punaraising
22 Grants and allocations (atiach schedule)
(cash cash § 2

23 Speoific assistance to individuals 23
24 Benefits paid te or for members 24
25 Compensation of officers, directors, etc 25 60,000 60,000
26 Other salanes and wages 26 3,944,521| 3,044,532 899,989
27 Pension plan contnbutions 27 24,023 18,550 5,473
28 Other employee benefits 28 385,708 297,839 87,869
29 Payrolt taxes 29 315,648 240,797 74,852
30 Professional fundraising fees 30
31 Accounting fees 3 38,715 38,715
32 Legal fees 32 3,533 3,533
33 Supples 33 552,603 552,603
34 Telephone 34 52,419 6,295 46,124
a5 Postage and shipping 35 47,552 5,080 42 462
36 Occupancy 36
37 Egquipment rental and maintenance 37 25,654 25,654
38 Pnnting and publications 38
39 Travet 39 ;107,165 86,925 20,240
40 Conferences conventions and meetings 40 26,807 24,717 2,090
41 Interest 41 50,832 18,676 32,156
42 Depreciation, depletion, etc (attach schedule) 42 248,280 73,193 175,087
43 Other expenses nol covered above (temize) a 43a

b SEE STATEMENT 3 43| 1,525,035 1,002,172 393,749 129,114

[ 43c

d 43d

- 436
44 Total functional expenses (add lines 22 - 43) Organlzations

completing cotumns (B)+(D), carry these totals to lines 13-15 | 44 '7, 408,496 5, 371 ,389 1, 907, 993 129,114

Joint Costs Check P D if you are following SOP 98-2
Are any jomt costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | 4 D Yes No
11 “Yes ' enter (i} the aggregate amount of thesa joint costs $ {ii) the amount allocated to Program services $
{1} the amount allocaied lo Management and general 5 and {Iv) the amount allocated to Fundratsing $

Part Il Statement of Program Service Accomplishments (See page 24 of the instructions )

What 1s the organization's primary exemp! purpose?

» HOSPICE CARE
All orgamizations must descnbe their exempt purpose achievements in a clear and concise manner Slate the number
of clients served publications 1ssued etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)

Program Service
Expenses
(Required for 501{¢){(3) &
(4) orgs & 4947(a)(1)
trusts but optional for

organizations and 4947(a){1) nonexempi chantable trusts must also enter the amount of grants and allocations to others ) others )
a TO PROVIDE SUPPORT SERVICES TO TERMINALLY ILL PATIENTS AND
THEIR FAMILIES, BOTH IN THEIR HOMES AND IN AN INPATIENT
FACILITY.
(Grants and allocations __ § ) 5,371,389
b
(Grants and allocations ~ $ )
c
(Grants and allocations _ $ }
d
{Grants and allocattons  $ )
¢ Other program services {attach schedule) (Grants and allocations _ $ )
f_Total of Program Service Exponses (should equal line 44, column (B), Program services) > 5,371,389

DAA

Form 990 (2002)
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Form 990 (2002) ANGELA HOSPICE HOME CARE, INC. 38-2755767 Page 3
PartIlV.  Balance Sheets (See page 24 of the instructions )
Note Where required attached schedules and amounts wathin the description (A} (B)
column should be for end-of-year amounts only Beginung of year End of year
45 Cash - non-interest-beanng 41,273] a5 35,457
46  Savings and temporary cash invesiments 59,268| 46 64,557
47a  Accounts recewable 47a 1,036,913
b Less allowance for doubtful accounts 47b 75,000 1,122 ,465]47c 961,913
48a Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48c
49  Grants receivable 30,009] 28,689
50 Recewables from officers, directors, trustees and key employees
A {attach schedule) 50
s 51a Other notes and loans receivable (attach
s schedule) 51a
[ b Less allowance for doubtful accounts 51b 51c
t §2 inventones for sale or use 52
s | 53 Prepad expenses and deferred charges 104,612 52 120,425
54  Investments-secunuies SEE STMT 4 P D Cost @ FMV 313,989| 54 348,368
55a Investments-land, buldings and
egupment basis 55a
b Less accumulated depreciation {attach
schedule) 55b 55¢
56 Investments-other (attach schedule) 56
§7a Land buldings and equipment basis 57a 8,379,409
b Less accumulated depreciation (attach
schedule) SEE STMT 5 |[s7b 1,680,685 6,796,455 57c 6,698,724
S8 Otherassets (descnbe P SEE STMT 6 ) 1,146] s8 1,155
59 _ Total assets {add ines 45 through 58) {must equal line 74) 8,469,217 s9 8,259,288
L 60  Accounts payable and accrued expenses 541,638} s0 624,157
. 61  Grants payable 61
a 62 Defered revenue 62
:’ 63 Loans from officers direclors trustees, and key employees (attach
i schedule)} &3
1 64a Tax-exempt bond habihties (attach schedule) 84a
: b Morigages and other notes payable (attach schedute) SEE WORKSHEET 1,445,749|s4b 1,282,151
o | 65 Otherhabilties (descnbe P ) 65
s
66 Total liabilities (add lines 60 through 65) 1,987,387 65 1,906,308
Organizations that follow SFAS 117, check here P and complete ines
67 through 69 and Iines 73 and 74
NF| 67 Unrestncted 6,422 ,562] s7 6,288,423
t’ : 68  Temporanly resincted 68
q| 69  Permanently restncled 59,268| s 64,557
A | Organizations that do not follow SFAS 117, check hera I D and
s B complete ines 70 through 74
$a] 70  Capial stock, rust pnneipal or current funds 70
: L 71 Paid n or capital surplus or land, building and equipment fund 71
e n|l 72 Retaned eamings, endowment, accumulated income, or other funds 72
€i 73  Total net assets or fund balances {add lines 67 through 6% or lines
? : 70 through 72,
column (A) must equal ine 19, column (B) must equal line 21) 6,481,830| 73 6,352,980
74  Total hablities and net assets / fund balances {add ines 66 and 73} B8,469,217] 74 8,259,288

Form 990 1s available for public inspection and for some people, serves as the pnmary or sole source of information about a
particular organization How the public perceives an organizalion in such cases may be determined by the information presented
on its return  Therefore, please make sure the return 1s complete and accurate and fully descnibes, in Part M1, the organization's
programs and accomphshments

DAA
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Form 890 (2002)

ANGELA HOSPICE HOME CARE, INC.

38-2755767

Page 4

Part IV-A - Reconcihation of Revenue per Audited Part IV-B Reconciliation of Expenses per Audited
' Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 26 of the instructions ) Return
a Total revenue, gains, & other support a Total expenses and losses per
per audited financial statements P|a 7,275,071 audited financial statements | a 7,409,210
b Amounts included on line a but not on b Amounts included on hne a but not
line 12, Form 990 on ine 17 Form 990
(1) Net unrealized gains on (1) Donated services and use
investments § of facilites  §
(2} Donated services and use (2) Pnor year adjustments
of facilities  $ reported on line 20,
(3} Recovenes of pnor Form 930 $
year grants  § (3) Losses reported on line 20,
{4} Other (specify) Form 990 $
SEE STMT 7 {4) Other (specify)
s 714 SEE STMT 9
Add amounts on ines (1) through (4) P | b 714 s 714
Add amaunts on ines (1) through (4) P 714
¢ Lneamnushneb > | c 7,274,357 c Lneammnusineb > 7,408,496
d Amounts included on line 12 d  Amounts included on hine 17,
Form 990 but not on line a Form 990 but not on line a
(1} Investment expenses {1) Investmen! expenses
not included on ine 6b, not included on line 6b
Form 950 $ Form 990 $
{2) Other (specify) {2) Other (speafy)
SEE STMT 8
s 5,289 s
Add amounts on hnes (1) and (2) bl d 5,289 Add amounts on lines {1} and (2) Pl d
[ Total revenue per line 12, Form 990 o  Total expenses per line 17, Form 990
{line ¢ plus tine d) 1lo 7,279,646 {ine c plus ine d) »le 7,408,496

PartV
the instructions )

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 26 of

{A) Nama and address

{B) Tile and average
hours per waak devotad to

(C) Compensation
{f not_n pa:d. enter

(D} Contnb to
employse benefit
plans & deferreg

compenastion

(E} Expense
account and other

position allowances
SISTER MARY RENETTA RUMFZ PROV MINISTH
36800 SCHOOLCRAFT LIVONIA, MI 48150 PART 0 0 0
SISTER MARY CYNTHIA ANN MACHLIK VICE-PRES
36800 SCHCOLCRAFT LIVONIA, MI 48150 PART 0 0 0
SISTER MARY ALFONSA VANOVERBERGHE TREASURER
36800 SCHCOLCRAFT 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 COUNCILOR IV
36800 SCHOOLCRAFT LIVONIA, MI 4815( PART 0 0 0
SISTER MARY GIOVANNI PRES/CEQ
36800 SCHOOLCRAFT LIVONIA, MI 481540 FULL 60,000 0 0

75

Did any officer, director, rustee or key employee receive aggregale compensation of more than $100,000 from your
organization and all retated orgamizations, of which more than $10,000 was provided by the related organizations?
If "Yes ' atlach schedule-see page 26 of the instructions

PDYosENo

DAA

Form 990 (2002



Form 980 (2002) ANGELA HOSPICE HOME CARE, INC. 38-2755767 Page §

Part VI Other Information (See page 27 of the instructions )

Yas | No

76

77

78a

79

81a

82a

Ko = 0 a o

86

87

a8

B8%a

80a

91

92

Did the arganization engage i any aclivity not previously reported to the IRS? If "Yes " attach a detailed description of

each actmty
Were any changes made in the organizing or goveming documents but not reported to the IRS?
if "Yes 'attach a conformed copy of the changes

76
77

B

Od the organizalion have unrelated business gross nc of $1,000 or more dunng the year covered by this retum? 78a X

i "Yes " has it filed a tax relum on Form 980-T {or this year?

Was there a iquidation, dissolution, terrmination, or substantia? contraction dunng the year? If "Yes,” attach a

statement

Is the organizaton related (other than by assocation with a statewide or nabonwide orgamization) through common

membership governing bodies trustees officers, etc, 1o any other exempt or nonexempt organization?
I "Yes," enter the name of the organization > SEE STATEMENT 10

and check whether it 13 @ IexemTt or D nonexempt
81a

Enter direct or indirect poliical expenditures See line 81 instr

78b

79 X

goa | X

Oid the organization file Form 1120-POL for this year?

Did the orgamization receive donated services or the use of matenals equipment or faciities at no charge

or at substantially less than fair rental vatue?
If"Yes you may ndicate the value of these items here Do notinclude this amount as revenue
in Part | or as an expense in Part || {See instructions in Part Il ) I

81b X

82a X

82b |

Did the organization comply with the public inspeclion requirements for retums and exemption apphcations? 83a

Did the orgaruzation comply with the disclosure requirements relaung te quid pro quo contnbutions?

Did the organizatron solicit any contnbutions or gifts that were not tax deductible?

If "Yes," did the orgamzation include with every solicitation an express statement that such contnbutions
or gifis were not tax deductible?

501(c)(4), {5) or (6) organizations a Were substantially all dues nondeductible by members?

Did the orgaruzation make only in house lobbying expenditures of 32 000 or less?

If “Yes" was answered to either 85a or 85b do not complete 85c through 85h below unless the organization

received a waiver for proxy tax owed for the pnor year
Dues assessmenis and similar amounts from members

B

83b

N/A |s4b
N/A |asa
N/A [ssb

85¢c

Section 162(e) iobbying and political expenditures

B5d

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices

B85e

Taxable amount of lobbying and political expenditures (ine 85d less 85e)

a5f

Does the organizahion elect lo pay the section 6033(e) tax on the amount in 85?7

If section 6033(e){1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable

eslimate of dues allocable to nondeductible lobbying and pohtical expenditures for the following tax year?
501{c)(7) orgs Enter almbaton fees and capital contnbutions included on line 12

N/A |85g

N/A |ssh

g26a

Gross receipts, included on hine 12, for public use of club facilities

86b

501(c)(12) orgs Enter a Gross income from members or shareholders

87a

Gross income from other sources (Do not net amounts due or paid to other
sources aganst amounts due or received from them )

87b

At any ime dunng the year did the organization own a 50% or greater interest in a laxable corporation or
partnership or an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-37 H "Yes," complete Part iX

501(c)(3) orgamzations Enter Amount of tax imposed on the orgamization dunng the year under

section 4911 P QO .secton4g12 P 0 sectiond9ss P

88 X

501{c)(3) and 501(c)(4) orgs Did the organization engage in any sechon 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 explaning each transaction

89b X

Enter Amount of tax imposed on the orgamzaton managers or disqualified persons dunng the year under

sections 4912, 4955 and 4958

Enter Amount of tax on line 89¢, above, reimbursed by the organization

List the states with which a copy of this retum 18 filed > MI

Number of employees employed in the pay penod that includes March 12, 2002 (See instructions )
The books are in care of » SR. MARY GIOVANNI

Located at P LIVONIA, MI

Seclion 4347(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041- Check here
and enter the amount of tax-exempt interest recerved or accrued dunng ihe tax year

> 0
> 0

[ e0b | 137
Telephonenc P 734-464-7810
Zip+4 0 48150
> [

»] o2 |

DAA

Form 990 (2002)
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Form 990 (2002) ANGELA HOSPICE HOME CARE, INC. 38-2755767 Page 6_
Part VIl Analysis of Income-Producing Activities (See page 31 of the instructions )

Note Enter gross amounts unless otherwise Unrelated business incoma Excluded by sec 512 513 or 514 " e‘lEtleu o
ndicated Busm‘eﬁ’s code An(-g!nt Exc(igllon A.I'l(lgl.)lnt axempt funcuon
93 Program service revenue code income
a_ NET PATIENT REVENUES 5,954,378
b
¢
d
e
{ Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash invesiments 14 9,369
96 Dividends and interest from secunties 14 4,254
97 Net rental income or (loss} from real estate
a debt financed property
b not debt-financed property
98 Net rental income or {loss) from personal property
99  Other mvestment ncome 14 18,223
100 Gan or {loss) from sales of assets other than inventory -714
101 Net income or (loss) from special events 1 89,533
102 Gross profit or (loss) from sales of inventory
103  Qiher revenue a
b MISCELLANEQUS 41 13,702
[
d
e
104 Subtotal (add columns (B) (D), and (E}) 0 135,081} 5,953,664
105 Total (add lne 104, columns (B), (D), and (E)) > 6,088,745

Note Line 105 plus ne 1d, Part | should equal the amount on ine 12, Part |
Part VII} Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Lina No Explain haw each activity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
[ ] of lhe orgamization's exempt purposes (other than by prowiding funds for such purposes)
93A NET INSURANCE PROCEEDS RECEIVED AS REIMBURSEMENT FOR THE
CARE OF TERMINALLY ILL PATIENTS

Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions )

{A) (B} (C) (D) (E)
Name address, and EIN of corporation, Percentage of Nature of activities Total ncome End of-year
partnership, or disregarded entity ownership interest assets
N/A %
%
%%
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )
{a) Didthe organization dunng the year receive any funds direclly or indirectly to pay premiums on a personal benefit contract? Yos Al No
(b) Did Ihe organization dunng the year pay premiums, directly or indirectly, on a persenal benefit contract? Yeas E No

Note If "Yes to (b}, file Form 8870 and Form 4720 {see instructions)

Under penalties of parury ) declars that | have examined this retum including accompanying schedules and statements end to the best of my knowledge
and beliaf 1t 134rue correct and completea Dedaratiop of preparer {other )han officer) is based on all information of which preparer has any knowledge

| /J2H8/0=3

Date

PreS/CED
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SCHEDULE A Organization Exempt Under Section 501(c)(3)
{(Form 990 or 990-EZ) (Except Pnvate Foundation) and Section 501(e}, 501(f), 501(k),
' 504{n), or Sectlon 4947{a)(1) Nonexempt Charitable Trust

Department of the Treasury

Supplementary Information-(See separate instructions.)
internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No _1545-0047

2002

Nama of the crganization

Employer identification number

ANGELA HOSPICE HOME CARE, INC. 38-27755767
Partl 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 empioyse pa:d mora {b) Title and average hours {d) Centnbutions to (8} Expense
than $50 000 per week devoted to posion | (€} Compensation ;e’;‘em’go':;eml’oﬁ BOe0 . and other

DR JAMES BOAL MED DIRECTOR

9674 ANDOVER, BELLEVILLE, MI 40 134,808 6,182

MICHELLE WILLINGHAM-TUBBS RN

2735 SCARSDALE, WINDSOR, ON 40 77,745 4,284

SHARON LEPLEY DIR FINANCE

149 N WILLIAMS LK, WHITE LK, MI | 40 63,517 6,395

MARY BETH MONING CC ADMIN

608 GLENWYTH RD, BRIGHTON, MI 40 56,750 5,192

AGNES COLAROSSI CARE CTR MGR

1600 TERRITORIAL, PLYMOUTH, MI 40 56,646 7,279 0
Total number of other employees paid over
$50 000 e | d 7

Part i Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instr_List each one (whether indwiduals or firms) If there are none, enter "None ™}

{a) Name and address of each independent contracior paid maora than § 50 000

{b) Type of service

{c) Compensation

NONE

Total number of others recewing over $50,000 for

professional services " >

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

DAL

Schedule A (Form 990 or 990-E2) 2002
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Schedule A (Form 990 or 990-E7) 2002 ANGELA HOSPICE HOME CARE, INC. 38-2755767 Page 2

Part lil Statements About Activities (See page 2 of the instructions ) Yeos | No
1 Dunng the year, has the organization attempled to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid 1 X
or tncurred in connection with the lobbying activiies s {Must equal amount on line 38,

Part VI-A, or ine 1 of Part VI-B )
Orgaruzations that made an election under seclion 501(h) by filng Form 5768 must complete Parl VI-A Other
organizations checking "Yes," must complete Part VI-B AND attach a statement giving a detalled descnption of
the lobbying acuwvities

2 Dunng the year has the organization either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees directors, officers, crealors, key employees, or members of their families, or
with any taxable orgamzation with whuch any such person s affilated as an officer, director trustee, majonty
owner or pnncipal beneficiary? (If the answer lo any queston 15 “Yes,” attach a detailed statement explaining the
transactons )

a Sale, exchange or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods services or facilites? 2c X
d Paymenl of compensation (or payment or reimbursement of exp f more than $1 000)? 2d X
o Transfer of any part of i1s Income or assets? 20 X
3 Does the organization rmake grants for scholarships, fellowships, student loans etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a slatement to explain how the orgamization determines that indwiduals or orgamizalions receiving grants
or loans from it in furtherance of its chartable programs "quakbify” ta receive payments

Part IV Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The arganization 1s not a pnvate foundation because it1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b)(1){A)(1)
A school Secton 170(b){1){A){n} (Also complete Part V)
A hospnial or a cooperative hospital service organization Section 170(b)(1)(A)(m)
A Federal state or local govemment or govemmental unit Section 170{b){1){(A)v)
A medical research orgamization operated i conjunction with a hospital Section 170(b)(1)(A)(m} Enter the hospital's name, city,

W e~

and state P

10 D An organization operated for the benefit of a college or university owned or operated by a govemnmental unit Section 170(b){1)(A)(v)
{Also complete the Support Schedule in Part IV-A '}

11a E An orgamization that normally receives a substanbal pan of its support from a governmental unit or from the general public
Section 170(b){1}{A)w} {Also complete the Support Schedule in Part IV-A )

11b H A community trust Section 170{b)(1){A){vi) {Also complete the Support Schedule in Part IV-A )

12 An organization that nomally receves (1) mora than 33 1/3% of its support from contnbutions membership fees and gross
receipts from activities related to its chantable etc, functions-subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment mcome and unrelated business taxable income (less section 511 tax) from businesses acquired
by the orgaruzation after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

13 D An organization that s not controlled by any disqualified persons (other than foundation managers) and supports erganizalons
descnbed in (1} ines 5 through 12 above or {2) section 501{c)(4) (5) or (6). ff they meel the test of section 509{a}(2) (See
section 509(a)(3) )

Provide the following information about the supported organizations (See page 5 of the instructions )

{b} Line number

a) Name(s) of supported organization(s
(a) (s) pp g (s) from above

14 |_| An organizaton organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )

DAA Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-E7) 2002 ANGELA HOSPICE HOME CARE, INC. 3B8-2'755767 Page 3
Part IV-A  Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting

Nota You iay use the worksheet in the instruchons for converting from the accrual to the cash method of accountin

Celendar year {or fiscal year beginning In} I {a) 2001 {b) 2000 {c} 1999 (d) 1998 {e) Total

15 Gifis grants and contributions
received {Do not include unusual
grants See line 28) 923,947 1,360,856 956,047 948,107 4,188,957

16  Membership fees receved

17  Gross receipts from admissions merchandise

sold or senaces parformed or fumishing of
faciliies In any actvity that 1s related to

the organizauon 8 chaniable eic purpose 5,959,092 5,072,852 4,231,221 3,582,675 18,845,840

18 Gross inc fromnl dividends amounts
recewed from pymt on 3eCunues
loans (section 512{a)(5)) rents royaltes &
unrelated busn taxable inc {less
sac 511 taxes) from businesses acquired

by the orgamizauon atter June 30 1975 8 i 651 10 £ 634 4 ¢ 876 332 24 1 493

19  Netincome from unrelated busmess
activibes nol Included in line 18
20  Taxrevn levied for the argantzation's ben

L either paid to it or sxpendad on its behalf

21 The value of serv or fad furmishad to the
org by a governmental unit without charge
Do not inc! the value of serv or fac gen-
erally lumished 1o tha pubhc without charge

22 Other income Attach a scheduls Do not
includa gain or (loss)

from sale of cap assets  STMT 11 5,471 7,993 19,534 6,787 39,785
23 Total of ines 15 through 22 6,897 .161| 6,452,335 5,211,678 4,537,901 23,099,075
24  Line 23 minus ne 17 938,069 1,379,483 980,457 955,226] 4,253,235
25 Enter 1% of ine 23 68,972 64,523 52,117 45,379
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column {e) ine 24 > | 26a 85,065

b Prepare a hist for your records to show the name of and amount coninbuted by each person (other than a
governmental unit or publicly supporied organization) whose total gifts for 1998 through 2001 exceeded the

amount shown in ine 26a Do not file this hst with your return Enter the total of all these excess amounts > | 26b
¢ Total support for section 509(a)(1) test Enter ine 24, column (e) > | 26¢ 4,253,235
d Add Amounts from column (e) for knes 18 24,4593 19
22 39,785 2eb P |26d 64,278
o Public suppert (line 26¢ minus line 26d total) > {260 4,188,957
f _Public support parcentage (line 26e (numarator) divided by line 26¢c (deronmunator)) > | 26f 98.4887%

27  Orgamizations descnbed on hine 12 a For amounts included inlines 15 16 and 17 that were received from a disqualified
person,” prepare a list for your records 10 show the name of, and total amounts received in each year from, each "disqualfied person *
Do not file this ist with your return  Enter the sum of such amounts for each year N/A

(2001) (2000) (1999) {1998)

b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a hist for your records to
show the name of, and amount recewved {or each year that was more than the larger of {1) the amount on hine 25 for the year or {2) $5 000
(Include in the st orgamizations descnbed in hnes 5 through 11, as well as indviduals ) Do not file this hst with your return Afler computing
the difference between the amount receved and the larger amount described in (1) or {2), enter the sum of these differences (the excess

amounts) for each year N/A
(2001) {2000) {1999) (1998)
¢ Add Amounis from column (e) for lines 15 16
17 20 21 > | 27¢
d Add Line 27a total and line 27b total » | 27d
o Public suppor (ine 27¢ total minus ine 274d total) P | 27a
t Total support for sechon 509(a)(2) test Enter amount on ine 23, column (e) > | 27 I
g Public support percentage (line 27e (numerator) divided by Line 27f (denomunator)) » {279 %
h_Investment income percantage (line 18, column (e) (numerator) divided by line 27f (denominator}) P | 27h %

28 Unusual Grants For an organization descnbed in kne 10, $1 or 12 that received any unusual grants dunng 1998 through 2001,
prepare a list for your records to show, for each year, the name of the contnbutar, the date and amount of the grant and a brief
descnption of the nature of the grant Do not file this list with your return Do nol include these grants in ine 15
DAA Schedule A {Form 990 or 990-EZ) 2002




Schedule A (Form 990 or 950-E2) 2002 ANGELA HOSPICE HOME CARE, INC. 38-2755767 Page 4
PartV Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
20 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bytaws, N/ A Yos | No
other governing instrument or in a resolution of its governing body? 29
30 Does the erganization include a statement of its racially nondiscnminatory pokcy toward students in afl its
brochures catalogues and other wntten communications with the public dealing with student admissions,
programs and scholarships? 30
31 Has the orgamzation publicized s racially nondiscnminatory policy through newspaper or broadcast media dunng
the penod of solicitation for students or dunng the registration penod if it has no sohicitation program, n a way
that makes the policy known to all parts of the general commuruty it serves? 31
If “Yes " please descnbe, f "No." please explain (If you need more space, attach a separate statement )
32  Does the arganization maintain the following
a Records indicating the raciat composiion of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
hasis? 32b
¢ Copes of all catalogues brochures, announcements, and other wntten communications te the public dealing
with student admissions programs, and scholarships? 32¢
d Copies of all matenial used by the organization or on its behalf to sohcit contnbutions? 32d
If you answered "No” 1o any of the above please explain (If you need more space altach a separate statement )
33 Does the organizalign discnminate by race in any way with respect to
a Students' nghts or pnvileges? a3a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? e
f Use of faciliies? 33
g Athletic programs? 33g
h Other extracumcular activities? 33h
It you answered "Yes" to any of the above please explain (If you need more space attach a separate statement )
34a Does the organizalion recerve any financial aid or assistance from a governmental agency? 34a
b Has the organization 5 nght to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement
35 Does the organization cerufy that it has complied wath the apphcable requirements of sectons 4 01 through 4 05 of Rev
Proc_75-50, 1975-2 C B_5B7, covenng racial nondiscnmination? If *No,' attach an explanation 35

DAA

Schadule A {(Form 890 or 900-EZ) 2002



Schedule A (Form 880 or 990-EZ) 2002

ANGELA HOSPICE HOME CARE,

INC.

38-2755767

Page 5

P

art VI-A

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

(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check P a |_| il the organization belongs to an affilated group

Check ® b | | if you checked “a* and “tmded con

rol” provisions apply

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred )

(a)
Affiliated group totals

(b)
To be completed
for ALL mmg
organizations

36 Total Jobbying expenditures to influence public opimion (grassroots lobbyng) 36
37 Total lobbying expendiiures to influence a legislative body (direct lobbying) 37
38 Total lobbying expendiures {add tines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {add lines 28 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table-
If the amount on ling 40 1s- The lobbying nontaxable amount Is-
Not over $500,000 20% of the amount on line 40
Over $500 000 but not over $1 000,000 $100,000 plus 15% of the excess over $500,000
Qver $1 000 000 but not over $1,500 000 $175 000 plus 10% of the excess over $1 000,000 pr 41
Over $1,500,000 but not over $17 000,000  $225 Q00 plus 5% of the excess over $1,500,000
Over $17 000 000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41} 42
43 Subtract line 42 from line 36 Enter -0- if ine 42 1s more than ine 36 43
44 Subtract ne 41 from line 38 Enter -0- if ine 4115 more than ine 38 44
Caution If there 1s an amount on either line 43 or line 44, you must file Form 4720
4-Year Averaging Period Under Section 501(h)
{Some organizations thal made a section 501{h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the mstructions )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) {b) {c) ()] (e}
fiscal year beginning in) P 2002 2001 2000 1999 Total
45 Lobbying nontaxable amount
46 Lobbying ceting amount (150% of
line 45(e))
47 Total lobbying expenditures
48 Grassroots nontaxable amount
49 Grassroots ceiling amount (150% of
line 48{e))
50 Grassrools lobbying expenditures
Part VI-B Lobbying Activity by Nonelaecting Public Chanties
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instr ) N/A
Dunng the year did the orgamzaton attempt to influence national state or local legislation, including any
Yos { No Amount
attempt to influence public optnion on a fegislative matter or referendum through the use of
a \Volunteers
b Paid staff or management {include compensation in expenses reported on fines ¢ through h )
¢ Media advertisements
d Malings to members, legistators, or the public
e Publications or published or broadcast statements
f Grants to other orgaruzations for lobbying purposes
g Direct contact with legislators, their staffs government officials, or a legrslative body
b Ralles, demonstrations, seminars, conventions speeches lectures, or any other means
1 Total lobbying expenditures (add Ines ¢ through h )

If Yes" to any of the above, also attach a statement grving a deladed descnphion of the lobbying aclmities

DAA

Schedule A {Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-E2) 2002

ANGELA_HOSPICE HOME 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 instructions )

51  Did the reporting orgamzation directty or indirectly engage in any of the following with any other organization descnbed in section

501(c) of the Code (other than section 501(c)(3) orgamzations) or in section 527, relaling to politcal organizations?

a Transfers from the reporting organization to a nonchantable exemp! orgarazalion of

{n
(u)
b Other

(i}
{n)
()
(v}
¥
(vi)

Cash

Other assets

transactions

Sales or exchanges of assets with a nonchantable exempl organization
Purchases of assets from a nonchariable exempt organization

Renla! of facilities equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraiging soliciiations

¢ Shanng of facilities, equipment mailing ists, other assets or pak employees

d If the answer to any of the above 15 "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods other assets, or services given by the reporting organization If the orgamization received less than farr market value in any
transachion or shanng arrangement_show in column (d) the value of the goods, other assets or services received

Yes

51ai)

aln)

b(1)

b{n)

[-TUD)]

biiv)

b(v)

b(vi)

] bl bl b R B b 3

CH

Line no

(b} (c}
Amount involved Namsa of nonchantabls exempt organization

(d)

Descripton of transfers transactions and shanng arrangements

N/B

52a s the orgamization directly or indirectly affilated wilh, or related to, one or more lax-exempt organizalions

described in section 501(c) of the Code (olher than section 501(c)(3)) or in seclion 5277

b _If "Yes " complete the followsng schedule

g DYGSENO

{a) (o)

Name of organizatron Typa of organization

{©)

Descnption of relauonship

N/a

DAA

Schedule A (Form 990 or 990-E2Z) 2002



Form 990-

For calendar year 2002, or tax year beginning

Special Events Schedule

7/01/02 ., andending

6/30/03

2002

Name

Employer Identification Number

ANGELA HOSPICE HOME CARE, INC. 38-2755767

(A) (B) (C) Others Total
Gross receipts 220,218 94,620 88,442 17,133 420,413
Less contributions 183,818 58,620 88,442 0 330,880
Gross revenue 36,400 36,000 0 17,133 89,533
Less direct expenses 0 0 0 0 0
Net income (loss} 36,400 36,000 0 17,133 89,533

Descriptions

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

QOthers QTHER.




V 1

990/990-PE

For calendar year 2002, or tax year beqinning

Mortgages and Other Notes Payable

7/01/02 ,andending

2002
6/30/03

Name

ANGELA HOSPICE HOME CARE, INC.

Employer Identification Number

38-2755767

FORM 990, PART IV, LINE 648 - ADDITIONAL INFORMATION

Name of lender

Relationship to disqualified person

() FELICIAN SISTERS, OSF OF LIVONIA PARENT
(2 VARICUS CAPITAL LEASES NONE
{3
(4}
(3)
(6)
)
(8
(9
{10)
Onginal amount Matunty Interest
borrowed Date of loan date Repayment terms rate
(1) 2,000,000 6/01/94 6/30/16 $12 000/MTH INC INT 3.000
) 185,159 VARIOUS 2/15/05 $5,834/MTH INC INT 13.000

3

4

(5

&

()

{8)

9

9

Secunty provided by borrower

Purpose of loan

() BUILDING

CONSTRUCT BUILDING

@ EQUIPMENT

PURCHASE EQUIPMENT

3)

{4)

5)

(€

{7

8

)

(10)
Balance due at Balance due at
Consideration furmished by lender beginning of year end of year

(1 1,349,103 1,180,454
2 96,646 101,697
(3
(4
{5}
(6)
]
8)
8}
(10)

Totals 1,445,749 1,282,151




Depreciation and Amortization OMB No_ 15450172
Form 4562 - . 2002
. {Including Information on Listed Property)
D onve Sermte P See separate instructions P Attach to your tax return Sacenca o B7
Name(s) shown on rewrn ANGELA HOSPICE HOME CARE, INC. Idantifying number
38-2755767
Business or actvity to which thus form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Tangible Property Under Section 179
Note* If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See page 2 of the instructions for @ higher limut for certain businesses 1 24,000
2  Total cost of section 179 property placed in service (see page 2 of the instrucbions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 200,000
4  Reduction in imitation Subtract kne 3 from ine 2 If zero or less enter -0- 4
5 Dottar imitation for tax year Subtract line 4 from lne 1 _If zero or less _enter -0- If mamed filing separatsly ses pg 2 of the instr 5
{a] Descripuon of property {b} Cost (business use only) {¢] Elected cost
[
7 Listed propenty Enter the amount from line 29 | 7
8  Tota! elected cost of secton 179 property Add amounts in column {c}), ines 6 and 7 ]
9  Tentatve deduchon Enter the smaller of kne 5 or ine 8 )
10  Carryover of disallowed deduction from line 13 of your 2001 Form 4562 10
11 Business ncome imitation Enter the smaller of business ncome (not less than zero) or tine 5 {see instructions) 11
12  Seclion 179 expense deduction Add lines 9 and 10 but do not enter more than line 11 . 12
13 Camyover of disallowed deduction to 2003_Add lines 9 and 10, less line 12 > r 13 I
Note Do not use Part |l or Part Il below for hsted property Instead, use Part V
Part i Special Depreciation Allowance and Other Depreciation (Do not include sted property )
14 Speciat deprecianan allowanca for qualfied prop (other than isted prop ) placed 1n service dunng the tax year (see pg 3 of the instr } 14
15  Property subject to section 168(f){1) election {see page 4 of the instructions) 15
16 Other deprewation (including ACRS) (see page 4 of the instructions) 16 248, 280
Part i MACRS Dapreciation (Do not include histed property ) (See page 4 of the instructions )
Saction A
17  MACRS deductions for assels placed in service in tax years beginning before 2002 17 |
18  If you are elecling under section 168(1)(4) to group any assels placed in service dunng the tax
year into one or more general asse{ accounts, check here Pﬂ
Saction B-Assets Placed in Service Duning 2002 Tax Year Using the General Dapreciation System
{b) Month and (c) Basis for depreciation  (d) Racovery
{a} Classification of property year placed in {business/investment use {e) Convention (f) Mathod {g) Depraciation deduction
service galv-see Nstuchions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
o 15-year property
f 20-year property
g 25-year property 25 yrs SIL
h Resdential rental 27 5 yrs MM SiL
property 27 5yrs MM SiL
1 Nonresidential real 39 yrs MM SiL
property MM S
Saction C-Assats Placed In Service During 2002 Tax Year Using the Alternative Depraclation System
20a Class Wfe SiL
b 12-year 12 y1s SiL
c 40-year 40 y15 MM S
Part IV Summary (see page 6 of the instructions)
21  Listed property Enter amount from line 28 21
22 Total Add amounts from ine 12 lines 14 through 17, ines 19 and 20 1n column {g), and hne 21
Enter here and on the appropnate lines of your return Partnerships and S corporations-see instr 22 248,280
23 For assets shown above and placed in service dunng the current year
enter the portion of the basis attnbutable to section 263A costs 22
For Paperwork Reduction Act Notice, see separate instructions Form 4562 (2002)

DAA

THERE ARE NO AMOUNTS FOR PAGE 2



ANGELA HOSPICE HOME CARE, INC. 38-2755767
Form 4562 (2002) ° Page 2

Part V Listed Property {Include automobiles, cerlain other vehicles, cellular telephones, certain computers, and

ﬁroperty used for entertainment, recreation, or amusement )
ote For any vehicle for which you are using the standard mieage rate or deducting lease expensa complets only

43 24b _colum of on 1on bl
Section A-Depreciation and Other Information {Cautlon See page 8 of the instructions for limits for passenger automobiles )
242 Do you have evidence to support the business/investment use daimed? r] Yos |_| No{ 24b If "Yes ™s the evidence wniten? Yos rl No
(a) (b} ) (d) (e) n ) (h) 0}

Type of prop Data placed 1n IE;':;';:’M‘ Cost or other Basis for depreciation | Recovery Method/ Depraciation Elected
(hst vehicles service use basis (businessfinvestment penod Convention deduction section 179
first} percantage use only) cast

25 Special depreciation allowance for qualified hsted property placed in service dunng the tax
year and used more than 50% in a qualfied business use (see page 7 of the instructions) 25

26 Properly used more than 50% in a qualified business use (see page 7 of the instructions}

27  Property used 50% or less in a qualified business use (see page 7 of the instruchons)

o, Si-
SA-
28  Add amounts m ¢olumn (h) lnes 25 through 27 Enter here and on line 21, page 1 [ 28
29  Add amounts ;m column (1), ine 26 Enter here and on hne 7, page 1 i 29

Section B-Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor partner or other “more than 5% owner " or related person
Il you provided vehicles to your employees first answer the questions in Section € to see if you meet an exception to complsung this section for those vehicles

30  Total businessfinvestmeant miles dnven dunng {a) (b} {c} (d) (e) (f)
the year {do not include commuting miles- Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

see page 2 of the instructions)

31 Total commuting miles dnven duning the year

32  Total other parsonal {noncommuting) miles driven

33  Total miles drven dunng ihe year
Add lnes 30 through 32

34 Was the vehicle available for personal Yes No Yes No Yas No Yos No Yes No Yeas No

use dunng off-duty hours?

35 Was the vehicle used pnmanly by a
more than 5% owner or related person?

36 Is another vehicdle available for personal use?

Section C-Questions for Employers Who Provide Vehicles for Use by Thewr Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons (see page 8 of the instructions)

Yes No

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicies including commuting by your employess?
38 Do you maintain a wntien policy statement that prohibits personal use of vehicles except commuting, by your employees?

See page 8 of the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerming qualified automobile demonstration use? (See page 9 of the instructions }

Note If your answer to 37, 38, 38, 40, or 4115 "Yes." do not complete Section B for the covered vehicles

Part VI Amortization
()
{b) (c) (d) Amortzation n
() Date amortzation Amoruzable Code penod of Amortization for
Description of costs begins amount sechtion percantage this year

42  Amorbzation of costs that beging dunng your 2002 tax year {see page 9 of the instruclions)
43  Amortization of costs that began before your 2002 tax year 43
44 Total Add amounts in column () See page 9 of the instructions for where to report 44

DAA Form 4562 (2002)



' 38.2755767 Federal Statements

Statement 1 - Form 990, Part |, Line 7 - Other Investment Income

Description Amount

UNREALIZED GAIN ON SECURITIES $ 18,223
TOTAL $ 18,223
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* 38.2755767 Federal Statements

Statement 3 - Form 990, Part Il, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $

LIGHT UP A LIFE

FUNDRAISING EXPENSES 83,713 83,713
GOLF OUTING

FUNDRRISING EXPENSES 37,323 37,323
TREE OF LIFE

FUNDRAISING EXPENSES 7,483 7,483
OTHER

FUNDRAISING EXPENSES 595 595
EXPENSES

MEDICAL EQUIPMENT 86,728 86,728

PROGRAM EXPENSES 59,456 34,232 25,224

NURSING HOMES AND HOSPITALS 529,677 529,677

CONTRACT SERVICES 42,837 42,837

LAUNDRY AND LINEN 17,236 17,236

DIETARY SUPPLIES 36,653 36,653

HOUSEKEEPING SUPPLIES 16,574 16,574

AMBULANCE 19,739 19,739

X-RAY COSTS 9,574 9,574

DUES, SUBSCRIPTIONS & LICENSE 39,528 28,187 11, 341

RECRUITMENT 6,706 6,706

MARKETING AND ADVERTISING 34,837 34,837

REPAIRS AND MAINTENANCE 117,716 42,132 75,584

UTILITIES 125,325 62,663 62,6062

COMPUTER SUPPORT & EXPENSE 45,881 45,881

BANK CHARGES 19,029 19,029

INSURANCE-GENERAL 54,025 40,519 13,506

PROMOTIONAL EXPENSES 40,582 40, 582

MISCELLANEQUS EXPENSE 22,077 22,077

BAD DEBT EXPENSE 18,157 18,157

PALLIATIVE THERAPY 8,994 8,994

CFFICE EXPENSES 44,590 1,564 43,026

TOTAL $ 1,525,035 5 1,002,172 § 393,749 s 129,114




* 38.2755767 Federal Statements

Statement 4 - Form 990, Part |V, Line 54 - Investments in Securities

Beginning End of Basis of
Description of Year Year Valuation
CORPORATE STOCK
MARKETABLE SECURITIES 141,906 166,877 MARKET
CORPORATE BONDS
CORPORATE BONDS 172,083 181,491 MARKET
313,989 348, 368

Statement § - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Description

Beginning Accum End of Accum
of Year Deprec Year Deprec

BUILDING
$ 3,844,464 S B32,252 $ 3,844,464 S 928, 364
OFFICE FURNITURE & EQUIPMENT

709,944 451,237 777,297 536,091
BUILDING IMPROVEMENTS
522,748 172,174 582, 686 216,230
ARCHITECT AND RELATED FEES
230,462 230,462
LAND
2,944,500 2,944,500
TOTAL $ 8,252,118 5 1,455,663 $ 8,379,409 $ 1,680,685
Statement 6 - Form 990, Part IV, Line 58 - Other Assets
Beginning End of
Descrniption of Year Year
CSV LIFE INSURANCE % 1,146 $ 1,155
TOTAL $ 1,146 $ 1,155




“ 38.2755767 Federal Statements

Statement 7 - Form 990, Part IV-A - Other Revenue Included in Financial Statements

Descrniption Amount
LOSS ON FIXED ASSET DISPOSAL $ 714
TOTAL $ 714

Statement 8 - Form 990, Part IV-A - Other Revenue Included on Return

Description Amount
ENDOWMENT CONTRIBUTIONS $ 5,289
TOTAL 5 5,289

Statement 9 - Form 990, Part IV-B - Other Expenses Included in Financial Statements

Description Amount
L0OSS ON FIXED ASSET DISPOSAL s 714
TOTAL S 714

7-9
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382755767 Federal Statements

Form 990, Part VI, Question 80 - Relation to other organizations

Name of related organization(s)

FELICIAN SISTERS OF LIVONIA
UNITED STATES CATHOLIC CONFERENCE

Statement 10 - Form 990, Part V), Line 80b - Name of Related Organization{s)

FELICIAN SISTERS OF LIVONIA
UNITED STATES CATHOLIC CONFERENCE

10




Federal Statements

38.2755767

Statemeont 11 - Schedule A, Part IV-A, Line 22 - Other Income

Description 2001 2000 1999 1998
MISCELLANECUS INCOME $ 5,471 § 7,993 $ 19,534 § 6,787
5 5,471 § 7,993 § 19,534 % 6,787

TOTAL

11
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rom 8868 Application for Extension of Time To File an

{December 2000) ' Exempt Organization Return OMB No 1545 1709
Depariment of the Treasury

Internal Revenue Service P File a separate application for each return

® (f you are fitng for an Automatic 3-Month Extension, complete only Part | and check thus box P—E

® |{you are filng for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filad

Form 8868
Part | Automatic 3-Month Extension of Time- Only submit onginal (no coples needed)
Note Form 990-T corporations requesting an automatic 6-month extension-check this box and complete Part | only > I:]

Al other corporations {inciuding Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns Parinerships REMICs and trusts must use Form 8736 to request an extenston of ime to file Form 1065, 1066 _or 1041
Type or Name of Exempt Orgamzation Employer identification number

pnnt
File by the ANGELA HOSPICE HOME CARE, INC. 38-2755767
due date lor Number street and room or suite no 1f a P O box, see instructions

ring your 14100 NEWBURGH ROAD

return See
INstrucusns City town or pos! office stale and ZIP code For a foreign address, see mstruchons

LIVONIA MI 48154-5010
Check type of return to be filed (file a separate applicahion for each return)
Form 990 Form 990-T {corporation) Form 4720
Form 990-BL Form 950-T (sec 401(a) or 408(a) trust) Form 5227
Form 990 EZ Form 990-T {frust other than above) Form 5069
Form 990 PF Form 1041-A Form 8870
® i the organization does not have an office or piace of business in the United States, check this box » —D
® |t thus 15 for a Group Return, enter the orgarization's four digit Group Exemption Number (GEN) ifthis is
lor the whole group check this box > If it 1s for part of the group check this box > D and attach a hist with the

names and EINs of all members the extension will caver
1 |request an automatic 3-month (6-month for 990-T corporation} extension of tirme unl _2/17/04
{o file the exempt organization return for the organization named above The extension s for the organizatren’s return for

> I calendar year or
» X taxyearbegnning _ 7/01/02 andenang _ 6/30/03

2 H thes tax year s for less than 12 months check reason D Inmal return D Finat return D Change 1n accounting peniod

Ja lithis apphcation 1s for Form 990-BL, 990-PF, 990-T 4720 or 6068 enter lhe tentative tax, less any

nonrefundable credits See instructions $
b If trus applicatron 1s for Form 990-PF or 990-T enter any refundable credits and estimated tax payments
° made Include any prior year overpayment allowed as a credit s

¢ Balance Due Subtract ine 3b from line 3a Include your payment with this form or, if required deposit
with FTD coupon or f required, by using EFTPS (Electronic Federal Tax Payment System) See
instruclions ) s
Signature and Venfication
Under penalties of perjury, | declare that | have exarmined this form including accempanying schedules and statements and to the best of my
knowledge and beliel 1L 1s true, correct and complete and that | am authonzed 1o prepare this form

Signawre P> . Tie P CPA Date__ W I(/{%A

For Paperwork Reduction Act Notice, seg Instruction Form BBB§(12‘2000)
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