Form 9 9 0

Departwent of the Treasury
Internal Revenue Service

benefit trust or private foundation)

o 4 . . L1, .,
Return of Organization Exempt From irficonié Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Open to Public

A For the 2007 calendar year, or tax year beginning 10/01 ; 2007, and ending
B check i oppicabie |Please | C Name of organization SPECTRUM HEALTHCARE FOUNDATION, INC.

Address
change

return

X | Name change

Inihial return See (5300 EAST AVENUE

Termnation | jnstrye. City or town, state or country, and ZIP + 4
Amended

IRS
e |D/B/A HOSPICE OF PALM BEACH COUNTY FOUNDATION

P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
09/30/2008

D Employer identification number
20-3974070

"’;‘;:’ Number and street (or P O box if mail 1s not delivered to street address) | Room/suite

E Telephone number

(561)494-6888

Specific

tons |WEST PALM BEACH, FL 33407

F Accounting

u Cash |_X] Accrual

method
D Other (specify) »

|| fepneanon e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and 1 are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-E2). H(a) Is this a group retur for affilates? D Yes El No
G Website: P WWW.HPBCF.ORG H(b) If "Yes," enter number of affilates P> _ _
J Organization type (check only one) >|x | 501(c)(3 ) « (insertno) | I4947(a)(1) or T | 527 |H(c) Are all affilates included? Q_Yes No
(If "No," attach a list See instructions

K Checkhere P | if the organization 1s not a 509(a)(3) supporting organizaton and Iits gross
receipts are normally not more than $25,000 A return 1s not required, but If the organization chooses

to file a retum, be sure to file a complete retum I Group Exemption Number P>

H(d) Is this a separate retum filed by an

organization covered by a group ru||ng7| Yes | X | No

M Check P if the orgarization 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to fine 12 > 33,126,928. to attach Sch B (Form 990, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contributions, gifts, grants, and similar amounts received
a Contributions to donor advisedfunds _ ., ., . . ... ... ..... 1a
b Direct public support (not includedonlineta), ., . ... ... ... 1b 3,540,397.
= ¢ Indirect public support (not includedonlnea) , , . . . .. .... 1c
,C:__-"; d Government contributions (grants) (notincludedonline1a) , ., , . , 1d
S € Total (add Ines 1a through 1d) (cash $ 3,540,397, noncash$ ) |1e 3,540,397.
o 2  Program service revenue | nert-fees-and-contracts (from Part VIL, ine 93) , . . . . . 2
< 3 Membership dues and assepsments’ M=\ \ el L, 3
35 4 Interest on savings and tem&g ry cash investments | 8 _____________________ 4
= 5 Dividends and interest from 8 urm%]AY 2, 9 2009_ A O. A e e 5 1,341,875.
0 6a Grossrents , , ., ... .| R P | CQ{:? . 6a
b Less rentalexpenses | .| . — —=1....6b
%J ¢ Net rental income or (loss) SubtrQG@\E{N‘n,lﬂU& FR R PR 6¢c
Z§ 7  Other investment income (describe P )17
6% 8 a Gross amount from sales of assets other (A) Secunties (B) Other
@77(: thaninventory , . . . . . ... ..« ... 27,929,124, |8a
b Less cost or other basis and sales expenses , 28,127,523. |8b
¢ Gain or (loss) (attach schedule) , . . . . . . -198,399. |8c
d Net gan or (loss) Combineline8c,columns(A)and(B) . . . . . . . ¢« vt v i vt v v v et ea e 8d -198,399.
9 Special events and activities (attach schedule) If any amount is from gaming, check here b I:]
a Gross revenue (not including $ 236,818. of STMT 1
contributions reportedonlinetb), . . . ... .. ... STMT. 2. [9a 315,532,
b Less direct expenses other than fundraising expenses , , . _ . . . . 9b 245,199,
¢ Netincome or (loss) from special events Subtract ine 9b fromlne9a . . .« . « « o« « oo oL . 9¢c 70,333.
10a Gross sales of inventory, less returns and allowances | | . . ., . . 10a
b Less costofgoodssold . . . . ... ............... iob
¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract ine 10b fromiine 10a | | , | . 10c
11 Otherrevenue (fromPart VIL ine 103) | | . . . . . . . . .. . . ittt it e e 11
12 Total revenue. Add lines 1e,2,3.4,5.6¢,7,8d,9c,10c,and 11 . . . . o o v v o v v v oo . . 12 4,754,206,
13  Program services (fromine 44, column (B)) . . . . . . . . . . . i e e e e e e e e e e e e 13 6,133,370.
§ 14 Management and general (fromlined4,column (C)) . . . . . . . . . . . . . . i v i i 14 305,072,
§ 156 Fundraising (fromhne 44, column (D)) . . . . . . . . . .. @i i e e e 15 NONE
W |16 Payments to affiliates (attachschedule) ., . . . . . . . . . . . ... it i ittt e 16
17 Total expenses Addlines 16 and44, column (A) . . . . . . . ¢ @ i i it i v e e e e e e e o 17 6,438,442,
.3 18 Excess or (deficit) for the year Subtractine 17 fromiine 12 | . . . . . . . . . . . v v v v v v e u . 18 -1,684,236.
@ 119 Net assets or fund balances at beginning of year (fromine 73, column(A)) , . . . ... ... ..... 19 92,500,547,
; 20— Qther changes In net assets or fund balances (attach explanation) , , , . . ... ... .. STMT. 3. (20 -16,350,488. I\ |
/\ z assets or fund balances at end of year Combinelines 18 19.and20. . . . . . . . . . . . . . . . 21 74,465,823, \ |

7

P va‘vct d Paperwork Reduction Act Notice, see the separate instructions.
&Y O J
00!

Q LO073 05/19/2009 13:06:01 V07-8.7
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Form 990 (2007)

20-3974070"

Page 2

m Statement of

Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
organizations and section 4947(a)(1) nonexempt chartable trusts but optional for others (See the instructions)

D b, Tob. or 16,07 Eartl () Total ®) feraces ) e general (D) Fundrassing
22a Grants paid from donor advised funds (attach schedule)
(cash $ noncash $ )
thosy, pmount inludes foreign grants, [ | {224
22b Other grants and allocations (attach schedule)
(cash $ 5,013,008. noncash § ) !
I this amount ncludes foregn grants, | | |z} 5,013,008. 5,013,008. STMT 4
23 Specific assistance to Individuals
(attach schedule), . . . . .. ...... 23
24 Benefits paid to or for members
(attach schedule)  _ . . . . . . . .. .. 24
25a Compensation of current officers,
directors, key employees, etc listed in
Patv-A ... ... 25a 135,537. 135,537. NONE NONE
b Compensation of former officers,
directors, key employees, etc listed in
PartvB ... ........... 25b
€ Compensation and other distnbutions, not includ-
ed above, to disqualified persons (as defined
under section 4958(f)(1)) and persons descrnbed
in section 4958(c)3)B) . . . . ... . .. 25¢
26 Salaries and wages of employees not
included onlines 25a, b,andc (26 326,890. 326,890. NONE NONE
27 Pension plan contributions not
included on lines 25a, b,andc |27
28 Employee benefits not included on
lines 25a-27 ... .. .. 28
29 Payrolitaxes . . . . ... ....... 29
30 Professional fundraising fees | | . | . 30
31 Accountingfees . . ., . .. ..... 31 6,061. NONE 6,061. NONE
32 legalfees , . . . ... ........ 32 4,795. NONE 4,795, NONE
33 Supples ., .. ... ... ..., 33 NONE NONE NONE NONE
34 Telephone , ., . .. .......... 34 4,000. NONE 4,000. NONE
35 Postageandshipping . . . ... ... 35 25,227. NONE 25,227. NONE
36 Occupancy, . . . .. .. .. ..... 36 30,000. NONE 30,000. NONE
37 Equipment rental and maintenance , | |37 NONE, NONE NONE NONE
38 Prnting and publications | _ |, . . .. 38 134,172. NONE 134,172, NONE
39 Travel, . ., ... ........... 39 NONE NONE NONE NONE
40 Conferences, conventions, and meetings . |40 11,373. NONE 11,373. NONE
41 Interest, . . . . ... ......... 41
42 Depreciation, depletion, etc (attach schedule) | 42
43 Other expenses not covered above (itemize)
aSTMT_S__ o ____ 43a 747,379. 657,935. 89,444. NONE
b 43b
C 43c
d_ 43d
€ 43e
43f
B 439
44 Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (B)-(D), carry these totals to lines
13-15), . . . . e e e e e e s 44 6,438,442. 6,133,370. 305,072, NONE

Joint Costs. Check » | | if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If "Yes,” enter (i) the aggregate amount of these joint costs $

(ifi) the amount allocated to Management and general $

> [__—_IYes l_‘)g_’ No

, {ii) the amount allocated to Program services $
, and (iv) the amount allocated to Fundraising $

JSA
7E1020 1 000

751190 LO073 05/19/2009 13:06:01 V07-8.7

Form 990 (2007)




Form 990 (2007) v > 20-3974070 Page 3

Statement of Program Service Accomplishments (See the instructions )
Form 990 I1s avallable for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public percewes an organization 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 describes, 1n Part lll, the organization's
programs and accomplishments

What Is the organization's primary exempt purpose? »SEE STATEMENT 6 . ____ P’°g;:’:n§§2’i°°
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number | (Required for 501(c)(3) and
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) (4t)r °sft9: bs:‘g 4t|go‘:\7a(laf)o(r1)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) ! 'othe,_f)
a SPECTRUM_HEALTHCARE FOUNDATION, INC. D/B/A HOSPICE OF PALM___________
BEACH _COUNTY FQUNDATION PROVIDES FUNDRAISING, INVESTMENT ____________
MANAGEMENT, AND OTHER_SUPPORT SERVICES_TO SPECTRUM HEALTH, ___________
INC. AND_ITS_SUBSIDIARIES, INCLUDING HOSPICE OF PAIM BEACH __________
COUNTY, INC. _ o
(Granfs and allocations $_ "5 '013,008. ) _if this amount includes foreign grants, check here b [ | 6,133, 3170.
U
(Grants and allocatons $ ) ) If this amount includes foreign grants, check here B [ |
S
(Grants and allocatons $ ) ) If this amount includes foreign grants, check here B [ |
d
(Grants and allocatons § ) ) If this amount includes foreign grants, check here p» [ |
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here I_|
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ., . . . ... » 6,133,370.
Form 990 (2007)
JSA
7E1021 1 000

75119Q L073 05/19/2009 13:06:01 V07-8.7 4
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Form 990 (2007) 20-3974076 Page 4
_Balance Sheets (See the instructions )
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-interestbearing . . . . . . . . ... .. .. 39,902.] 45 112,517.
46 Savings and temporary cashinvestments _ . _ . . . .. ... ... .. .... 205,253.[ 46 6,453,576.
47a Accountsrecewvable _ . .. .. ... ...... 47a
b Less allowance for doubtful accounts , _ ., . . . . 47b 47c
48a Pledgesrecewvable | | ., . . .. ... ....... 48a 33,000,
b Less allowance for doubtful accounts , , . . .. . 48b NONEF 48¢c 33,000.
49 Grantsrecevable . . . . .. ... L. e 49
50a Recewvables from current and former officers, directors, trustees, and
key employees (attachschedule), . . . . ... ................. 50a
b Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
" 51a Other notes and loans receivable (attach
@ schedule) . . . .. ....... ... .... 51a
2 b Less allowance for doubtful accounts | . ., . .. 51b 51¢
52 Inventores forsaleoruse ., .. ., . ... ... ...... ... .. ..., 52
53 Prepaid expenses anddeferredcharges . . . . . . . ... ... 0. 53
54a Investments - publicly-traded securtiesSTMT .7 . . P B Cost FMV 36,529,197./54a 14,800,198,
b Investments - other securities (attach schedule), , . » Cost - FMV 54b
55a Investments - land, buildings, and
equipment basis | | .. .. L L., 55a
b Less accumulated depreciation (attach
schedule) . . . ... ................ 55b 55¢
56 Investments - other (attach schedule) . . ... .. e e e e STMT. 8. . 55,824,101.| 56 54,280,992,
57a Land, buildings, and equpment basis , . . . . .. 57a
b Less accumulated depreciation (attach
schedule) . . . . ... .......... . ..., 57b 57c
58 Other assets, including program-related investments
(describe » STMT 9 ) NONE 58 2,505,9089.
59 Total assets (must equal line 74) Add lines 45 through58 . . .. ... ... 92,598,453./ 59 78,186,192.
60 Accounts payable and accruedexpenses . . . . . . ... . ... e NONEH 60 62,765.
61 Grantspayable . . . . ... ... .. ...t 61
62 Deferredrevenue . . . . . . . . . . i i i it bt i e 62
o 63 Loans from officers, directors, trustees, and key employees (attach
2 SCNEAUIB) . . . . L 63
E 64a Tax-exempt bond habilities (attachschedule) . . ... ... .......... 64a
- b Mortgages and other notes payable (attachschedule) . . . . . ... ..... 64b
65 Other habilities (describe p ° STMT 10) 97,906. 65 3,657,604.
66 Total liabilities. Add ines 60through®65 . .. ... ... ........... 97,906. 66 3,720,369.
Organizations that follow SFAS 117, check here » Ill and compiete lines
67 through 69 and lines 73 and 74
8167 Unrestricted . . . ... .. ... ... .. 89,800,547. 67 71,355,452,
S168 Temporanlyrestricted ., . . . . . ... .. ... NONEH 68 410,371.
g 69 Permanentlyrestnicted . . . . . . .. Lo oo e e e 2,700,000.] 69 2,700,000.
2 | Organizations that do not follow SFAS 117, check here P D and
2 complete lines 70 through 74.
6|70 Capital stock, trust principal, or currentfunds , , . . . ... .......... 70
g 71 Paid-in or capital surplus, or land, bullding, and equipmentfund _ |, . ., . . . . 71
# (72 Retaned earnings, endowment, accumulated income, or other funds 72
f, 73 Total net assets or fund balances. Add lines 67 through 69 or lines
3 70 through 72 (Column (A) must equal line 19 and column (B) must
equalline 21) . . . L . L. e 92,500,547, 73 74,465,823,
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . . . . - 92,598,453.[ 74 78,186,192,
JSA Form 990 (2007)
7E1030 1 000

751190 L0O73 05/19/2009 13:06:01 V07-8.7
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Form 990 (2007) 20-3974074 * Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
Total revenue, gains, and other support per audited financialstatements. . . . . .. .. ... .. ... ... al-11,716,721.
b  Amounts included on line a but not on Part |, line 12
1 Netunrealizedgamnsoninvestments . . . ... ... ... ... ... .. ... b1
2 Donated services and useoffacilities. . . . . . ... ... .. oL b2
3 Recoveriesofprioryeargrants . . . . . v v v v vttt e e e e b3
4 Other (specfy) __SEE STATEMENT 11 ___________________________
_______________________________________________________ b4 245,199.

Add lines b1 through b4
¢ Subtractline b from lINE @ . . & v v v v v e e e et e e e e e e e e e e e e e e e e e e e e
d Amounts included on Part |, ine 12, but not on line a:

1 Investment expenses not included on Partl, line6b . . . . . ... ... ...... d1
2 Other (specify) __ SEE STATEMENT 12

245,199.
c|-11,961,920.

365,638.

d2 16,350,488.

Addlines dl and d2. . . . . . . . . . . i i i e e e e e e e e e e e e e e e d| 16,716,126.
e Total revenue (Partl line 12) Addlnescandd. . . . . . . . . . . it it it v o v v ma s e o »le 4,754,206.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . . . . . o . i v i i i e et e la 6,318,003.
b  Amounts included on line a but not on Part |, line 17
1 Donated services and use of faciltIBS . . + « . v v v v o bbb e e e b1
2 Prior year adjustments reportedonPart |, Ine20 . . . . . . . . oo b2
3 LossesreportedonPart @20 . . . v v v o it e e e b3
4 Other (specify) __SEE STATEMENT_ 13 e ___
_______________________________________________________ b4 245,199.
Add IINes BT EAroUGh B4 . . . o o ot i i it e e e e e e e e e b 245,199.
C SUDIract INE BIrOM INE @ .+ o v v o ot it e e e e e e e et e e e e e e e e e e e e e e e e e c 6,072,804.
d Amounts included on Part |, ine 17, but not on line a:
1 Investment expenses not includedonPartl,bne6b. . . . . ... ... ... ... d1 365,638.
2 Other(specfy) ———————— e
_______________________________________________________ d2
ADDIINEs d1and d2 . . . . . . i e e e e e e e e e e e e e e e e e e e e d 365,638.
e Total expenses (Partl, hne 17) Addlinescandd. . . . . . . ¢ . oo v v vt v i v oo v oo o v o v p|e 6,438,442.

E1IA'A N Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated ) (See the instructions )

(B) (C) Compensation | (D) Contributions to employee |  (E) Expense account
(A) Name and address Title and average hours pef  (If not paid, enter benefit plans & deferred and other allowances
week devoted to position 0-) compensation plans
SEE STATEMENT 14 123,431. 12,106, NONE
Form 990 (2007)
JSA
7E1040 1 000
75119Q L073 05/19/2009 13:06:01 Vv07-8.7 6
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Form 990 (2007)

75

20-3974070 " Page 6
EEIIXZN Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
a .Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
LT =T=1 1 o = » 10
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees lIisted in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part lI-A or II-B, related to each other through family or business ]
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) STMT . 17. | 75b}{ X
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part I, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or [I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the mstruc ions for [ |- —|—
the definition of "related 0rganization™ . « « « « v v v v v vt e e e SEE, STATEMENT 19 p | 75¢ciX .
If "Yes," attach a statement that includes the infformation described in the instructions N

d Does the organization have awritten conflict of interest policy? . . . . . . . . . . . . . .. . ... ...

75d

X

EUR'E=] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column See the

instructions )

(C) Compensatlon (D) Contributions to employee (E) E’Qense
(A) Name and address (B) Loans and Advances (if not pad, benefit plans & deferred account and other
enter -0-) compensation plans allowances
-0- -0~ -0- -0-
E1ad"l Other Information (See the instructions ) Yes | No
i
76 Did the organization make a change In its activities or methods of conducting activities? If "Yes," attach a ‘
detailed statement 0f @aCh ChaNgE .~ « « « v v v v vt i e e e e e e e e e e e e e e e e e e e e 76 X
77 Were any changes made In the organizing or governing documents but not reported to the IRS? . . . STMT. 20 . |77 X
If "Yes," attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
11 0T E- 3 0= 112 1S 78a X
b If"Yes," has it filed ataxreturn on Form 990-TforthiISYar? . . . . . ¢ v v v v v v ot o o s o ot s o o o v s o v v s 78bl N/AA
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
ASIAtEMENE - -« v i i e i e e e e e e e e e e e e e e e e e e e e e e e e e 79 X _
I
80a |s the organization related (other than by association with a statewide or nationwide organization) through f
common membership, goverming bodies, trustees, officers, etc, to any other exempt or nonexempt oo
OFGANIZAION? + + v & v v v v e e m e et e e e e e e e e e e e e 80al X
b If"Yes, enter the name of the organizaton p _______STMT 21_____________ _ ____ ___  _ ______ ?
__________________________________________ and check whether it is exempt orUnonexempt ,
81a Enter direct and indirect pohtical expenditures (See line 81 instructions ). . . . . .. .. | 81al SRR I
b Did the organization file Form 1120-POL forthiSvear? . . . v v v v v v v v v e v o e o v e e e e w e e w e e e e e e 81b X

7E1042 1 000

751190 L073 05/19/2009 13:06:01 VO07-8B.7

Form 990 (2007)



Form 990 (2007) 20-3974070 Page 7
Other Information (continued) ’ ‘- . Yes| No
82a Did the qrganization receive donated services or the use of matenals, equipment, or facilites at no charge
or at substantially less than fair rental VAIUE? . | . . . . . . ... ... e 82a X
b If "Yes," you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense in Part Il (SeeinstructonsinPartilt) ., . . ... ........ | szﬂ N/A
83a Did the organization comply with the public iInspection requirements for retyrns and exemption applications? . . . . . .. 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? | _ . . . . . .. 83b| X
84 a Did the organization solicit any contributions or gifts that were not taxdeductible? | | . . . . . . . ... ... ... ..... 84a X
bIf "Yes" did the organmzation include with every solicitation an express statement that such contributions or
gifts were not tax deductible? L L e e 84b| N/
85a 501(c)(4), (5), or (6) Were substantially all dues nondeductible by members? . . .. ... ... ... ... 85a| N/RA
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . ... ... .. ... 85b| N/A
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 prior year
¢ Dues, assessments, and similar amounts frommembers . . . ... L L .. 85¢c N/A
d Section 162(e) lobbying and political expenditures , , . . . . . . . . . . . . . .ttt 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A)duesnotices , , , . . ... ....... 85e N/A
f Taxable amount of lobbying and political expenditures (lne 85dless85e) . . . . . ... .. .. 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amountonhne 85¢? . . . . . ... ... ......... 85g| N/A
hIf section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?. . . . . . . 85h| N/A
86 501(c)(7) orgs Enter a Imtiation fees and capital contributions includedonlne 42 . . . . 86a N/A
b Gross receipts, included on line 12, for public use of club facites |, _ , , . . ... .. ....... 86b N/A
87 501(c)(12) orgs Enter a Gross income from members or shareholders _ , , . . .. ... ...... 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . L L L L. L L. 87b N/A
88a At any time durning the year, did the organizaton own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
3017701-2 and 301 7701-37 If "Yes,"complete Part IX L L 88a X
b At any tme during the year, did the orgamization, directly or ndirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Part X1~ » | 88b X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 p N/A , section 4912 p N/A , section 4955 p N/A
b 501(c)(3) and 501(c)(4) orgs Did the organization engage 1n any section 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefit transacton from a prior year? If "Yes," attach
a statement explaining each transaction | L 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 | ... ... ... > N/A
d Enter Amount of tax on line 89¢, above, reimbursed by the orgaruzaton ... ... > N/A
e All organizations At any time durnng the tax year, was the organization a party to a prohibited tax shelter
ANSACUON? | | | L L e e e e e e e e 89e X
f All organizatons Did the organization acqure a direct or indirect Interest in any applicable insurance contract? [ 89f X
g For  supporting  orgamnizations and  sponsonng  orgamizations — maintaining  donor  advised  funds Did the
supporting organizaton, or a fund mantained by a sponsoring organization, have excess business holdings
atanytime duringthe Year? | . . L e e e | 899 X

90 a List the states with which a copy of this return i1s filed p FL,

b Number of employees employed in the pay period that includes March 12, 2007 (See instructions )

|90b|8

91a The booksareincareof P _HOQBY¥ICE OF PALM BEACH COUNTY Telephoneno P 561-848-5200
Located at » 5300 EAST AVENUE WEST PALM BEACH, FL ZIP+4 P 33407
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country » _

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

91b X

JSA
7E1041 1 000

751190 L0O73 05/1%/2009 13:06:01 Vv07-8.7

Form 990 (2007)




Form 990 (2007) 20-3974070 ° Page 8

Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? _ ., . . . . |91c X
If "Yes," enter the name of the foreign country P
92 Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in lieu of Form 1041 - Checkhere . . . .. ... ... » l:l
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . p |92 | N/A
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated Related or
(A) (B) (C) (D) exempt function
93 Program service revenue Business code Amount Exclusion code Amount \ncome
a
b
c
d
e
f Medicare/Medicaid payments, , ., . . . . .
g Fees and contracts from govemment agencies ,
94 Membership dues and assessments , | .
95 Interest on savings and temporary cash investments
96 Dividends and interest from secunities . . 14 1,341,875.
97 Net rental iIncome 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 investmentincome . . . . . ...
100 Gain or (loss) from sales of assets other than mventory 18 -198,399.
101 Netincome or (loss) from special events . 70,333,
102 Gross profit or (loss) from sales of inventory ,
103 Other revenue a
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . . 1,143,476. 70,333.
105 Total (add ine 104, columns (B), (D), and (E)) « + « « & v v & 4 v ot v i e e e e e e e e » 1,213,8089.
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |
P a Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income 1s reported in column (E) of Part Vil contributed importantly to the accomphishment of the
v organization's exempt purposes (other than by prowiding funds for such purposes)
101 REVENUES RECEIVED FROM SPECIAL FUNDRAISING EVENTS RELATED TO
THE ORGANIZATION'S EXEMPT PURPOSE.
m Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A) (B) (C) (D) E
Na’::';t :gg’:f:' ;";sﬂga"rfd‘;‘é“;‘rm‘;°"- ow':\ee';':;’aﬁ:e"rfest Nature of activties Total iIncome E"gg rear
%
%
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X | No
i H No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Form 990 (2007)

JSA
7E1050 1 000
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Form 990 (2007) 20-3974070 Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b){(13).

Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. X
(A} (B) ©) o
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
al ]
b ]
el ]
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (B) () D
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
al ]
b ]
e ]
Totals
Yes| No
108 Dud the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, angd annuities described in question 107 above? X

Under penaltiesfof perjury, | declarg.that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
y p pten Declaration of preparer (other than officer) 1s based on all mforr?d:n of which preparer has any knowledge.

Please Nl inror? Y | 25

i VA
S|gn } Slgn 1 of officer “ Date

Here ARREN m/\/c#;e-@ ar

Type or pnnt name'fnd tile

Paid Preparers Date q\ﬂ I ; Check f Preparers SSN or PTIN (See Gen Inst. X)
ai ‘b! AL Che

i (A >
Preparer's | e & A 0N |employed |

Firm's name (or yours EIN
Use Only | seltemployed) } CROWE HORWATH LLP >
address, and ZIP + 4 PO BOX 3697 Phoneno p  £30-574-7878
OAK BROOK, IL 60522-3697 Form 990 (2007

JSA

7E1051 1 000
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SCHEDULE A Orgéanization Exempt Under Section 501(c)(3)

OMB No 1545-0047

. (Except Private Foundation) and Section 5§01(e), 501(f), 501(k), 501(n),
(Form 990 or 990-E2) or 4947(a)(1) Nonexempt Charitable Trust 2@07
Department of the Treasury Supplementary Information - (See separate instructions.)
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization SpPECTRUM HEALTHCARE FOUNDATION, INC.
D/B/A HOSPICE OF PALM BEACH COUNTY FOUNDATION

Employer identification number

20-3974070

m 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.")

d) Contributions to (e) Expense
(a) Name and address of each employee paid more (b) Title and average hours {
(c) Compensation | employee benefit plans & account and other
than $50,000 per week devoted to position deferred compensation allowances

Total number of other employees paid over $50,000 . . P> NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms) If there are none, enter "None ")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receving over $50,000 for

professionalservices . . . . . . . . . .. 40 e a . » NONE

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None " See page 2 of the instructions )

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors receving over
$50,000 for other services >

NONE

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

JSA
7E1210 1 000

751190 L073 05/19/2009 13:06:01 Vv07-8.7

Schedule A (Form 990 or 990-EZ) 2007
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JSA

Schedule A (Form 990 or 990-EZ) 2007 ’ * , 20-3974070" Page 2
EEI  Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinton on a legisiative matter or referendum? If "Yes," enter the total expenses paid
or incurred In connection with the lobbying activities P> $ (Must equal amounts on line 38,
Part VI-A, orline i of Part VI-B ), . . . . . . L o i e s et e e e e e e e e e e e e e e e e 1 X
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detaled description of
the lobbying activities
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contrnibutors, trustees, directors, officers, creators, key employees, or members of thewr famihes, or
with any taxable organization with which any such person i1s affilated as an officer, director, trustee, majonty
owner, or principal beneficiary? (if the answer to any question is "Yes," attach a detailed statement explaining the
transactions )
a Sale, exchange,orleasing of property? . . . . . v v ot ot o it e e e e e e e e e e e e e e e s e e e e e e e e 2a X
b Lending of money or otherextenston of credit? . . . v+ & & o 4 ittt e e e e e e e e e e e e s STMT.24 | 2b X
¢ Furnishing of goods, services, or facilifies? . . . . . o v v v v v h i e e e e e e e e e e e e e e e e e s STMT.25 | 2¢ X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? . .FORM .990, . BART. V=A 2d X
e Transfer of anypart of s INCOME Orassets? . . . . & & vt v v v e v v v o v v e i s e e e et a s o s s nw s STMT. 26 | 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation
of how the organization determines that recipients qualifytoreceivepayments ) . . . . . . - .« . v o v o v v 0 00 v v o s 3a X
b Did the organization have a section 403(b) annuity plan for its employees? . . . . . . . . . . . oo 0o c oo 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detalled statement . . . . . . . ... .. 3c X
d Did the orgamization provide credit counseling, debt management, credit reparr, or debt negotiation services? . . . . . . . . . 3d X
4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g If "No," complete
MNESAfanNd 4g « .« & &« ot e st e e e e e e e e e e e et e e e e e e e e e e e e e e e s 4a X
b Did the organization make any taxable distnibutions under section 49662 . . . . . . . . . ¢ ¢ oo e e e 4b X
¢ Did the organization make a distribution to a donor, donor adwisor, or relatedperson? . . . . . . . - ¢ . e 4c X
d Enter the total number or donor advised funds owned attheend of thetaxyear . . . . . . . ... .. ... ... ... > NONE
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear . . . . . . . .. ... > NONE
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds ncluded on line 4d) where donors have the rights to provide advice on the distribution or investment of
amMOUNtS IN SUCh FUNGS OF BCCOUNS + « + « v v« o o v v e e e e e e e et e e et e e et e e e et e e e e e s > NONE
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear. . . . . . . . > NONE

7E1220 1 000

75119Q 1073 05/19/2009 13:06:01 VO07-8.7
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Schedule A (Form 990 or 990-EZ) 2007 20-3974070 Page 3

Reason for Non-Private Foundation Status (See pages 4 through'8 of the Instructions )

| certify that the organization Is not a private foundation because it 1s (Please check only ONE applicable box)
5 D A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)

|:| A school Section 170(b)(1)(A)(n) (Also complete Part V)

l:] A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m)

~

8 |:| A federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

9 I:l A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)() Enter the hospital's name, city,
and state B

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(iv)
(Also complete the Support Schedule 1n Part IV-A)

11a|:l An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc Section
170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

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

12 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its charitable, etc, functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,

1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

13 An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization

@ Type | |:] Type Il I:l Type Ill - Functionally integrated \:l Type |l - Other

Provide the following information about the supported organizations. (See page 8 of the instructions )
(a) (b) (c) (d) (e)

Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting

5 through 12 organization's
above or IRC governing documents?
section)
Yes No

SEE STATEMENT 27

A I I R R I N I N N N R T R R R R R R R R A A NN » 5,013,008.

14 An organization organized and operated to test for public safety Section 509(a)(4) (See page 8 of the instructions )
Schedule A (Form 990 or 990-E2) 2007 |

JSA
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Schedule A (Form 990 or 990-EZ) 2007 20-3974070 Page 4
LSRN Support Schedule (Complete only if"you checked a box on line 10, 11, or 12) Use ‘cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting NOT APPLICABLE

Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2005 (c) 2004 (d) 2003 {e) Total

15

Gifts, grants, and contributions received (Do
not include unusual grants Seeline28) . . . . .

16

Membership fees received

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilites 1n any activity that 1s related to the
organization's charitable, etc , purpose

18

Gross income from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties, income
from similar sources, and unrelated business
taxable income (less section 511 taxes) from
businesses acquired by the organization after
June30,1975. . . . ... 00l e e e

19

Net income from unrelated business activities
notincludkedinlne18 . . . .. ... .. ....

20

Tax revenues levied for the organization's benefit
and either pad to 1t or expended on its
behalf . _ . .. _ . _ ..............

21

The value of services or facilites furnished to
the organizaton by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the
public withoutcharge . . ... ... ......

22

Other income Attach a schedule Do not
include gain or (loss) from sale of capital assets

23

Total of ines 15through22 , . .. .. . .. ..

24

Line23minushne 17, . . . . . . . . . ..« ..

25

Enter1%oflne23. . ... .. .. .......

26

b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 NQT, APPLICABLE . . . p| 26a

governmental umit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts P>| 26b

¢ Total support for section 509(a)(1) test Enter ne 24, column (€) = . . »|26¢c
d Add Amounts from column (e) for ines 18 19
22 26b o > 26d
e Public support (lne 26c minus line 26dtotal) | | , | . . . . . .. ... ... e e e e »| 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . . . . . . . . . . .. ... ... > 26f %

27

Organizations described on line 12: a For amounts Included in lines 15, 16, and 17 that were received from a “"disquahfied
person," prepare a list for your records to show the name of, and total amounts received In each year from, each "disquahfied person”
Do not file this list with your return. Enter the sum of such amounts for each year

NOT APPLICABLE
(2006) (2005) (2004) (2003 ___ _____ ______

For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to
show the name of, and amount 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 organizations described 1n lines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2006) __ __ _ _ _ _________ (2005) _ _ _ o _____ (2004) _ _ _ _ _ o _____ (2003)_ __ _ _ _ o ____
¢ Add Amounts from column (e) for ines 15 16
17 20 2 U PP »|27¢
d Add Line 27atotal, . . andline27btotal . ., __ e e e e e e e | 27d
e Public support (ine 27c total minus lIne 27dtotal). . - - « « <« v ¢ vt it e e e e e e e s e e | 27e
£ Total support for section 509(a)(2) test Enter amount from line 23, column(e) . . . . . . . . . . >|27f I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . . . .. .. .. ... ... | 27g %
h_lInvestment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . . . . . . . »{27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bref
description of the nature of the grant Do not file this list with your return. Do not include these grants in ine 15

JSA
7E1221 1 000
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Schedule A (Form 990 or 890-EZ) 2007 20-3974070

Private School Questionnaire (See page 9 of the instructions )

Page 5

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

NOT APPLICABLE

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in aresolution of its governing body? . 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? e 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? ... ..... 31
If "Yes," please describe, If "No," please explain (If you need more space, attach a separate statement )
32 Does the organization maintann the followng
a Records indicating the racial composition of the student body, faculty, and administrative staff> 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
bass? ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? ., 32c
d Copies of all material used by the organization or on its behalf to solict contnbutions? . .. 32d
If you answered "No" to any of the above, please explain (lf you need more space, attach a separate statement )
33 Does the organization discnminate by race In any way with respectto
a Students' rights orprivileges? L 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? o, 33¢
d Scholarships or other financial assistance? L L L 33d
e Educatlonal DOIICIe57 --------------------------------------------------- 33e
f Use Of fac"ltles’7 ----------------------------------------------------- 33f
g Athletic programs? e 339
h Other extracurricular actvities? e 33h
If you answered "“Yes" to 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? ... .. ... ... 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc_75-50, 1975-2 CB 587, covering racial nondiscnmination? If "No,"” attach an explanation . . . . . . 35
JSA Schedule A (Form 930 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007
Part VI-A |

20-3974070

Page 6

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE

Check p a | I if the organization belongs to an affiliated group Check » b ] | if you checked "a" and "limited control" provisions apply

Limits on Lobbying Expenditures Afflllat(;; group To be c(gr)nmeted
totals for all electing
(The term "expenditures" means amounts paid or incurred ) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) [ 36

37 Total lobbying expenditures to influence a legisiative body (direct lobbying) | 37

38 Total lobbying expenditures (add lines 36 and37) . . . .. . ... ...... 38

39 Other exempt purpose expenditures | . . . . . . . . . .. 39

40 Total exempt purpose expenditures (add lines 38and39) 40

41 Lobbying nontaxable amount Enter the amount from the following table -

42
43
44

If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500000 , . , . ., ., ., ., .. .. 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

Over $1,000,000 but not over $1,500,000 _ _ $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000
Over$17,000,000 _ ., .. .., $1,000000 ... ......
Grassroots nontaxable amount (enter 25% oflne 41y . . 42
Subtract line 42 from line 36 Enter -0-1f hne 421s more thanne 36 _ . 43
Subtract ine 41 from line 38 Enter -0- if ine 41 1s more than hne 38 44

Caution: If there i1s an amount on either line 43 or ine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

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

See the instructions for lines 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c) (d)
year beginning in) » 2007 2006 2005

2004

(e)
Total

45

Lobbying nontaxable
amount

46

Lobbying ceiling amount
(150% of line 45(e)) . .

47

Total lobbying expenditures

48

Grassroots nontaxable
amount

49

Grassroots celing amount
(150% of ine 48(e)) . . .

50

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the in

Grassroots lobbying
expenditures. . . . ..

NOT APPLICABLE

structions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of

- T ™0 QOO U

Yes

No

Amount

Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ throughh) _

Media advertisements

Mailings to members, legislators, orthepublic | . . . .. .. ...,

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Total lobbying expenditures (Add lines ¢ through h)

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

JSA

7E1240 1 000

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 20-3974070

Page 7

Part VII Information RegardingﬁTransférs To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructions )

§1 Dud the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of
(i) Cash

b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organization

(ii) Purchases of assets from a noncharitable exempt organization
(iii) Rental of faciities, equipment, or other assets
(iv) Reimbursement arrangements
(v) Loans or loan guarantees
(vi) Performance of services or membership or fundraising solicitations

Yes | No
...... 51a(i) X
...... a(ii) X
...... _b(i) X
...... b(ii) X
...... b(iii) X
...... b(iv) X
...... b(v) X
...... b(vi) X
...... c X

d If the answer to any of the above I1s "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 orgamization If the organization received less than far market value In any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) (b) (©

(d)

Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and shanng arrangements

N/A

52a |Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If "Yes," complete the following schedule

(a) {b)

{c)

Name of organization Type of orgamzation Description of relationship

N/A

Schedule A (Form 990 or 990-EZ) 2007

JSA

7E1250 1 000
75119Q LO73 05/19/2009 13:06:01 Vv07-8.7

17



>

ix

-,
<

Ayl

£
Cd

Dr

71 O O\ WA 0N 0

10/48)
10

SO

=AU .'r-\'-..'l,s'.o.'f.\'. @220 § 2N
40&7{0\&;{0}&

O30 J\ i\ JieSS\ JiS\ @ izrid feil @ Jil @ S\ @ J @ e\ g
SeEEgEEEeEEs

OO

Bepartment of State

| certify from the records of this office that HOSPICE OF PALM BEACH
COUNTY FOUNDATION is a Fictitious Name registered with the Department of
State on November 20, 2008.

The Registration Number of this Fictitious Name is G08325900262.
| further certify that said Fictitious Name Registration is active.

| further certify that this office began filing Fictitious Name Registrations on
January 1, 1991, pursuant to Section 865.09, Florida Statutes.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the

Twentieth day of November, 2008

Rurt . ?Brnf.un
Seovetary of State
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Bepartment of State
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| certify that the attached is a true and correct copy of the Application For
Registration of Fictitious Name of HOSPICE OF PALM BEACH COUNTY
FOUNDATION, registered with the Department of State on November 20, 2008,
as shown by the records of this office.
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The Registration Number of this Fictitious Name is G08325900262.
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Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the

Twentieth day of November, 2008

?.::\L rt SS. gﬁrufim
Secretury of State
CR2E022 (01-07) ®
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SPECTRUM HEALTHCARE FOUNDATION, INC.

FORM 990,

PART I -~ EXCLUDED CONTRIBUTIONS

LAUER GOLF
HORIZON FISHING
FOUNTAINS GOLF
OTHER EVENTS

TOTAL

75119Q LO73 05/19/2009 13:06:01 v07-8.7

20-3974070

107,
74,
54,

796.
461.
561.
NONE

STATEMENT

36
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SPECTRUM HEALTHCARE FOUNDATJION, INC. ) 20-3974070

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS 16,350,488.
TOTAL 16,350,488.

STATEMENT

75119Q LO073 05/19/2009 13:06:01 V07-8.7 38
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SPECTRUM HEALTHCARE FOUNDATION, INC.

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

THE MISSION OF SPECTRUM HEALTHCARE FOUNDATION,

20-3974070

INC. D/B/A HOSPICE OF

PALM BEACH COUNTY FOUNDATION IS TO RAISE AND MANAGE FUNDS TO SUPPORT
THE VISION AND MISSION OF SPECTRUM HEALTH, INC. AND ITS SUBSIDIARIES,

INCLUDING HOSPICE OF PALM BEACH COUNTY, INC.,

FUNDRAISING PROGRAM.

75119Q LO73 05/19/2009 13:06:01 V07-8.7

THROUGH A COMPREHENSIVE

STATEMENT

41
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SPECTRUM HEALTHCARE FOUNDATION, INC. } 20-3974070

FORM 990, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
FIXED INCOME 8,038,249. FMV
EQUITIES 6,761,949. FMV
TOTALS 14,800,198.

STATEMENT 7

75119Q LO73 05/19/2009 13:06:01 v07-8.7 42



SPECTRUM HEALTHCARE FQUNDATION, INC. . 20-3974070

FORM 990, PART IV - INVESTMENTS - OTHER
ENDING

DESCRIPTION BOOK VALUE
COMMODITY FUNDS 3,861,753.
EQUITY FUNDS 12,815,777.
INTERNATIONAL EQUITY FUNDS 18,609,254.
GLOBAL BOND FUNDS 10,366, 385.
REAL ESTATE FUNDS 8,627,823.

TOTALS 54,280,992.

STATEMENT 8

75119Q LO73 05/19/2009 13:06:01 Vv07-8.7 43




SPECTRUM HEALTHCARE FOUNDATION, INC. 20-3974070

ENDING
DESCRIPTION BOOK VALUE
TEMPORARY INVESTMENT HELD FOR
AFFILIATE - HPBC 2,500,000.
OTHER ASSETS 5,9009.
TOTALS 2,505,9009.

STATEMENT S

75119Q LO73 05/19/2009 13:06:01 Vv07-8.7 44



SPECTRUM HEALTHCARE FOUNDATBION, ENC.

FORM 990, PART IV - OTHER LIABILITIES

DESCRIPTION

DUE TO AFFILIATE - HPBC
DUE TO AFFILIATE - SPECTRUM HEALTH, INC.
TEMPORARY INVESTMENTS HELD FOR AFFILIATE - DUE TO HPBC

TOTALS

75119Q L073 05/19/2009 13:06:01 Vv07-8.7

2023974070

ENDING
BOOK VALUE

970,583.
187,021.
2,500,000.

3,657,604.

STATEMENT 10

45




SPECTRUM HEALTHCARE FQUNDATION, INC. ] 20-3974070

FORM 990 PART Iv-aA - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
SPECIAL EVENT EXPENSES 245,199.
TOTAL 245,199.
STATEMENT

75119Q LO73 05/19/2009 13:06:01 V07-8.7

46
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SPECTRUM HEALTHCARE FOUNDATION, INC. . 20-3974070

DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS 16,350,488.
TOTAL 16,350,488.
STATEMENT

75119Q LO73 05/19/2009 13:06:01 V07-8.7 47

12



SPECTRUM HEALTHCARE FOUNDATION, INC. 20-3974070

FORM 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
SPECIAL EVENT EXPENSES 245,199.
TOTAL 245,199,

STATEMENT 13

75119Q LO73 05/19/2009 13:06:01 Vv07-8.7 48




HNON

INON

HINON

HINON

INON

INON

A

INIWILYLS ob

INON

HINON

UNON

HINON

HINON

HINON

SEONYMOTTY SNY'1d IIJdUNIH
YIHLO ANV dIX0TdWA OL
LOOVY ASNAAXH SNOILNHIHYINOD

L°8-L0A TO0:90:ET 6002/6T/S0 €LOT D6TISL

00°T

TNON ¥OoLDHE¥Id
00°'T

ANON HOLOWMIA
00°1

TINON YoloAv¥Ia
00T

TNON NYWIIVHD
00 0F

TNON 0dD 3 INIAISHMd
00" 0%

FNON OdD % INJAISHEd JDIA
00°0F

*IEV ‘€21 INAAISEYd HDIA

NOILVYSNIdWOD NOILISOd OL dAdLOAIA MIAIAM
¥Hd SYNOH IDWHIAVY ANV dTLIL

LOVEE

LOPEE

LOVEE

LOPEE

LOVEE

LOVEE

T4

Td

T4

T4

Td

T4

YYLITAH AYYW

‘HOY3E WIVd ISdM
ANNIAY LSYI 00ES
¥aryaanios xane

‘HOVEE WIYd ISIM
ANNIAY LSYI 00€S
LILIA3T AANTY

‘HOVAE WTYd ISIAM
dONJIAY LSYE 00€S
IMOITYY dIAWA

‘HOVEHE WIVd LSIM
dNNIAY LSVE 00ES
ONIQTIId O dIAWd

‘HOYIE WIYd LSdM
ANNIAY LSYI 00€S
QUYHONVYTE NIYYYM

‘HOVAE WIVd ISIM
AONJIAY LSYH 00€S
LLIWNA NIATHLYM

SSEYAdY ANV JWUN

SEFLSNUL ANV ‘S¥0LOIYIdA

0LOVLEE-OC

SYEDIAIO INIAYEND - ¥-A IL¥¥d ‘066 WI0J

‘NOILYANNOd FIYDHITYIH WNALOALS




ST

HNON

INON

HNON

INON

HINON

UNON

SHONYMOTTY
YHHLO ONY
LOOY dSNIAIXY

INIWILYLS

HINON

HNON

INON

HNON

dNON

INON

SNY'Id LIJENEL
JIX0TdRWE OL
SNOILNGIYINOD

HNON

INON

INON

INON

HINON

INON

NOILYSNIdWOD

L*8-LOA TO:90:€T

600Z/6T/S0 E€LOT D6TIGL

0LOPL6E-OC

LOPEE Td ‘HOVIE WIVd ISHM

00°T ANONIAY LSYd 00€S

¥0LOHYIA ADWHI SYWOHL

LOVEE Td ‘HOVIE WIYd LSIM

00°T ANNIAY LSYE 00€ES

¥0LOHEYId SYIWWNS "d dDY0dD

LOYEE Td ‘HOVIE WIVd LSHM

00°T ANNIAY LSYE 00€S

¥golLodd1Ia ‘*dr TTIINNOD.O dITIHA

LOPEE T4 ‘HOVILA WIYd LSIM

00°T AOANFIAY LSYH O0ES

¥OLOAYIA TTIHOLIW XQQl

LOYEE T4 ‘HOYEH WIYd LSIM

00°T ANNIAY LSYI 00€ES

dOoLOHYId OISSHEN NITHH

LOPEE Td 'HOVIH WIVd ISIAM

00°1 dNNIAY LSYE 00€S

¥OoLOAAIA ONIYYW NHOL

LOPEE T4 ‘HOYIE WIYd ISAM

dNNIAY LSYd 00€S

NOTILISOd OL dIALOAId MUHM SSTYAAY ANV FWUN
¥dd SYNOH dAOYYIAVY ANV dTLIL

STALSAYL ANY ‘SYOLOTMIA ‘SYHDIIIO INIWYND - ¥-A I¥¥d ‘066 WMOJ

‘NOIIYANNOd FUYDOHITYIH WNULOIAS



9T LNUWIELYLS

TS

SHONYMOTTY
YHIHLO ANV
IDDY HFSNIJXH

SNY'Id LIJdENHE
dIXO0TdWA OL

“IEV'E2T

d NOILVYSNIdHWOD

SNOIILAEIMINOD

L°8-L0OA TO:90:€T 6002/6T1/50 €LOT D6TTSL

STYIOL ANWYD

NOILISOd OL JdALOAHJ MUHUM
¥3dd SYNOH FAOWHIAV NV HATLIL

SSHYAdVY ANV IWUN

SAAISNYL ANY ‘S¥0LOFUIA ‘SYADIAIO ININ¥ND - ¥-A I¥¥d ‘066 WOJ

oLOVL6E-OC *ONI ‘NOILVANNOA IAWUYOHLITYIH WNYIOA4S



SPECTRUM HEALTHCARE FOUNDATION, INC. . . 20-3974070

FORM 990, PART V-A RELATIONSHIP SCHEDULE

RELATIONSHIP SCHEDULE

NAME OF OFFICER, DIRECTOR, ETC: WARREN BLANCHARD

NAME OF RELATED ENTITY: SPECTRUM HEALTH, THE MEDICAL STORE,
HOSPICE OF PALM BEACH COUNTY

TITLE OR ROLE: CFO/VICE PRESIDENT/PRESIDENT

RELATIONSHIP: RELATED ORGANIZATIONS

NAME OF OFFICER, DIRECTOR, ETC: DAVID C FIELDING

NAME OF RELATED ENTITY: HOSPICE OF PALM BEACH COUNTY,
SPECTRUM HEALTH, INC.

TITLE OR ROLE: PRESIDENT & CEO

RELATIONSHIP: RELATED ORGANIZATIONS

NAME OF OFFICER, DIRECTOR, ETC: DAVID RALICKI

NAME OF RELATED ENTITY: HOSPICE OF PALM BEACH COUNTY, THE
MEDICAL STORE, SPECTRUM HEALTH

TITLE OR ROLE: CHAIRMAN

RELATIONSHIP: RELATED ORGANIZATIONS

NAME OF OFFICER, DIRECTOR, ETC: RANDY LEVITT

NAME OF RELATED ENTITY: HOSPICE OF PALM BEACH COUNTY, THE
MEDICAL STORE, SPECTRUM HEALTH

TITLE OR ROLE: DIRECTOR

RELATIONSHIP: RELATED ORGANIZATIONS

NAME OF OFFICER, DIRECTOR, ETC: JUDY GIUFFRIDA

NAME OF RELATED ENTITY: HOSPICE OF PALM BEACH COUNTY, THE
MEDICAL STORE, SPECTRUM HEALTH

TITLE OR ROLE: DIRECTOR

RELATIONSHIP: RELATED ORGANIZATIONS

NAME OF OFFICER, DIRECTOR, ETC: MARY HULITAR

NAME OF RELATED ENTITY: HOSPICE OF PALM BEACH COUNTY, THE
MEDICAL STORE, SPECTRUM HEALTH

TITLE OR ROLE: DIRECTOR

RELATIONSHIP: RELATED ORGANIZATIONS

NAME OF OFFICER, DIRECTOR, ETC: JOHN MARINO

NAME OF RELATED ENTITY: HOSPICE OF PALM BEACH COUNTY, THE
MEDICAL STORE, SPECTRUM HEALTH

TITLE OR ROLE: DIRECTOR

RELATIONSHIP: RELATED ORGANIZATIONS

NAME OF OFFICER, DIRECTOR, ETC: HELEN MESSIC

NAME OF RELATED ENTITY: HOSPICE OF PALM BEACH COUNTY, THE

MEDICAL STORE, SPECTRUM HEALTH

STATEMENT

75119Q LO73 05/19/2009 13:06:01 Vv07-8.7 52




SPECTRUM HEALTHCARE FQUNDATION, INC.

TITLE OR ROLE:
RELATIONSHIP:

NAME OF OFFICER, DIRECTOR,
NAME OF RELATED ENTITY:

TITLE OR ROLE:
RELATIONSHIP:

NAME OF OFFICER, DIRECTOR,
NAME OF RELATED ENTITY:

TITLE OR ROLE:
RELATIONSHIP:

NAME OF OFFICER, DIRECTOR,
NAME OF RELATED ENTITY:

TITLE OR ROLE:
RELATIONSHIP:

NAME OF OFFICER, DIRECTOR,
NAME OF RELATED ENTITY:

TITLE OR ROLE:
RELATIONSHIP:

ETC:

ETC:

ETC:

ETC:

DIRECTOR
RELATED ORGANIZATIONS

JUDY MITCHELL

HOSPICE OF PALM BEACH COUNTY, THE
MEDICAL STORE, SPECTRUM HEALTH
DIRECTOR

RELATED ORGANIZATIONS

PHILIP O'CONNELL JR.

HOSPICE OF PALM BEACH COUNTY, THE
MEDICAL STORE, SPECTRUM HEALTH
DIRECTOR

RELATED ORGANIZATIONS

GEORGE E. SUMMERS

HOSPICE OF PALM BEACH COUNTY, THE
MEDICAL STORE, SPECTRUM HEALTH
DIRECTOR

RELATED ORGANIZATIONS

THOMAS TRACY

HOSPICE OF PALM BEACH COUNTY, THE
MEDICAL STORE, SPECTRUM HEALTH
DIRECTOR

RELATED ORGANIZATIONS

20-3974070

STATEMENT

75119Q L0733 05/19/2009 13:06:01 V07-8.7
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SPECTRUM HEALTHCARE FOUNDATION, INC. .

FORM 990, PART VI - CHANGES TO ORGANIZING OR GOVERNING DOCUMENT

SEE ATTACHMENT

75119Q L0O73 05/19/2009 13:06:01 V07-8.7

20-3974070

STATEMENT
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20-3974070

RELATED ORGANIZATION NAME: SPECTRUM HEALTH, INC.

EXEMPT: X NONEXEMPT :

RELATED ORGANIZATION NAME: HOSPICE OF PALM BEACH COUNTY, INC.
EXEMPT: X NONEXEMPT :

RELATED ORGANIZATION NAME: THE MEDICAL STORE OF PALM BEACH

COUNTY, INC.
EXEMPT: X NONEXEMPT :

STATEMENT 21
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SPECTRUM HEALTHCARE FOUNDATION, INC. . . 20-3974070

SCH. A, PART II-A COMPENSATION OF THE 5 HIGHEST PAID FOR PROF. SERV.

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

DENNIS STEFANACCI & ASSOC INC CONSULTING 147,895.
P.O. BOX 99
BONITA SPRINGS, FL 34133

TOTAL COMPENSATION 147,895.

STATEMENT 22

75119Q L073 v07-8.7 57




SPECTRUM HEALTHCARE FOUNDATION, INC.

SCH. A, PART II-B COMPENSATION OF THE 5

. , 20-3974070

HIGHEST PAID FOR OTHER SERV.

TYPE OF SERVICE COMPENSATION
SPECTRUM HEALTH, INC. MANAGEMENT SERVICES 60,000.
5300 EAST AVENUE
WEST PALM BEACH, FL 33407
TOTAL COMPENSATION 60,000

75119Q LO73

STATEMENT 23

v07-8.7 58



SPECTRUM HEALTHCARE F®OUNDATION, INC.

SCHEDULE A, PART III - EXPLANATION FOR LINE 2B

20-3974070

SPECTRUM HEALTHCARE FOUNDATION, INC D/B/A HOSPICE OF PALM BEACH COUNTY

FOUNDATION HAD AMOUNTS DUE TO HOSPICE OF PALM BEACH COUNTY,
$970,583 FOR THE YEAR ENDED SEPTEMBER 30, 2008.

INC TOTALLING

SPECTRUM HEALTHCARE FOUNDATION, INC D/B/A HOSPICE OF PALM BEACH COUNTY

FOUNDATION HAD AMOUNTS DUE TO SPECTRUM HEALTH,

THE YEAR ENDED SEPTEMBER 30, 2008.

75119Q LO73 05/19/2009 13:06:01 vV07-8.7

INC TOTALLING $187,021 FOR

STATEMENT

59

24




SPECTRUM HEALTHCARE FOUNDATION, INC. . . 20-3974070

SCHEDULE A, PART III - EXPLANATION FOR LINE 2C

SPECTRUM HEALTH, INC. (SPECTRUM) PROVIDED MANAGEMENT SERVICES TO SPECTRUM
HEALTHCARE FOUNDATION D/B/A HOSPICE OF PALM BEACH COUNTY FOUNDATION IN THE
AMOUNT OF $60,000 FOR THE YEAR ENDED SEPTEMBER 30, 2008.

STATEMENT

75119Q LO73 05/19/2009 13:06:01 v07-8.7 60

25




SPECTRUM HEALTHCARE FOUNDATION, INC. .

SCHEDULE A

r

PART III - EXPLANATION FOR LINE 2E

. 20-3974070

SPECTRUM HEALTHCARE FOUNDATION, INC D/B/A HPBC FOUNDATION CONTRIBUTED

$4,888,004 AND $125,004 TO HPBC AND SPECTRUM HEALTH,
THE YEAR ENDED SEPTEMBER 30, 2008.

75119Q L0733 05/19/2009 13:06:01 v07-8.7

INC. RESPECTIVELY FOR

STATEMENT

61
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SPECTRUM HEALTHCARE FOUNDATION, INC. . . 20-3974070

SCHEDULE A, PART IV - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(C) TYPE OF (D) LISTED IN DOC. (E} AMOUNT OF

(A) NAME(S) OF SUPPORTED ORGANIZATION(S) (B) EIN ORGANIZATION YES NO SUPPORT

SPECTRUM HEALTH, INC. 20-3974015 13 125,004.
HOSPICE OF PALM BEACH COUNTY, INC. 59-1825937 11A 4,888,004,
THE MEDICAL STORE OF PAILM BEACH COUNTY, INC. 20-2835810 12 NONE

TOTAL AMOUNT OF SUPPORT

STATEMENT 27

75119Q L0733 05/19/2009 13:06:01 V07-8.7 62




Form 8888 (Rev 4-2008)

o |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partl and check thisbox _ , , . . . >| X ]
Note. Only complete Part Il If you have already been granted an automatic 3-month extenslon on a previously filad Form 8868

* |f you are filing for an Automatic 3-Month Extension, complete only Part | (on pagse 1).
Additlonal (Not Automatic) 3-Month Extension of Time. You must ?ile original and one copy.
Type or Name of Exempt Organizalion gPRCTRUM HEALTHCARE FOUNDATION | Employer Identification number

print D/B/A HOSPICRE OF PAIM BEACH COUNTY FOUNDATION 20-3974070
Flia by the Number, strest, and room or suite rio. (f a P.O. box, see instructions. For IRS use only

o] o | 5300 EAST AVENUE :
filing ms°u City, town or post office, state, and ZIP code. For a foreign address, see Instructions. |-

instucions. | WEST PALM BEACH, FL 33407
Chack type of return to be filed (File a separate appiicatian for each retum):

Form 980 Form 990-PF Form 1041-A Form 6069 )
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Farm 980-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complets Part [l if you were not alnmly granted an automatic 3-month axtension on a previously filed Form 8868.
e The books areinthecareof P _HOPSICE OF PALM BEACH COUNTY

TelephoneNo. » _ 561 848-5200 FAX No. »
o [f the organization does not have an office or place of business In the United Slates checkthishox , , . ... e e e e » D
o |f this is for a Graup Retum, enter the organization’s four digit Group Exemption Number (GEN) .fthisis

for the whole group, check thisbox , . . D If it is for part of the group, check thisbox | , , >| Iand attacha
list with the names and EINs of all members the extension |s for.

4 )request an additional 3-month extension of time until __08/15/2009

5 For calendar year . or other lax year beginning _ 10/01/2007 and ending __09/30/ 2008

g |f this tax year Is for less than 12 months, check reason: Initial returmn Final return I__] Change in accounting penod

7 State In detall why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION
NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURM.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatlve tax, less any
nonrefundable credits. See instructions. 8al$

b |f this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated b
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid "
proviously with Form 8868. 8bl $

¢ Balance Due. Subtract line 8b from fine 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 8¢c|$

Signature and Verification
. | dectare that | have examined this form, Inctuding accompanying schedules snd statements, and to the best of my knowledge and beflef,

Fm.mdmaﬁ:’/ummnmm. th gl_lloq

NONE

NONE

NONE

Under pengilies of p
it is true, comvect, and

Signature P> Tiie P Data B
CROWR HORWATH LLP Form 8868 (Rev. 4-2008)
PO BOX 3697
OAK BROOK, IL 60522-3697
JSA
1¥805S 2 000
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(Rev April 2008) Exempt Organization Return OMB No 1545-1709
t of the T

f:ﬁg;';":;‘ve‘,’mees,aﬁii“” P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . .. ...... . . > | X ]

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

mAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly - - « « v v v o o c v v i st et e e s s s e e e e s et e s s s s e e s s e e > I::I

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization gpPECTRUM HEALTH CARE FOUNDATION, INC. | Employer identification number
print D/B/A HOSPICE OF PALM BEACH COUNTY FOUNDATION 20-3974070

File by the Number, street, and room or suite no. If a P O. box, see instructions.

due date for 5300 EAST AVENUE

:

I'Ie“(I:l?ﬂyosue"e City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions WEST PALM BEACH, FL 33407

Check type of return to be filed (file 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) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870
e The books are in the care of » WARREN W. BLANCHARD
Telephone No. » _561 848-5200 FAX No. »
e If the organization does not have an office or place of business in the United States, check this box »

e |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthisis
for the whole group, check this box » [:] If it is for part of the group, check this box » U and attach a list with the
names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 05/15 ,2009 Lo file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» - calendar year or
> tax year beginning 10/01.2007 .and ending 09/30.2008

2 |f this tax year 1s for less than 12 months, check reason’ D Initial return |:] Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ NONE
b if this application 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 3b|$ NONE
¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, If required, deposit ;—'f’f
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See E"_
Iinstructions. 3c|$ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)

JSA
7F 8054 2 000
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