- 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2007

Department of the T L ; ) ) ) OpentoPublic. -
.nfiria.r"::v:nueieﬁii“"f P The organization may have to use a copy of this return to satisfy state reporting reqguirgments. Inspection’
A For the 2007 calendar year, or tax year begianing and ending
B checki please |G NAME of organization D Employer identification number
applicable:
use RS
label
thange” [ HOSPICE OF THE COMFORTER, INC. 59-2935928
e e | Number and strest (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number

rotn  [seeciicld 80 W. CENTRAL PARKWAY

(407) 682-0808

Termin- (SO ey or town, state or country, and ZIP + 4 E Accounting method: || Casn | X | Acorual
fonended ALTAMONTE SPRINGS, FL 32714 [ ]

[ ]hgpication Section 501(¢)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ).

G Website:pN /A

H and | are not applicable fo section 527 organizations.
H(a) Is this a group return for affiliates?
H(b} Ii"Yes," enter number of affiliates» N /2

DYes o

J Organization type (creck onyora) B> [ X | 501(c){ 3 ) tnsertnos [ ] 4947(a)(1) or || 527 H(e) Are all affates included? N/A [ lves {_INo
K Chack here B[] if the organization is not a 509(a)(3) supporting organization and its gross Hid) Es tr]ig’aastézgrr]aie"?é-t)urn filed by an or-
receipts are normally not more than $25,000. A return is not raquired, but if the organization ganization covered by a group tuling? [ lyves [XINo
cheoses to file a return, be sure to file a complete return. 1 Group Exemption Number = N/A

M Check [ ifthe organization is not required to attach

L Gross receipts: Add lines 6b, 8b, 9b, and 10b t¢ ling 12 30,528,451, Sch. B (Form 990, 990-EZ, or 990-PF).
| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contributions o donor advised funds . 1a
b Direct public support {not included on line1a) ... 1b 1,512,557,
¢ [ndirect public support (notincluded on line 2y . 1c
d Government contributions {grants) {notincluded ont ling 12} 1d
e Total (add lines 1a through 1d) (cash § 1,512,557, noncash§ yooi 1e 1,512,557,
2 Program service revenue including government fees and confracts (from Part VIl line 83 2 28,564,713,
3 Membership dues and assessments |, 3
4 Interest on savings and temporary cash iNVeSIMENtS 4
5  Dividends and interest from SBCUNHES e e 5 397,536.
Ba GrosSIEnS 6a
b Lessirental BXPEMEES . ... e 6b
o ¢ Netrental income or {loss}. Subtract line b fromline 6a i
E Other investment income {describe ) 7
&1 8 a Grossamount from sales of assets other {A) Securities (B) Other
= thaninventory ... 8a
b Less: cost or other basis and sales expenses 8b
Gain or (loss) (attach schedule) | ... 8¢
d Metgain or (loss). Combine lire 8c, colurnns (Ayand (B) 8d
9 Spacial events and activities {attack: schedule). If any amount is from gaming, check here P [
& Gross revenve {notinciuding § of contributions reported on ling 10) . 9a
b Less: direct expenses other than fundraising expenses L 9b
¢ Netincome or (loss} from special events. Subtract line 9o from line Sa ... . 9¢
10 a Gross sales of inventory, less returns and allowances 10a
b Lessicostofgoodssold .. e, 10b
¢ Gross profit or (foss) from sales of inventory (attach schedufe). Subtract line 10b from line 102 1 10¢
11 Otherrevenue {from Part VI, line 103) . 11 53,645,
12 _ Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9, 10c,and 11 . e 12 30,528,451.
o | 13 Program services (from line 44, column (B)) | 13, 25,419,092,
| 14 Managementand general (from line 44, column {C}) .. ... 14 4,450,116,
G| 15 Fundraising (irom line 44, column (D)) 15 432,001.
Q| 16 Payments to affiiates (attach schedule) ... 16
17___ Total expenses. Add fines 16 and 44, COMMP AT oo |7 30,301,209.
o 18 Excessor (deficit) for the year. Subtract line 17 fromfine 12 18 227,242,
g 19 Netassetsor fund balances at beginning of year {from ling 73, column (A)) R e 9 11,455,461,
zg 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 1 | 20 -100,000.
21 Netassets or fund balances at end of vear. Combine lings 18, 1, and 20 e 21 11,582,703.
723001

12.z7.0r  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2007)



Form 920 (2007) HOSPICE OF THE COMFORTER, INC. 59-2935928 Page9

Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

controlling organization as defined in section 5§12(b)(13). N/A
Yes| No
108 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.
{A) {B) (€ (D)
Name, address, of each | dng'l.”Vf.r Description of Amount of
controlled entity Nulnitl;aermn transfer transfer
a_
b\____
=
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.
(A) (8) (< D)
Name, address, of each | dE""tPf!“Vte.' Description of Amount of
controlied entity eﬂu'"'lﬁr'on transfer transfer
= I
b\ ___
L
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in guestion 107 above?

and complete. Declaration of preparer (other than officer) is based on alfl information of which preparer has any knowledge.

Please

Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, cotrect,

Sign } Signature of officer Tt
Here ROBERT WILSON, PRESIDENT/CEOQO

Type or print name and title

. PTBDEFEI"S }/ Date Ch?_Ck if Preparer's S5N or PTIN (See Gen. nst. X)
Paid signatuse ~ \7%&[0\/ 9'/'7- 0§ g%ployed | 'PUD 8’ 3¢ 84 Z

Preparer's

Useonly |wwei - SCHAFER, TSCHOPP, WHITCOMB, ET AL N> 20, j42 238

seft-employed), 2600 MAITLAND CENTER PEKWY., SUITE 330

address, and

ZIF + 4 MATTLAND, FI, 32751 Phonenc. » 407-875-2760

Farm 980 (2007)

723164/12-27-07



